2014 8 29 4 Med J Qilu, August 2014, Vol. 29, No. 4

doi: 10. 13362/j. qlyx. 201404008 B
AR  Ki-67
) )
( s 266042)

L ] (AR), (Ki-67) (TNBC)

. 120 TNBC 60

(NTNBC)60 AR, Ki-67 . TNBC .

(BMD) , . R . AR TNBC
26.67%(16/60), NTNBC 80. 00%(48/60) , (3" =34.286,P<C0.01),
Ki-67  TNBC 71.67%(43/60), NTNBC 26.67%(16/60),

(x* =24.307,P<C0.01), TNBC AR BMI, (3 =4.972~10.
774,P<0.05) ,Ki-67 (y* =4.213.9. 492, P<C0.05), TNBC AR  Ki
67 (r=0.246,P<0.05), AR.Ki-67  TNBC NTNBC )

, TNBC .
L ] ; , ;
L ] R737.9 L 1 A [ 1 1008-0341(2014)04-0305-03

EXPRESSIONS OF AR AND Ki-67 AND THEIR CLINICAL SIGNIFICANCE IN TRIPLE NEGATIVE BREAST CANCER YANG
Jun, YAO Yuan , MA Xuezhen (Department of Oncology, The Second Affiliated Hospital of Qingdao University Medical Col-
lege, Qingdao 266042, China)

[ABSTRACT] Objective To analyze the expressions of androgen receptor (AR) and nuclear-associated antigen Ki-67 (Ki-
67) and their clinical significance in triple negative breast cancer (TNBC).  Methods The expressions of AR and Ki-67 in 60 ca-
ses of TNBC and 60 of non-TNBC were detected by immunohistochemistry. The correlation of the two expressions with patient’s
age, body mass index (BMD), tumor size, menopausal state, lymphatic metastasis and histological staging was analyzed.  Results
The positive rate of AR expression in TNBC was 26. 67 % (16/60), and that in non"TNBC was 80. 00% (48/60) ,the difference be-
ing statistically significant (y*=34. 286, P<0. 01). The positive rate of Ki-67 expression in TNBC was 71. 67% (43/60), and that
in non-TNBC was 26.67% (16/60) (y*=24.307,P<C0.01). In TNBC, the expression of AR was associated with BMI, lymph
node metastasis and menopausal state (y*=4.972—10. 774, P<C0. 05), and that of Ki-67 was related with lymph node metastasis
and histological staging (y*=4.213,9.492; P<{0. 05), the expression of AR was positively correlated with that of Ki-67(r=0.
246,P<C0.05). Conclusion The expressions of AR and Ki-67 in triple negative breast cancer-dramatically different as compared
with non-triple negative one-are expected to become prognostic indicators and, thereby, provide a new direction for predicting the
characte-ristics and endocrine therapy of this malignancy.
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