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ABSTRACT Objective: To explore clinical application value of color Doppler ultrasound (CDU) assigned to diagnose
triple-negative breast cancer (TNBC) and axillary lymph node metastasis (ALNM). Methods: A retrospectively analyzed of proved of
clinical data on the 863 patients breast cancer in women by CDU inspection, operation and pathology. According results will be divided
into TNBC group and non negative breast cancer (NTNBC) group via clinical pathological and immunohistochemical detection. Using
multi-factor unconditioned Logistic regression analysis the CDU supposed the diagnosis and the correlation of TNBC. Results: The
coincidence rate of CDU and pathological diagnosis was 90.96% (785/863), 78 cases (9.04%) remove breast masses, 105 patients TNBC
group and NTNBC group 680 patients. The mass circular or elliptic (48.57% vs10.70 %) , the tumor maximum diameter 5.0 cm (21.90%
vs 15.30 %), micro calcifications (87.62% vs 74.12 %), state clearly (56.19% vs 41.47 %), no burr edge character (74.29% vs 41.62 %),
peripheral hyperechoic halo ring (74.29% vs46.76 %), rear echo attenuation (72.38% vs 46.76 %), no ALNM (61.90% vs 37.35%)
comparing the two groups exists significant difference (P< 0.05), while the mass number, and vertical and horizontal diameter ratio,
degree of echo, echo distribution and blood flow classification comparing the two groups were no significant difference (P> 0.05). The
CDU fu points > 10 divided into NTNBC and pathological coincidence rate 93.93% (680/724), 8 ~ 10 points TNBC suspected diagnosis
coincidence rate 11.51% (16/139),< 8 points TNBC tendency diagnosis coincidence rate 64.03% (89/139), TNBC total diagnostic
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coincidence rate was 75.54% (105/139). In CDU diagnosed 785 cases of breast cancer, the ALN enlargement in 319 cases (40.64%), with
TNBC group was 61.90% (65/105), NTNBC group was 37.35%

circular or elliptic, edge without burr, peripheral hyperechoic halo ring, rear echo attenuation and ALNM with TNBC has certain

(254/680). Logistic regression analysis results: tumor assumes the

correlation (P<0.05). Conclusion: The seemingly benign breast diseases and axillary lymph node enlargement, the CDU, supposed less

than 8 points, age 50 or less or not at the same time, menopause or having a history of breast cancer susceptibility to family, important

reference index, clinical value has high of CDU diagnostic of TNBC and ALNM.
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{E R ) R RN (TR ) 2 ARAEERE [ 0, DT 6 B2 55 A
GLAL[FSS AR  RiA BB B, Perou SECI(FE )T 2000 4E7E
cDNA B[RS Fr i BEF N H AR5 B Sa R I T MBI R 3214 (e-
strogen receptor, ER ) \ 228 Z 3 {4 ( progesterone receptor, PR ) Fl
NFER KK T34k -2 (human epidermal growth factorrecep-
tor-2, HER-2 ) ¥ AN 23k ARRIR I () ZLAR S - 2006 4F Bryan 45
UER K ER (PR 1 HER- 2 SPRFRIE M FLAREFR R = B ZLIR
J& (triple-negative breast cancer, TNBC), 34| K¥# & %,
F5EI] : TNBC (5 BT A FLIRE Y 15%~22.84%54, 43F-H: )¢
YRV B, A PR B N R T BRI T SRR .
T 85%M1) TNBC FILJE AR (basal-like )5 , HA 7] Vi g 1444
o R R SRR, Rk 5 B (RS R
SRR AR S T I R LS A o3 AR 2 R, HL
SRS R S, SO RE DA PN 43 A [y 7 R B 22 1Y) 2
AR, TR, AR IR, RIS ORI R VA T M i AR DG T A
WFST BB 5™, % (0 2234 188 75 (color Doppler ultrasound , CDU)
7E 50 FL IR T M L 45 %4 %% (axillary lymph node metastasis,
ALNM) (32 B0 F % B2 L ST 30 S RE T b & 3 T H 2
FERY, BRFXARRIZWT TNBC — EURMFSE E4% 110 )7 1), Ho H
2 R i T AR O R Bk 7 R PR A IR R B A5
B SRIM, HHTXT TNBC (ARFIZW TR R 2, =A%
T B AR AR T B (AR E R AR
TNBC 53k = B M ¥ I % (no-triple negative breast cancer,
NTNBC) (%0, £ #)#7 (color Doppler ultrasound) f{) CDU
IER SR A Y 2= X s, R T H46 CDU FR ik 5
TNBC A HEAFTEAH SR, ABIFSY LR A 38 S e e 414k
T 25 R AR, BT LA TNBC A (E = BAPERL IR
(no-triple negative breast cancer )NTNBC i) CDU 451F , 65 H
CDU #ii Pk 2 Rl 1T A2 Wi, B eI CDU A2 Wi
TNBC Jf: ALNM il AR B FH B

I FRE % ik

1.1 ARJIHR
WedkE 2013 4% 6 H 2 2015 4F 5 H HARIAEH 5 R~ s =

Document code: A

B LR I2YT T T ARG YT Y 863 {414 PEFL I 8 (I IR
R, AEE N 25~76 X, L AEME 47.5 & . Horh 536 {4
(62.11% ) A& & 76 e Fe 4K & b th CDU £ 4 & 3,327 i
(37.89%) [ K INZLAR I e sl i a3 M emmiigh 12, LR 10
d~18 A H o FITA IR IIIIEAT FARIGTT o A 2 AT i
7 NIRRT o AR UIBRRAS S 16 AU By W S e 2 ALK,
W, ARATHTA BB HRATILR CDU Kty , 3456 B &0
AR L H GRS B U Z 0 o S S A h s ) P2 T
12 Z#BERSE

W A GE-LOGIQ-9 #1 TOSHIBA-660A % PHILIPS-iU-22
B B Z DI RE IS WX, 154 S B 4 W 5 A R AR R
kBN 8.0~12.0 MHz, SEFRFLIRAT AR, SR AT AR AN
FOBPRIE A2, BE TUMEM , 9 288U, 585 2 #E 3L
LR B 3 DX AR LR Rkt 64 [ 75 5, BT 905 — 4
FREFE 4 TR RN IR A A RGO I R K B e i BRAS . 2 A
R T & LR A B, B S R A H SR T
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A WL PR IR, DA R e S AR AR A 2 06 R AR 5 B AR
RN AR 5 B, SR FH VR Bl Dk A S R e i 2 U R e vk 1) b
PRV, AR, 25k UM 45 (axillary
lymph node , ALN) B4R, W FEAIREEHEH K/ JEA
ELIT 254 ARl | R e R FE L K D/W 45
1.3 ¥eEgsL#nmeeg

W (8, 22 3 8 1 3% i 1% (Color Doppler flow imaging,
CDFD) i A AF 20 WLEL b e il ALN P25 A I A5 5 DA L
WIBA MRS A AR ETEAE s IR Ja Ik i 8 S0 A2
(pulsed repetition frequency, PRF), 1l %% 3 ¥ °&y 5.0 cm/s, UL %
O 55 VAR 28 TC ) 0 MR 75 A R, TR EUREATE Sy A2 i B R AR
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YA TFEAR AL . L2035 Adler 2 5 43 gk IV
F:0 0%, RIH(E5;50 T, DV, kb AU 1~2 4b
SURIMRAF S 0 4, MRS, Wkt A 2 &L0 /N Ag ek
1 MR 0 T, MREFEE Wil Ul 4
5V L S sAS SUR IR . AR ALN SR I i TR AR
AL KL o VAL, T RG] 280 | 1D A (e 8y ) (I
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1.4 CDU B2 Hik

MR 425 [ T 2% 4= (American College of Radiology, ACR)
BT FE R LIRS FEE R 55), BN ZLAR BI-RADS
(breast imaging reporting and data system )™ 1+ [ £ Ifi pp 248
BRI 4325 Il A AR R AN B R A 5 B )™, 2% Moon S0
FLIRIHIE S 2 B ARTEH 2 BRI A, JT 45 8%
H ARG RZSK B BIRIFURE CDU RJMAIT . HFUI
AR CDU H5APEFE R A CDU /2170 Bk ;0

e RKAR 0 MRt LL;0 Mg H 0 e pNEfmS 0
BBl oA ;0 BB i fbkt ;0 MpbbE Rt 0 Il B
fE;0 Mp il S w22 0 PG J7 e Mss9;e K
WRELZS I A % 13 I, $i2 B CDU B e 16 B, 43 Fh G 21 5
0~15 43 (3R 1) HFLARM Y CDU W48 > 10 43 M2 Wiy
NTNBC ; 8~10 43 5E {8l TNBC ; <8 4:{i[;] TNBC, 4% 4
BN RIRAEAS . SR B FLN g 2 R B 8% s 4 i A 1)
PR W,

5 1 CDU WS i%
Table 1 CDU assignment diagnosis method

Indicators Score Assign points diagnosis method
Shape 02 Class round or oval =0, Points and leaf shape =0.5, Horn =1, Irregular
shape =2
Largest diameter(cm) 0.5-2 < 2.0=0.5,>2.0< 5.0=1, >5.0=2
Aspect ratio 0-0.5 <1.0=0, = 1.0=0.5
Number 0-1 Multiple =0, Single =1
Internal echo 0.5-1.5 High echo or echo =0.5, Low echo =1, Mixed echo =1.5
Distribution of the echo 0-1 Uniform =0, Uneven =1
Microcalcification 0-1 No =0, There are =1
State 0-1 Clear =0, Fuzzy =1
Edge burr sign 0-1 No =0, There are =1
Peripheral hyperechoic halo ring 0-1 No =0, There are =1
Rear of the echo 0-1 No change =0, Attenuation =1
Blood flow classification 0-2 0 Level =0, I Level =0.5, II Level =1, III Level =2
Axillary lymph node 0-1 No =0, Swelling =1

1.5 SR RE

BT ARDIBRSE B A ZLIRIMP R PR A R 10% 9 R IR
L, WA WA, k) BN 4 um, ER (PR A1 HER-2
KSR HE #0SP Je ik, ADG  OBE T O 2 200 1, 1%
WMEIFLWr . — PR 1:100, FIE FIFLARIE FHEL
ZUWERXEIR, DL PBS AU — g (X R I S e 2 fh 4l
R+ ER il PR AR [0k LA A% Y B 2 (000K, 2 10% 4 [
PRIk . HER-2 45 335 LA IS g 40 e o s A i (0
(0~+) R H3PE, (3+) Sy B, X (2+4+) T R €8, 3R I A7 i 32 1%
(chromogenic and fluorescence in situ hybridization, CISH) J )
B, ER.PR fl HER-2, =32 AAH B BIMERIL (5] 1-3)
TNBC 2H; 40 =Js2 (& s AL fif— 0 52 B 3354 NTNBC
o FUIAH SRR 28 K o203 4 BE Qb 1 P g B2
Ar2Eyte i FE T I (Nottingham ) B & Scarff-Bloom-Richard-
son 432 Fil Elston-Ellis # R (20 U 353207,
1.6 GEit=4hiE

R JH SPSS17.0 G it A BT AR 8dle s THEEBTRER I
HOPRIEE (os ) 718 5 X HL 20T TNBC 415 NTNBC 415 CDU
EG; IR LU BER T ¢ A5, THECSORN o2 4G50, T BRI R
FRG 6 5 Z2 8 Z Al 414 Logistic [11J343# CDU IAMZ Wi (0~15
43)5 TNBC Byl LA P<<0.05 H2ERA S8 .

2 &R

2.1 FLERENIERRERISHGE R

Y] 863 BIFLARIE A IR E SR 590 $1(68.37%),
FRk AU M 117 ] (13.56% ), R /Nt 76 f
(8.81% ), 112 M98 46 B (5.33% ) H1JR A7 9 34 #l
(3.94%) ., TEFFIRADRIEMEIGE b, B6FEE 17 50.43%(59/117) %
W b7 19.66%(23/117), K VP Ik 5 10.26% (12/117) , JRE
PV 5 7.69%(9/117) , /NS 5 5.13%(6/117) , 3Lk s 5
4.27%(5/117 ) FIR 44 98 2.56%(3/117), TNBC £H 139 4]
i R AR VYT AL 9 16.11% ,NTNBC 41 724 4] /5 [7] 11
FARIEITZLMRIE Y 83.89%, TNBC i B4R, i Je
Pl b BIRE SRFE AR e 2%, 55 R I 2L 5 PR T 2 5 20 41
o Bl 42 R 2 AR M R A A AR g, AR R 3,
L2 A= (G3) A 22 43 BE TR v 5 IV e 4 L 522 5 1
AREAE , HES B R R LSRG R, TP B G2 DA R AR B 11
LA IR, b e DX 5L R R O, HL 2 BRAS RS A K
FYAIRIR
2.2 ZLRRJERY CDU SRR

A FLIE CDU 125 TR BSR4 534 90.96%
(785/863), CDU & IFLAEM S, (ERGERI & M TE 51 4
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(5.91%); CDU 3412 2L e M etk Az 27 £41(3.13%), CDU
W4 >10 /-2 Wi NTNBC (FE 4), 52 EifF 658
93.93%(680/724) ; 8~10 4> £E{l TNBC(JH 5), 52 Wi 4
o 11.51%(16/139) ; <8 43Fi[a] TNBC(E 6), S i Wiss
BEN 64.03%(89/139) , TNBC RiZHif 4 3k 75.54%, 1E 51
] CDU REEHE B HLEFi 4 H , TNBC 40 /5 16.55%(23/139),
i NTNBC 24U K7 5.25%(38/724); 7€ 27 {5l CDU 15295 5
TNBC 2H 11 51](7.91%) ,NTNBC £H 16 4] (2.21%) . Bi2H L 37
W 22 7 (P<<0.050) , 3R W] TNBC T H B M Mg FR1E, &5
FRZEIRS N FEREH . & FARIGHIUESLFURMEH ALNM
o 44.84% (387/863), Hitp TNBC 41K 53.24% (74/139),
NTNBC 414 43.23%(313/724)., #& CDU i2Wr 785 {5 3L AR &
B ALN ik 319 f5i] (40.64% ), H: # TNBC 41 61.90%
(65/105) ,NTNBC % 37.35%(254/680), Wiz A7 1e w2

25 (P<<0.050), 307 TNBC B H ALNM $5k
2.3 TNBC 85 NTNBC 28 CDU fF&¥ttk

Mk CDU 2l S Es Wi AFF 619 78 BIFLARE 85 5
CDU 2 W 592 Wi fF 610 785 7L 3 7324 TNBC 41
(105 5] )1 NTNBC 20 (680 4] ), X e rHr gl LR 13
T CDU #4645, AEFLARMHIR R BITE si [BE (48.57%
vs10.70%) . KA >5.0cm (21.90%vs15.30%) . Toisdbikit
(87.62%vs74.12% ) 355 FLiEHE (56.19%vs41.47% ) . 11 2% T6 T il
TIE(74.29%vs41.62% ) | J& 341 TG 5 [ 7 22 2 (74.29%vs46.76% ) |
J5 77 Bl To R (72.38%vs46.76% ) . ALNM(61.90%vs 37.35% )
4 8 WiHg kR, TNBC 415 NTNBC 41 FL AR I B 22 H(P<
0.050) . T ZEZLAR gk 5  D/W Rl F AR | 8175 4345 FL R 43
PREF 5 TR RR D, P4 PR LB TG A B 2% 5 (P>0.050), I,
%2

% 2 TNBC £85 NTNBC 48 CDU 4F £ %t b 53 #f [n=785(%)]
Table 2 TNBC group and NTNBC CDU signs comparison analysis [(n = 785 (%)]

CDU Sign n(%) TNBC group (n=105) NTNBC group (n=680) Statistic P Values
Shape -10.864 0.045°
Class round or oval 143(17.99) 51(48.57) 92(10.70)
Points and leaf shape 119(14.97) 15(14.29) 104(15.29)
Horn 166(20.88) 16(15.23) 150(22.06)
Irregular shape 357(44.91) 23(21.91) 334(49.12)
Largest diameter(cm) -11.645 0.041°
<20 166(21.14) 21(20.00) 145(21.32)
>2.0< 5.0 492(62.68) 61(58.10) 431(63.38)
>5.0 127(16.18) 23(21.90) 104(15.30)
Aspect ratio (D/W) 5.565 0.056°
<1.0 472(60.13) 62(59.05) 410(60.29)
2 1.0 313(39.87) 43(40.95) 270(39.71)
Number 3.764 0.068°
Single 744(94.78) 99(94.29) 645(94.85)
Multiple 41(5.22) 6(5.71) 35(5.15)
Internal echo -9.145 0.053¢
High echo or echo 14(1.78) 2(1.91) 12(1.76)
Low echo 578(73.63) 77(73.33) 501(73.68)
Mixed echo 193(24.59) 26(24.76) 167(24.56)
Distribution of the echo 5.674 0.055°
Uniform 281(35.80) 36(34.29) 245(36.03)
Uneven 504(64.20) 69(65.71) 435(63.97)
Microcalcification 7.015 0.044°
There are 189(24.08) 13(12.38) 176(25.88)
No 596(75.92) 92(87.62) 504(74.12)
State 7.612 0.046°




- 5070 -

DREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.26 SEP.2017

% 2 TNBC £85 NTNBC 4 CDU {E& 3t tb 5347 [n=785(%)](&£%)
Table 2 TNBC group and NTNBC CDU signs comparison analysis [(n = 785 (%)]

CDU Sign n(%) TNBC group (n=105) NTNBC group (n=680) Statistic P Values
Clear 341(43.44) 59(56.19) 282(41.47)
Fuzzy 444(56.56) 46(43.81) 398(58.53)
Edge burr sign 8.846 0.032°
There are 421(53.63) 24(22.86) 397(58.38)
No 364(46.37) 81(77.14) 283(41.62)
Peripheral hyperechoic 8145 0.038"
halo ring
There are 394(50.19) 27(25.71) 367(53.97)
No 391(49.81) 78(74.29) 313(46.03)
Posterior acoustic 7381 0,045
attenuation
There are 391(49.81) 29(27.62) 362(53.24)
No 394(50.19) 76(72.38) 318(46.76)
Blood flow -9.645 0.061*
classification
0 Level 294(37.45) 38(36.19) 256(37.65)
[ Level 200(25.48) 26(24.76) 174(25.59)
Il Level 153(19.49) 24(22.86) 129(18.97)
[T Level 138(17.58) 17(16.19) 121(17.79)
Axillary lymph node 7015 0.044"
enlargement
No 466(59.36) 40(38.10) 426(62.65)
There are 319(40.64) 65(61.90) 254(37.35)

Note: a: rank and inspection; b: chi-square

2.4 CDU [t4¥2#7 TNBC B % EEIEL M Logistic EIIASH7

fR4E ACR A(FLIR BI-RADS) 1 [ [ T P2 75 25 il
Sy (MRS TR AER) LU FLIRE 9 CDU il
E 4 LIS I B R 22 TR s 6 B 5 k72 >5.0em , TE 4
Akt B8 A8 BT RIAE R JCRS [l 23R S5y el
JCFE U R ALNM 25 8 T 45 2 57 4 CDU #5 47 17 Jy 1o 725
TNBC G Z 1 25 5 25 5 7 (32 3) LR BB PR
SMAIRITE 2 C T JUAE | J8 300 T e [ 7 S B I [ 7 B
il ALNM % 5 3545 b5 55 TNBC 47 75 £ 3 i # ek (P <
0.050) , 454 B 19 B R AEIRS 50 % sl 4 2 7T, s FLIR
15 I s 254y CDU MBIl VIS 9 B3 S 45 4
3918
3.1 3RS CDU IR S ARRIEF ML R

SAIFLIRIEE ) CDU S35 25 AR 1 1 459 R e 1 [ 7
P, B RSO AST , ih g BAE , 80 T LS [l P 3R )
R ] 75 580, CDFI A] L T 9L 145 F T 0 L 12 5%, 54140
SRS (AT G H 2 5, BRI O FLIS R JE RIS 7 51
(B 09, ARGLFLIEY CDU A5 T ARSI

T HRIK 90.96%(785/863), MMk, H EHAZ>2.0 cm i,
& U e 4 7 I A8 PN R A R P S T B A 1 3R
A 228 17 e 240 444 e 8 e, Rk CDU 58 7 Jiesgd P4 o
Wife 51 2 A T B SUR B 2R IR LR PR A2 A
AAAR , i AR AN ¥ B B B RIAE 45 , 359 5 iR 4 o fh A
VAR, A (2 28 MR A 32 B 5 LA P B py A1
7, AT A RYESY S 0 B HE 51 B A TR B SR A, R
K 2 35 BUAS TRV R B bk L A MR , rh S R AE X 2 R
ol HEIRE " AR, LB R ARG S AT AR M FLIR S
EIRALINAN R A S i A R i AR R B R TR
TR LI, R Ik, #E CDU G b 30 A g D BIC7E 43
A3 B AR AR e SRS A ek 5 24 LR 3 200 i ) ] I 2 40
KA, W) 53 A SR L 2R 5 B SR I, I R
TRA TN, 76 CDU FUME b e g J 3 52 80 5 [l o 3R
IS 5 24 LR AR A K B e DR, B SRR 4 P P A
IRBE., 335 BT 240 ML 1 32> , 21 20 0 ot e S e i A | T Ik
MFL RS T CDU o, #5075 R gl i, 80U e
Jr Il kAR 0, SR, XL AR AR CDU fiF 4, 7F
TNBC JR i h 0 B 5+ 4ME =, FEah CDU 5] TNBC R 2%
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% 3 CDU IE5M2H#T TNBC B9 % E REAF S Logistic @IS i
Table 3 The CDU fu points method in the diagnosis of TNBC unconditional Logistic regression analysis of the various factors

Indicators B SE Wald Values P Values Exp OR Values 95%Cl
Class round or oval 0.136 0.634 0.189 0.032 0.071 1.301 0.375~4.528
Diameter>5.0 cm 0.086 0.037 5.492 0.025 0.453 1.089 1.015~1.167
No- microcalcification 0.481 1.304 0.389 0.096 0.091 1.532 0.427~5.082
State clearly 0.027 0.418 0.253 0.071 0.008 1.018 0.451~2.302
Peripheral hyperechoic
-0.692 0.298 5.502 0.026 -0.389 0.497 0.277~0.892
halo ring
Edge, no burr 0.235 1.380 0.272 0.043 0.095 1.610 0.438~5.098
Posterior acoustic
1.632 0.682 5.710 0.029 0.451 5.123 1.347~19.497
attenuation
Axillary lymph node
TP 1.651 6.780 6.020 0.024 0.297 1.832 0.827~4.632
enlargement

B 1 MEEER AR (> 200
Fig.1 Estrogen Receptor, ER(-) X 200

B4 >10 2= REFLRE
Fig. 4 >10 level no-triple negative breast

cancer

RIS F 2R H e,
3.2 TNBC Ky CDU 454

A4l TNBC I EARKK , A RENE M S R
A, 2 Mok HEUE S ORI 22 4 PR s, v ok
INBEIX B B« b IR B 5 B OE | S % SRR AE L
A5, 5 JE B A R BREE 4, B CDU R 5| TNBC [ & 2
RPIE R, 55 Weigelt PR 45 1A 3, £ TNBC i,
Jiehed B2 [RIE S R E 4 48.57%, T NTNBC WYy 10.70%; fith
JE I K A% >5.0 cm 7 21.90%, B .75 F NTNBC (1) 15.30%, #2
AR E ) TNBC 3, H CDU A8 B4 L i S 750 g
PEAF S B 5T 22 W . CDU YR IR 2 4 N s AL At &

2 B ERTZ(-)x 200
Fig.2 Progesterone ReceptorPR(-) x 200

B 5 8~10 s> &Rl = BRI ZLARYE
Fig.5 8~10 level suspected triple negative

breast cancer

B 3 AREERKEFZME -2(-)x 200
Fig.3 Human Epidermal growth factor Receptor-2,
HER-2(-) x 200

6 <8 MiilE =Rk ZLBREE
Fig.6 <8 level tendency triple negative breast

cancer

g [ P 2 B LA RS T [l PR IR AR, 22 R 1 A
ER [APERIAMEE . FEWPIE X LR A 2 85 MR
ZARFGR R BTS2 2R 3R] TNBC 5 B RIMEA ER BHE
FIREIEAME, Ko FPIRF5Y £ W] TNBC ) CDU RILZ Ak
GRS B 5 AL AR T [l 7 el G A
AR WITE (2P RGR 1) TNBC 1, CDU KB B IE
s B e, TERAS AL A2 IR ARIAE | JH 1T i [a] 7 A 2R
S 75 7 T el S S AN LR LT Ak 96 25 R g, RIS A fie
TR A oA BE R AR, o B RS AR (DL ) ZLAREE
HORZSHIN B Rt 2 R A e, I ELAFAE PRI ) g B
HARPEMZ NS BLS, $#275 HER-2 ER 1 PR 131X
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Al S A B rh 2 NS 5 K 2 W B RIE A G,
A1 5230 TNBC ) CDU R SRS 244k, Hi/ D ZUAR
AR 1 EMERAE . Y CDU & SLZLIR I B (ol B PR R B,
FHEMREAE, \T INBC A 5 kA4 ALNM [k A )2
FRE, R, 2 RIS & B ALN BT, B g 557% [& TNBC (7]
e, WERTTE CDU 52T & R 4T 20 TG £
3.3 TNBC #j CDU T4 i2

T TNBC £ R A fE4 207, HUE T EL 2 L, 15
TR RIRI2 8RS . B AL F B0 T RERE B , ZLARZIZ
FOBIETE R TR L R A B I G R AR B, R S BUR
B MR EEREE, FAWS T ALNM P12t &
AR BB 1 I R R AR IR = KO- I MR R PR R v, i
W5 R AR o BT B AT RN 1) A IR R Bk
TNBC B H TG e A IR YT rik 2 —, R, 27 25K T
RERZHIH TNBC M2, RIS HEAL T ARIGST 7 2Rl #i
BT i R HAERNSHNES, BIAEPNSMTE TNBC
HARFAR LR WA TR 3, HIFEZR OGS CDU #
ARFIHU TNBC BH&H S MAERNE R B, A5 13 3
CDU Hliik 3845 , 4 i CDU MRS ARSI = 4y, & A
LR ek TR bR [ S TR | B K A% > 5.0 em | Jib e N 6 £ 45
ARkl BB BT A 2 Gh G ICBRINE B L JCE Bl AR R T
B 75 JC R0 % ALNM 4% 8 5474, TNBC 415 NTNBC 4 Lt
AR ZESR . MIAEFLIRIEE H i D/W (7R AR EE | [l 4
AT /5 5 TS brrp W JCH 8 25 57 . L2 KR4
Logistic [AJ5 53725 5 W7 « FLAR I HOR AR B sl (5% 302
FCRHNE R TE R B 577 B TR A ALNM 45 5
WiFEHR-5 TNBC fA7ERR M AH G (P<<0.050 ), IFJE & TNBC
FEA R CDU fiE% . ABFSE R A CDU IA-2 W, 4> 10 43,
CDU 2 NTNBC S5¥5HEAF 4K K 93.93%;8~10 43 SE U 2
B TNBC 454 %K 11.51%; <8 4}ui i) 2 i TNBC 244 %R
} 64.03%, TNBC Sf5& 23k 75.54%, F28] CDU W42 Wikl
TNBC 2 Wi ¢ 8 1l PRI BB o {H R 38 AR AR
TNBC f CDU $#iF, 24i%F TNBC #£17 CDU M52 Wi, A<t
FIARTEE, IRIFARRR R e TR i — P 583 . Ik, R i
R NS G BB T R AR AT 2R 10 B L M9 5 R B I
S SEEIHTRIRICY, 2 AR IS 50 % B A R4 ZE T, A FL
RS ES, H CDU K 3LIR b £ B K1 54
ALN Jip K3, W 453<<8 43, I {E 4 TNBC f#) CDU 2 Wi i) & %
S FEbR.

4 INGE

LRI UMM L A B Y E OB o il TNBC HoA R
TRAF I AR IR AL, I AR R SRR L, R L 1R
RVERGR U R R R A, UG B 22 A e A B
SERION AR . P, 2 TNBC RREXIEA TC B2 K
BHHOR FRFRATBUNIRYT 7 12 TGS T A A H 2 Al R
o AR AT CDU R PE A, 1T TNBC AL s hr Al
W2 Wk, JEAE IR PRS2 B S rp A RIR) 20 B0k, A T — 2L
o (B AW R, Ak FTAE S ARET TNBC {12
W 2 S A ] B 5 A TR SR B B B TR

SYFIA R 16 YT 7 S BT E IO VA B IEAl LR U )
Wi =% .
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