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[ Abstract] Objective To explore the expression of V-type immunoglobulin domain-containing suppres-
sor of T cell activation (VISTA) in breast cancer and its correlation with clinical factors, and evaluate the
prognostic value of VISTA in breast cancer. Methods Immunohistochemical method was used to analyze the
microarray of pathological sections of 140 cases of breast cancer tumor tissues. The expressions of VISAT in
tumor cells (TC) and immune cells (IC) ,and the combined positive score (CPS) were analyzed,and the rela-
tionship with clinical variables and the correlation with survival and prognosis of breast cancer were also inves-
tigated. Then the VISTA mRNA expression data of breast cancer was extracted from the oncogene database
The Cancer Genome Atlas (TCGA) to verify its correlation with survivial and progosis. Results The expres-
sion rate of VISTA in breast cancer tissues was 35.0%,11.4% in TC and 30.0% in IC. The CPS of VISTA
was observed significantly higher in ER-negative, PR-negative or three-negative sample (P =0. 005,0. 010 and
0. 001, respectively). VIST A-positive TC were significantly correlate with PR-negative sample (P =0. 016).
VISTA-positive IC was significantly correlated with HER2-positive sample (P =0. 013). The survival rate of
VISTA positive expression in IC was significantly higher than that of negative expression (90.2% wvs. 73.4 %,
P =0.038). However, the CPS of VISTA (79.3% wvs.75.3%,P=0.601) and the VISTA expression of tumor
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cells (73.1% vs.79.2%,P=0.478) did not show this phenomenon. There was no significant difference in o-
verall survival between the patients with high and low VISTA mRNA expression (P =0. 246). Positive ex-
pression of VISTA in IC was an independent and good prognostic indicator of overall survival of breast cancer
(P=0.017),and it was also a good prognostic indicator of human epidermal growth factor receptor 2-negative
(HER2) breast cancer (P =0. 046). Conclusion
higher than that in TC. VISTA positive expression is related to HER2-positive and PR-negative tumors. The

The expression rate of VISTA in breast cancer tissues is

positive expression of VISTA in IC is a good prognostic indicator for the overall survival of breast cancer,and

it is also a good prognostic indicator for HER2-negative breast cancer.
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