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Abstract: Objective To investigate the expression of Tousled-like kinase (TLK2) protein in estrogen receptor (ER) positive breast cancer and its relationship
with clinicopathological characteristics and prognosis. Methods A total of 134 ER positive breast cancer and adjacent tissue samples were collected
from January 2017 to December 2022 in the 910th Hospital. The expression of TLK2 protein was detected by immunohistochemical method, and its
relationship with the clinicopathological characteristics of breast cancer was analyzed. The relationship between TLK2 mRNA expression and recurrence
free survival rate of ER positive breast cancer patients was analyzed by Kaplan Meier Plotter database. Result TLK2 protein was highly expressed in 68.66%of
breast cancer tissues. The high expression rate of TLK2 in breast cancer patients with luminal B, tumor diameter >2cm, vascular invasion, and high Ki-67
proliferation index was higher than that in patients with luminal A, tumor diameter <2cm, no vascular invasion, and low Ki-67 index (P<0.05). In ER positive
breast cancer patients, the recurrence free survival rate of TLK2 mRNA high expression group was lower than that of TLK2 low expression group, the
difference was statistically significant (P<0.05). Conclusion The expression of TLK2 in ER positive breast cancer tissue has obvious heterogeneity, which is
closely related to tumor proliferation and invasion, and has potential application value in prognosis judgment.
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