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Abstract: Objective To investigate the relationship between the polymorphism of lysosome-associated
protein transmembrane 4 beta (LAPTM4B) gene and the susceptibility and clinicopathological features of
breast cancer, Methods The expression of LAPTM4B gene in the peripheral blood of 424 breast cancer pa-
tients and 238 healthy subjects was detected,and the clinical data of breast cancer patients with different geno-
types were statistically analyzed. Results Compared with LAPTM4B 1 genotype ( % 1/1), the distribution
frequency of genotype LAPTMA4B 2 genotype ( * 1/2-+ % 2/2) was higher in breast cancer patients (63.7%).
The risk of breast cancer in * 1/2 and * 2/2 carriers was 1. 488 times [ 95% confidence interval (CI) 1.061—
2.085,P=0.021] and 4. 915 times (95%CI 2.612—9.249,P<C0. 05). The risk of breast cancer in * 2 allele
carriers was 1. 911 times that of * 1 allele (95%CI 1.496—2.440,P<0. 05). LAPTM4B gene polymorphism
was associated with tumor size, lymph node status, pathological grade and Ki-67 expression (P <0. 05).
Conclusion LAPTMA4B * 2 allele may be an indicator for screening breast cancer,and it plays an important
role in the growth,invasion and metastasis of breast cancer. Detection of LAPTM4B gene polymorphism can
indirectly provide reference for clinical treatment options and prognosis evaluation of patients.
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