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Abstract Objective To understand association between PR status and Her —2 overexpression in the ER — positive breast cancer,

we divided the patients by menopausal status and the relationship between PR and Her — 2 was evaluated. Methods ER - positive status
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was identified in 1362 breast cancer patients diagnosed in Changhai Hospital ( Shanghai). We examined differences between PR and Her

—2 expression in relation to menopausal status, age, tumor size, histological grading, lymph node metastasis and location of the primary

tumors. Results Her —2 overexpression was related to the status of PR and histologic grade in ER + tumors. In the multivariates stud-

ies, histologic grade (grade 3 vs 1/2, OR:4.92,95% CI.1.41 ~17.17)not PR was associated with Her —2 overexpression in the prem-

enopausal women. However, in the postmenopausal women PR ( = vs + ,0R:3.02,95% CI:1.22 ~7.52) not histologic grade was relat-

ed to the Her —2. Conclusion An inverse relationship between PR and Her —2 was confirmed in the postmenopausal not premenopausal

women with ER — positive breast cancer.
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