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Abstract: Objective To investigate the expression changes of immediate early response gene X-1 (TEX-1) and its
prognostic significance in patients with breast cancer after neoadjuvant chemotherapy ( NCT). Methods A retrospective
study was performed in 110 female patients with breast cancer treated with NCT from January 2012 to January 2017. The
expressions of IEX-1 were detected by two-step immunohistochemical method before and after NCT, and its influences on
DFS and OS were analyzed by Kaplan-Meier and Log-rank method. Results The expression of IEX-1 protein was negative
in all breast cancer tissues before NCT and was positive in 45 cases (40.9% ) and negative in 65 cases after NCT. Survival
analysis showed that DFS and OS of patients with positive IEX-1 protein were statistically lower than those with negative
TEX-1 protein (all P < 0.01). Multivariate Cox proportional hazard regression model analysis showed that positive
expression of IEX-1 protein was an independent risk factor for prognosis of patients with breast cancer [ HR =4.921,95%
CI(1.273 -19.018) ,P =0.021]. Conclusions The detection of IEX-1 before and after NCT is helpful to the assessment
of prognosis of breast cancer. IEX-1 may be an indicator in evaluating the efficacy of NCT for breast cancer.
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