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Abstract: Objective To explore the predictive value of serum stanniocalcin-1 (STC-1), matrix metallo-
proteinases (MMPs) ,and vascular endothelial growth factors (VEGFs) for the risk of postoperative recur-
rence in patients with sentinel lymph node-negative breast cancer. Methods A total of 275 patients with early-
stage breast cancer who underwent surgical treatment at Urumgi First People's Hospital from April 2021 to
May 2023 were selected as the research subjects. The patients were followed up for 2 years and divided into the
recurrence group and the non-recurrence group based on whether they had recurrence after surgery. The
differences in clinical characteristics, STC-1, MMPs, and VEGFs levels between the two groups were com-
pared. Through multivariate Logistic regression analysis, the influencing factors related to postoperative recur-
rence in patients with sentinel lymph node-negative breast cancer were screened. The receiver operating char-
acteristic (ROC) curve was used to evaluate the efficacy of STC-1,MMPs,and VEGFs levels in predicting the

risk of postoperative recurrence in patients. Results All the selected patients with negative sentinel lymph
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nodes in breast cancer completed the follow-up. Among them,there were 13 cases of local recurrence after sur-
gery,5 cases of regional recurrence,and 10 cases of isolated recurrence. The total recurrence rate was 10. 1%.
There were statistically significant differences in the maximum diameter of the tumor, histological grade,and
surgical method between the recurrence group and the non-recurrence group (P<C0. 05). The levels of serum
STC-1,MMP-2,MMP-9, VEGF-A,and VEGF-C in the recurrence group were higher than those in the non-re-
currence group (P<C0.05). After adjusting for confounding variables, the results of multivariate Logistic re-
gression analysis showed that serum STC-1 (OR=1.044,95%CI :1.010—1.089),MMP-9 (OR=1.019,95%
CI:1.003—1.035),and VEGF-A (OR =1.016,95%CI:1. 007 —1. 025) were independent risk factors for
postoperative recurrence in patients with negative sentinel lymph nodes in breast cancer (P <C0. 05). The re-
sults of ROC curve analysis showed that the area under the curve (AUC) and 95%CI for the combined pre-
diction of serum STC-1,MMP-9,and VEGF-A for the postoperative recurrence risk of patients with negative
sentinel lymph nodes in breast cancer were 0. 924 (0. 875—0.972) ,and its predictive efficacy was higher than
that of each factor independently (Z =14, 341,3. 262,3. 081,all P <C0. 05). Conclusion
STC-1,MMP-2,MMP-9, VEGF-A,and VEGF-C in patients with postoperative recurrence after negative senti-

nel lymph node breast cancer were significantly higher than those in patients without recurrence. Higher levels

The levels of serum

of serum STC-1,MMP-9,and VEGF-A were independent risk factors for postoperative recurrence in patients,

and had a high predictive efficacy for postoperative recurrence risk.
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