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ABSTRACT Objective: To investigate the expression of MMP9 (matrix metal proteinase 9, MMP9) and P53 in TNBC (triple
negative breast cancer, TNBC) ,and their relationship with the prognosis of TNBC. Methods: 147 cases of TNBC Paraffin specimens with
complete clinical data which were treated in General Surgery Department, Affiliated Xinhua Hospital of Shanghai Jiaotong from March
2002 to July 2011 were collected. Expression of MMP9 and P53 were detected by immunohistochemistry. Combined with clinical
follow-up data, the relationship between expression of MMP9/ P53 and TNBC prognosis was studied. Results: In 1103 cases of breast
cancer, 147 cases were TNBC (13.3%). The positive expression rate of MMP9 and P53 in TNBC were 47.6% and 66.0% respectively.
MMP9 expression was associated with the number of metastasizing lymph nodes (P=0.003). The 60 months DFS (disease free survival
rate) of TNBC patients with positive and negative MMP9 expression were 62% and 83% respectively,(P=0.001) and OS (Overall survival
rate) were 66% and 73%(P=0.022) . The 60 months DFS of TNBC patients with positive and negative P53 expression were 65% and 87%
respectively (P=0.010), and OS were 60% and 85%(P=0.005) . The hazard ratio of metastasis or recurrence for the status of MMP9 and
P53 were 3.353 (95%CI:1.614-6.966, P=0.001) and 2.979 (95%C1:1.239-7.165,P=0.015) respectively. Conclusion: The upregulation of
MMP9 and P53 expression were associated with the poor prognosis of patients with TNBC, and MMP9 was an independent risk factor.
high expression of MMP9 and P53 indicated poor prognosis in TNBC.
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Tablel The correlation of MMP9, P53 expression with the clinical parameters of 147 cases of TNBCs

e MMP9 n(%) P P53(%) n(%) P
mical parameters
Negative Positive Negative Positive
Menstrual status
27(51.9%) 25(48.1%) 20(38.5%) 32(61.5%)
postmenopausal 0.934 0.400
) 50(52.6%) 45(47.4%) 30(31.6%) 65(68.4%)
menstruating
Metastasizing
lymph node
72(57.6%) 53(42.4%) 46(36.8%) 79(63.2%)
numbers 0.003 0.089
<4 5(22.7%) 17(77.3%) 4(18.2%) 18(81.8%)
>4
Tumor size
38(51.6%) 28(42.4%) 25(37.9%) 41(62.1%)
< 2cm 0.255 0.372
- 39(48.1%) 42(51.9%) 25(30.9%) 56(69.1%)
cm
Stage
0 3(60.0%) 2(20.0%) 2(40.0%) 3(60.0%)
11 68(55.7%) 54(44.3%) 0.096 44(36.1%) 78(63.9%) 0.357
N 6(30.0%) 14(70.0%) 4(20.0%) 16(80.0%)
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1 Kaplan-Meier &7 41 P53 .MMP9 fFRix5 TNBC EEWGHXZ
Fig.1 Kaplan-Meier analysis of the correlation of P53 and MMP9 expression with the Prognosis of TNBC patients
AMMPI+TNBC E& i) DFS #1 OS 8 MMP9-TNBC B&EE %, B.P53+TNBC EEHK DFS #1 OS % P53-TNBC BEEE,
A High expression of MMP9 indicated poor DFS and OS in TNBC. B.High expression of P53 indicated poor DFS and OS in TNBC
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F 2 COX bk iR [E] B 4 P53 MMP9 fy3Ri%x 5 TNBC EEFEHNX R
Table2 The correlation of P53 and MMP9 expression with the prognpsis of TNBC patients analyzed by COX proportional hazards regression model

Variable Hazard Ratio 95%Cl P
Univariate analysis of DFS
P53 2.979 1.239-7.165 0.015
MMP9 3.353 1.614-6.966 0.001
Stage 2.394 1.480-3.953 0.001
Metastasizing lymph node numbers 1.134 1.082-1.187 0.000
Tumor size 1.410 1.210-1.644 0.000
Age 1.010 0.981-1.040 0.490
Menstrual status 0.822 0.421-1.608 0.567
Multivariate Cox model of DFS

P53 2255 0.916-5.554 0.077
MMP9 2.698 1.272-5.724 0.010
Stage 1.126 0.594-2.136 0.715
Metastasizing lymph node numbers 1.076 1.009-1.147 0.026
Tumor size 1.197 0.994-1.443 0.058
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