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Abstract Objective To investigate the connection between the serum lipid level of a patient with triple — negative breast cancer af-
ter the operation and the prognosis situation three years after the operation. Methods By collecting and following up the related clinical
information of 122 patients with triple — negative breast cancer who have undergone the operation, we divided these patients into two groups
including the group with progress (n =40) and the group without progress (n =82) according to the fact that whether there is any progress
of the disease. Then we compare the general clinical information as well as the lipid level difference of the two groups. A ¢ —test was used
for the quantitative data while chi — square was used for qualitative data. We then used the Logisiic regression analysis to find out the risk
factors as well as the independent risk factors of the disease progression. Results Three years after the operation, total cholesterol (TC) ,
triglyceride (TG) and low density lipoprotein ( LDL = C) of patients in the group with progress were all obviously higher those of patients
in the group without progress (P <0.05) while high — density lipoprotein cholesterol (HDL — C) of patients in the group with progress is
obviously lower than that of patients in the group without progress( P <0.05). The risk factors of the disease progress of patients with tri-
ple — negative breast cancer three years after the operation were higher serum levels of TC, higher serum levels of TG, higher serum levels
of LDL — C, the tumor size, lymph node staging and histological grade, among which higher serum levels of TC, higher serum levels of TG
and lymph node staging were the independent risk factors. Conclusion Since the lipid level is closely related to the prognosis of triple —
negative breast cancer, we shall effectively monitor the lipid level of the patients and take measures to intervene dyslipidemia in time.

Key words  Triple negative breast cancer;Serum lipid ; Prognosis situation

FUMR 24 It A T L R 00 S IR, HE Ok A 8
LG 2, T G R B O e, ol
ARk HR AR RAT A T e i e, M OCHGE 2, FLIR IR
[ 4 1 L A B 45 R ST PR IR B 10% L =
BH 4 I 985 (triple negative breast cancer, TNBC) J& %,
38 53 F 43 B B — SR g A SR 2 I R
Wk 3% £ 32K (estrogen receptor, ER) |22 & 5% {4 ( pro-

YE# BAL 2221006 N BEBE K 2 B I B= e i e v B
TIRAE# A IEFK, H 15 46 : 582880999 @ 126. com

. 154 -

gesterone receptor, PR) St A FE A K I 732k -2
(human epidermal growth factor receptor — 2, Her —2)
RIS PIVER LR HAR 22 Mo (R R R, i
R E KT Ak, [ L e RE 2 4F 1
2, AR 50 BB RN B 2 3 0. A OGBS R i
7K -5 3L B 0 TS A G BREE BT ST 2 4
rh e ME 28R A2 R BRI L I S AR A AR DG B E
TIE B AL 7K SF- 5 M 2 30 3R 52 1 B R L RO B9 R 2R K
UG B VAR OC , (H = B M 2L Mg 5 1M AR 7K 1 56 2 i 4
A AW ST I BT T = IR AR S



BEAERSE el 2018 4R 12 5 4547 % S5 12 4]

- 1E

F LA A5 AR BRI O, AR AR K5 = B FL
P AR J5 B 3 AE TR E R
W& 5HE

LR 58 X 42 [l ot 1 e 46 3 B 2011 4 7 1 ~
2015 4% 8 F FEAR M B BF K 2 Fff s B2 B Wiy 1 122 451
FURRIE A 5 B8 0 I IR BT R, ¥ o Lo vk, BB AR IR
26 ~73 % (WPALAEIE 47 X)) A AT T9 B, e 225 43
), 38078 R AT U MR R R AR R, 48 e s A1 Ak TR Y
= BIEFUMR R R o T ~ T, RG22
G5 R/l || N [ oL N NI 7 NE 2 U A e i s R
WIRTT 55 R G S 0 e i O W 38 3R RS I i g
K- By, JC 52 W I ) A W R 8 e (T kg IR
o R BR B0 55 ), JC LAt S P i 96 9 Bl HE B 4 O
IR L0 10 2 K M FH B i sl R i 25 ) | B A IR
IFREDT W EEHFH ARG 1112 M AR Be 52 A 1l R 55k, K4
BEARJG 3 AFE NP A TCHE RS R 2 1, 53 0 o e
H(n=40), KHREH(n=82), LB WL B H — I
PR RE KA 5 1 Rg K25 5

2. BRI AR B RS B A RO R A A, A
GE R IR B A 5T, S R A TEAR IS 1 A N Il g
febn, Y F B B 4 B 3 B A A AT R, 2
PRI H A S 0 R (TC) H o = EE (TG ) | = % 2R
HH(HDL -C) MRHEZEIRE N (LDL - C) . 1A%
T HE < 1L TC T8 b fE Ry =6. 224mmol /L,
TG F5 =2. 320mmol /L ,HDL - C F&{% < 1. 040mmol/L,
LDL - C F}& =4. 116mmol /L, A5 S % (b & B A IfiL
fE 51 B i6 48 w2 B S 22 B s bR fE (2016 BT
) ) 4 AR AR L IR BRI G R T
BFAWCEE T A B H AR ] 2R IR E 48 5
(BMI) (AR I Fabn P B B AR bk T 45 40 30 42
I3 ARG AT IS B0 A5 I R Bk

3. B R P K B VS < 38 o B8 T2 B0 A Bk
U5 A OGS 2F R A s FRIE K 45 I IR 9% BE IR 45 A B
Vi BB ICR B E A LRG3 F N RIE N,
HH B g R B SR AR AR 9% 8 0, R H B TE R DL R
J& 3 AE MWL AN, BORMIRSE KBl TG % 2017 4 12 A
(HEBRA G AN 3 4F H JC g iF J /R 3 ) o

4. GiitA ik ok ] SPSS 18. 0 G it 2# B Ak ik A7
Geit b, R G IER 0, RS EU ik,
DASER = ARt 2 (v 2 5) R, R ¢ K50 2617 40 #r
P 215 R0 T B R xR e R AT A T 5 R R B
K2 K& Z N EK Logistic 01335 737 = B FL It R J5 3
AR g 2 R 1) fa s P R Ko sz el L& DL P <0..05

NEREGITHE L,
g g

SER VOB ¢ K56 R, = P RL IR E R S B 3
AP 1 i 4 IR [ B (TC) H ol =g (TG) AR %5 B
BB & IR [E B (LDL - C) ) 5 25 & TR iF R 41 (5. 50 +
1.16 vs 4.85 £ 1.14,2.20 = 1.30 vs 1.46 + 0. 84,
3.62+1.17 vs 3.03 +1.02,P <0.05) , B4l B 5 75
AR A U E [ B (HDL - C) B AR TR &2 k4
(1.39£0.39 vs 1. 66 +0.54,P <0.05) . Wi4l4FE#
R EGEITFE X (P>0.05) ,HFELE 1,

*1 WMABREFEMEKEEELER

E IR HER A Rk P
TG ( mmol/L) 2.20 £1.30 1.46 £0.84 0.002
TC(mmol/L) 5.50+1.16 4.85+1.14 0.004
HDL - C(mmol/L) 1.39 +£0.39 1.66 £0.54 0.002
LDL - C(mmol/L) 3.62+1.17 3.03+1.02 0.005
R (R 49.35 +11.09 50.01 £9.75 0.737

TG. Hi = B ; TC. il ¥ & BH [ B ; HDL — C. i %5 Ji2 R 26 1 AH ]
1% ; LDL — C. i % ¥ i 25 11 E [ e

SEPEVEORH K36 R, HE R AL Rk R AL
B AR IS A 25 00 BMI 158 HR FUKCF R TR ik
YOS 22 5 G 22 i (P >0.05) 5 2t e 40
LA R b B g 0 300 L U4 B 8 v 0 00 AR A L
B R (P <0.05) , FEULER 2,

®2 MABREEM-—RERTHERLER(1(%)]

EES HEEA (n=40) RiFFRA(n=82) P
AP =60 % 0.693
= 8 (20.00) 14(17.07)
7 32 (80.00) 68(82.93)
B 0.397
& 28 (70.00) 51 (62.20)
= 12 (30.00) 31 (37.80)
BMI 5 /2 5 =25 0.353
B2 14 (35.00) 22 (26.83)
7w 26 (65.00) 60 (73.17)
FE S <40g/L 0.733
2 6 (15.00) 9 (10.98)
7 34 (85.00) 73 (89.02)
MR 0.031
thr b + w4tk 22 (55.00) 61 (74.39)
%434k, 18 (45.00) 21 (25.61)
fih B B 2 0.034
T, 11 (27.50) 39 (47.56)
T, ~ T, 29 (72.50) 43 (52.44)
T &5 4 4 0.000
N, + N, 24 (60.00) 74 (90.24)
N, + N, 16 (40.00) 8 (9.76)
P NEPEY)i i 0.501
2 25(62.50) 46(56.10)
7 15(37.50) 36(43.90)
BMI. {45 15 %

- 155 -



J Med Res,Dec 2018 ,Vol. 47 No. 12

VEIRZE A7 Ge it 2 B W bR iE AT = 40 24k
B, DL B IR F O LB o G B B AR R
G500 B AR B DL HE R R AR i AT BRI Lo-
gistic FUEHT, 8558 Wow , & TC MUAE & TG ML E | &
LDL - C il hiE (ZHZ 2257 90 P H AR Ok 45 40 1 R
=IAFLIR I B RS 3 AE B HE R I fa B & (P <
0.05), Mifik HDL — C XJ %05 #F & IF L4 i 2= & X
(P>0.05) ;2 B PR 2= [l 9 Ay e 25 1 25 S5 1y 48
HEATZ R Logistic [B1H 4341, 45 5 Wos Hob i TC i
i TG ILAE bk B 45 73 00 o = B FLIR I RIS 3 4F
PRI 1 Je 1Y) ST G LR (P < 0..05) 11 =y LDL - C
IMLAE VEH 22 0 G i pe T A% JF AN J2 Ll 57 fa B IR R
(P>0.05), £33 H5£4,

x3 120 =ZHHABRBRAEEEI ERRERN
B [E & Logistic [B V35 7

SES OR 95% CI P
= TG I e 2.977 1.279 ~6.929 0.011
& TC I fE 3.476 1.401 ~8.662 0.007
it HDL - C IfiL%E 1.962 0.657 ~5.861 0.227
& LDL - C Ifi ¢ 2.808 1.140 ~6.917 0.025
HL R 2.377 1.072 ~5.269 0.033
i e B 42 2.391 1.055 ~5.420 0.037
=¥ 6.167 2.348 ~16.195 0. 000

x4 120 =ZHABRBEREEEIERFERY
£ H % Logistic [6 )34 #7

S OR 95% CI P
& TG I fE 3.867 1.320 ~11.328 0.014
&5 TC Il 4E 3.480 1.163 ~10.414 0.026
2 LDL - C I fi 1.271 0.399 ~4.046 0.685
LR 2.267 0.869 ~5.912 0.094
Jib e A2 2.129 0.727 ~6.230 0.168
L2 4.163 1.355 ~12.790 0.013

i

UTAF R, IR SR 58 B T A 5 e ) e A R
¥R T PEWE VAN O, W W 41 200 B R L R ) B 2
N W T A N i e
90% ', FLAE R [E Py AN T F W AR 3K L L R
(A A R TR I S A S, FLIR R R P A B
1175 [ E 45 9 LB 57 3 o AR YA T R LR ) F2 5
097 T B, AR Bk B 7 2 sl LI AR 8 2R
P E RSP A O 5T o, 3R e M FL R R
RIGE RERRIK 5% ~30% , L8 H & ETF ARG
AR SRR DAL R 2B SR WUR 2%, HL ik

- 156 -

AT T R WAL L B SR TZ 6,
I A ATF S R o X I 2 0 3 2 AR B LR B R
PG YT B H AT T B, BN IR T £
X I B AT W RS . e Ah  HER -2 + ) B BEIEW] K
FUNR I S R T FE I 2, O U S5 o S AR 3 1 R A A
PG, AW IE LL = B FL IR R IR 4, R 3
AF A ) Y5 A5, 485 A IR 4% T 4 AR A% B, 3 B T RE
fy 5% ) PR 28 JR TR

] 41 14 — SR 5 2 B, 0L 7% M 11 e e v R {1 28
T B R AP 2 SPL G F 5 0 R DXL o 5, T U o
210 AW ER = BT ARG 3 4E B v R
(R MY TG KW 5w TR vE R . T fE
JECDR g (1) JIEL [ i 2 3/ 22 35 P I 5 2 0 AR 3 i A
25 6 X4 T o S 45 45 4 B 4L, O G OG i
Oy MR Z RS LHNESHSEAZS
TE NG A 45 A v IR B 3 T LS o X i A 45 4 1 9
Sfe X 475 5 e 30 6 4 A D 40k T S5 o i 28 00 D 1 £
PR A L A OCHIFSE R , 76 Sh PR ) v o ¢ L [
IR T 4 S BRI 1 L 061 T 5 AL
it B, /0 20 B U T, AR R MR A i AR KT (2)
b C iR E HAPUEER, BB BRIk N
B F R SO SO 0 0 R, T iR 4 i R e
TR, i 2 C R TC 4k g IR 9 9 Bl 7 o —
AL BN T, TC 546 BE R B0 3t 72 32 B, 1
i TC KFTHE

Han % BF 580 0 , SRR 585 1055 TG /K F- T
B, A BFFEIA R B K CE TG FUIR I 5 % 5 & LR 3 At
A" ARBRFT IR s = B LR R T T A A
Wk 3 AR, 1L TG KEM AR T 3 4ENE &
BRI, BB HE I i ST R N & . A TR SRR
W TG AT DL S 338 22 25 4 BR AR 1 WA, i v 0 5
W8 2% F) AT 8 4 P LR A0 B i R A, R T
OB R IR oAb, I S e T i IR L S R Ak
e B B AL W, 7 i 2 L R R T
MRS

MBI R IR R T R BN A RS
I3 LDL - C 7K 52 1E A 560 0 Sk i 98 400 1)
LDL - C 32 M % 4 5 T JRDIR 2 33K i 68 P 3 13 — 1t
fiE A(HMG — CoA ) if J5t il 4 175 1 384 =7 , i 25 L il g o
A A PR P IR W AT L O e R AN
g, Ahern 28— T R I TR BIF S 0IE 52 5 IR 2K At
VT 25 0 6 FH A P S 00K LR O B Y B2 & RITE b
ek R, ABEG T Logistic [ U3 43 M £ Hh, w5



BEAERSE el 2018 4R 12 5 4547 % S5 12 4]

-E B

LDL - C IfiL i > = B 2L AR 988 R J5 3 48 952 % 0F e 1) &
Wor PR 2, AH A0 3 O & Ll 57 A5 B R E, T RE RN
LDL - C [fiLfiE &% 24 9/ TC MAEAT ¢,

S b R A N P R T R ) TC A T Y
Y1 B, S o $E B HDL — C 32 R 558 B 1% M ok
740 L P IR ) AR 2R AT S B HDL - C /K F
R ARBFSE b g2 ) = B FL A AR S TG kR
A T 3 AF A 35 HDL — C 7K P22 05 T 95 g i
R B . ME T Logistic [1H 43 B 45 H A5 45 R A1IA
g K HDL - C Ifiu e 3 A & = B FLIRIE A5 3 4FE 50
R G R 2R, AT R AR AS 5t 4 20 S /i HDL - C ifit
i LU AR AT OC , F A8 1 BEBE AR B HDL - C 5 =]
FLARIE 3 AR WU A G W B RS E L,

ZE LRk, i A K- S SRR 0 kA R
B BEERERAEEVXR, ZRAER, 5EEA
LA, FLR IR B A Il I AH K B SR T AR S A
b7 H AR SR 0 = B LR R R S R Y e i R A
A7 TR 8 40 0 o e A I A B S E IR G 0 2L R 95 AR
R RO M LA 9 e T XU A T 2 R A R A 28
J LR g A A DR i O 7 95 0 5 BR8P R A R TR
15.9% " o AR, of EOCHE B I IE K OF- 38 A8 TR
MLJR S8 & A R B S 3G . i AR AE S AT UL
TRASHE b, J0 e U B g B b, e L 0 2 4 K
Hooh%e I fg 55 00 2 & B0 51 1 0] L 1 98 AR
FIP e A HEEE XL,

Bifi 7 2297 B R S5 EEE B kR AT FL R IR A
AR TR Z), ZLR IR PR 97 0 AR 58 1) F ARG 97 5 A8
hy Z B AR IR YT, I A 0 L 9 LR R A R
7L, I KO R O S AR AR 2 —
AW EE R BOAR s i Bg K 5 = B LR Ak
AR UM G B E SR A A I il . 3L R
BOE R K5 A A — A AR U T
F b — 2B 05T, X A T I R B 2% (A AR P2 o
THYrEZ RN R, UL REAR G 2 X
20 55 KA 43 B, DT i eg |36 7 S/ B 4 it
AR KA

10

11

5% 30k

Smith TA, Cheyne RW. Predicting tumour response to anti - HER1
therapy using medical imaging: a literature review and in vitro study of
[18F] - FDG incorporation by breast cancer cells responding to
cetuximab[ J]. B J Biomed Sci, 2011, 68(3) :158 - 166
JEI B TR, SR A 1B N FL R G b T A A I A (i
[J]. i 424423 ,2015,35(16) :4565 — 4566
o B LG 55 BTG TR ST R A & Ry LA IR R
B if 46w (2016 4R TT h) [1]. v 96 ¥F 2% &, 2016, 31(10) .
7 -28
ERE. i IR KV 5 FURE R R R A AR OGRS L] T E 2
M5 R ,2017 ,17(7) :1044 - 1046
R, E a7 . LML AR T R XU 1 e (5] 43 A
(1. i A S ,2011,28(6) :661 — 664
Kroenke CH, Chen WY, Rosner B, et al. Weight, weight gain, and
survival after breast cancer diagnosis[ J]. J Clin Oncol,2005,23(7) :
1370 - 1378
Alikhani N, Ferguson RD, Novosyadlyy R, et al. Mammary tumor
growth and pulmonary metastasis are enhanced in a hyperlipidemic
mouse model[ J]. Oncogene, 2013, 32(8) :961 —967
Han CH, Zhang HT,Du L,et al. Serum levels of leptin, insulin, and
lipids in relation to breast cancer in China[J]. Endocrine,2005,26
(1):19 -24
Bahl M, Ennis M, Tannock IF, et al. Serum lipids and outcome of
early — stage breast cancer: results of a prospective cohort study[ J].
Breast Cancer Res Treat, 2005, 94(2) :135 - 144
Ahmed RL,Schmitz KH, Anderson KE et al. The metabolic syndrome
and risk of incident colorectal cancer[J]. Cancer,2006,107 (1):
28 -36
Mehta N, Hordines J, Volpe C,et al. Cellular effects of hypercholes-
terolemia in modulation of cancer growth and metastasis: a review of
the evidence[ J]. Surg Oncol, 1997, 6:371 -374
Ahern TP, Pedersen L, Tarp M, et al. Statin prescriptions and breast
cancer recurrence risk: A Danish nationwide prospective cohort study
[1].] Nat Cancer Institute,2011,103(19) : 1461 — 1468
Guo EQ,Chen LR, Xie QP,et al. Serum HDL - C as a potential bio-
marker for nodal stages in gastric cancer[ J]. Ann Surg Oncol ,2009,
14(9) ;2528 - 2534
TRAMERT, PO, B B, AR [ Lt LR R A G e B TR R
WX IRWFSE[T]. BhRIEE =44, 2011, 2(1) .7 - 14

(ks H#1.2018 =03 - 11)

(&l H#1.2018 -04 - 10)

(E#% 139 )

8RR, XII. O LG AE R Y RS G B A g [T, BEAE TR
Z%:%,2013,42(2):8 - 10

9  Triposkiadis F, Starling RC, Boudoulas H, et al. The cardiorenal syn-
drome in heart failure; cardiac renal syndrome? [J]. Heart Fail Rev,
2012,17(3) :355 - 366

10 P37, B i S i s» B0 B kO S B SR R (0] Th LG

LA HFFT 2016, 14(6) :489 - 493

Pellicori P, Cleland JG. Heart failure with preserved ejection fraction
[J]. Clin Med, 2014, 14(6) :s22 — 28

Shah SJ, Katz DH, Deo RC. Phenotypic spectrum of heart failure
with preserved ejection fraction[ J]. Heart Fail Clin,2014,10(3):
(ki H 9 .2018 =01 - 13)
(f& 5] H 11 :2018 - 03 -28)

- 157 -

407 -418



