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[(WE] HTE5BK: =PIHEARE (triplenegative breast cancer, TNBC) & H 5 7L B i 78 5GiE

T AR F TR (epidermal growth factor receptor, EGFR). MW KT (vascular endothelial
growth factor, VEGF)IRIANHNL, THHEWUSRIMKR. Fik: EFHEERICSHE MR LR 200741
H—2009F 1 JUE BBUIE . 45 /R ETNBC R #1674, Hrh pUB 835 1214, 45 /R B & 464, N FHPY-
90005 B LA LU 2 Ge (o T 720 7€ FLEGFR . VEGFIFRIBIRGS, I Stk D as # R A5 00 S PR 2> I EAT B, &5 2R
KA FASPSS 18. 04t AT /0. G6R: PR S 4 E IR I eV BB a5 O AR AR 5 TH 22 F RS 55 X
(P>0.05) ; [FIN DU EEEGFR, VEGFFHIEAAC T 4B /R (P<0. 05), I H A 5 TNWG ] K itk 2 45 7%
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[Abstract] Background and purpose: Triple-negative breast cancer (TNBC) is currently the focus of breast
cancer research. Researches demonstrated that the molecular biological characteristics of different ethnic groups are
not the same. This study mainly probed into the expression of endothelial growth factor receptor (EGFR) and vascular
endothelial growth factor (VEGF) in Han and Uygur TNBC patients, and the relationship between the expression and
prognosis of patients. Methods: From Jan. 2007 to Jan. 2009, 167 patients were admitted. Among those, 121 were Han
and 46 were Uygur patients. The expressions of EGFR, and VEGF were detected by PV-9000 immunohistochemical
staining, and compared with lymph node metastasis and clinical staging. The results were analyzed by SPSS 18.0
statistical software. Results: Five-year disease-free survival (DFS) of two groups had no indifferent (P>0.05). EGFR
and VEGF positive rate of Han patients was lower than that of Uygur patients (P<0.05). Their expressions were
correlated with TNM staging and lymph node metastasis (0<r<1, P<0.05). Conclusion: This study found that the EGFR
and VEGF expression rate which was unfavorable to prognosis of TNBC patients was lower in the Uygur group than
that in the Han group. However, no significant difference in 5-year DFS was found between the two groups (P>0.05).
Uygur TNBC patients might have a different prognostic factor as compared with Han patients. Further studies need to
be carried out.
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= BPEFLBRE (triple—negative breast cancer,

TNBC)2& H i FL e A 78 Qi . iz L
A, XPATR] RO RITNBC Y 25 53 (0] 1 H 2557 31 &
o A SCE o T UG . HEE KT L PETNBC
BB R A K IHF3Z K (epidermal growth factor
receptor, EGFR)&E%W&%K? (vascular
endothelial growth factor, VEGF)AYJHEZR KRS
S, RIS BUR R ER, AKiE
AR RIETNBC A AW R e Sk Ze k[
B R itE—20 T fESZ I TNBC AR A TS R 48
7 F R -

1 ORI %

1.1 —R#ER

e £E20074F1 H 30 H—20094-1 H 30 H F3#r
5 2 L O~ B I g 1B B A e 7L s S 785
o], PEPEH T ME ZR 3Z 1K (estrogen receptor,
ER). 2% Z K (progesterone receptor, PR)LL
M NG R A K 732 K2 (human epidermal growth
factor receptor 2, HER-2)£:Fk Bt G g2l 21/ b 27 Y
AR AL S [ 0 8 216740, Ui
12100, dEH/RGE R 460 AFRE: O
TEASBE 1 2697 AT TR DR . 4EEIR
WL B s Q) IR R R O
ER. PRIMHER-2FIAMIFITER

EGFR. VEGFHiEdRHE: RHPV-9000ik
MEEGFR ., VEGFHYZRIL, PV-9000%57 4
2 G A M Ty ¥ 2 H B hiR o i A
FabBLSMRGTE—E, 5—W4a5, Hi&
MR AT B AN IrE . Wrk A e, H®
B B R LR G T A R AR ) 2R T Y
HEAREOMMA . ABTEHPV-90001257 & K&
BPLAEGFRET . BT A VEGFRAHI [ L
FHPZ BN EYRARARAE, —yiiRE Y
N1 2100, S2EG™ RS 2 IR BT 4 ) ) A A T 4R
VB, Seo bR RGN & B ik T . HE M
PRMRIA R SUBBH XS IR, PBSIUE —difE
FIPEXS IR, SRR AT WS o

(1) EGFREG AL FNFE B 18 5 4t it 55 4
MO TC g B s AR R R et SEIC05r . IREEFH
PE () 2635 LT H A KT 10% 1 DX 8k At B A £
o bt O A AR Y TS, A E N 1435
SR (+4) 2235 N R T 109 1Y X 8 52 A (0 A
o AN g2, (HIESAEEE, M E A2
g1 SR BHYE (++4+) 23K N R F10% X 38 245 0 5l
B, R AN sk LIRS, o
B M35, MRS A1, HE
P g ta 24y, R YL E N 35),

(2) VEGF&E SR HI5E . BAME 3K 0 41 i S5 Y
R Y (/N TF25%, A {E 04y AR PH M
(+) R IEH25%~50% 20 M JiT N AR g
MBSy TARSR I (+4+) 223K S 40 B R P e
50%~75%, SP(ER251; SRBAPE(+++) 2504
ML N YL €>75% , AT N TR I ARt e €4
SHER3GT

(3) ¥ EARIN, HJGEGFR, VEGF R/
INFEEF2 MM, KF350 M.
1.2 FEHAR

FKHABEE A MRS 2, R
ARG VAT b A BE VR IR IR, EEP
HBEIRIT IR ERERIGI, REERER N
gk SR, MRS R A SARE, MU R H R
2014 4F1H30H .
1.3 WEEIEHR

UG WS HE ARG . PR K 7 % L 49 A
WIZH ST A=A PALEGFR . VEGFAY FHME
FikE, SR R RSB R R
1.4 SritZ4ahiE

KHISPSS 18.048 Tk kA T4 Hin b 3L, 7
20 LR PR RS 36 F A 3 ;. EGFRAIVEGE S
TNMIl R 53191 Ko itk B 25 55 R 80K FH Spearman ik
AT, P<O.0SHESFALIHE L,

2 4 R

1R21BBUETNBCEFZ H, & R EEH L3064
(24.8%), Ti46FI4EE IR Lot 3 B kR At
151(32.6%, x'=1.034, P=0.333), WiZH7EJRH0
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R AN RS KO AN R R X e e, 22
SIS E L (P>0.05, #1).
PIZITNBC B g, DUR B F EGFRIATE
FIRBORS520(52/121, 43%), HEEIRJE N26
%i(26/46, 56.5%), UK EFH VEGEBHPEFRIEEL

J5911(59/121, 48.8%), 4L IRIEHE J3010
(30/46, 65.2%), PGB HEGFRFMVEGEHY
PHME AR R B EM TR E R haE, 257
HEi4E X (P<0.05, 1, 2, £2).

F1 Wk, £ERELZETNBCEL. BEBERILE

Tab.1 The comparison of recurrence and metastasis in Han and Uygur TNBC

Ttem Han n(%) Uygur n(%) OR 95%C1 P value
Local recurrence 12(9.91) 7(15.21) 0.613 0.225-1.67 0.335
Distant metastasis 25(20.66) 11(23.9) 0.938 0.41-2.144 0.878
Local distant-metastasis
Bone 12(9.91) 8(17.39) 0.583 0.167-2.036 0.396
Lung 18(14.87) 8(17.39) 1.313 0.376-4.581 0.67
Other sites 10(8.26) 2(4.35) 3.25 0.611-17.283 0.153

(DAB, x200)

1 EGFRIEERBAERIE
Fig.2 Positive and negative expression of EGFR

A: Positive; B: Negative

(DAB, x200)
2 VEGFPHM4R BiERIE

Fig.2 Positive and negative expression of VEGF

A: Positive; B: Negative

F2 Wik, #ERGLE=ZMHEIIRBEGFR, VEGFRIEHER LR
Tab.2 The comparison of EGFR and VEGF in Han and Uygur TNBC

EGFR VEGF
Group
+ + -
Han n(%) 52(42.9) 69(57.1) 59(48.8) 62(51.2)
Uygur n(%) 26(57.0) 20(43.0) 30(65.2) 16(34.8)
b 3.92 5.22
P value 0.048 0.022

DU S 4B IR G PETNBC A H EGFR X
VEGFBHPE SRR L4 RS d iy Lo g, 2%
FA G X (P<0.05), Rl ek 455 %
BOR T 5T 409 o 4 b Bk ek R e
HAPUEEGFRE IR FATRA%, Y4B /RGN
71.4%, DURVEGFHMFRIRFN84.4%, HEEIR
B N85.0%; H ALk L 45 R4 RS 1 I S EGFR A
VEGFIBAPER AR R, 450848, BEE e
LERERSAN RSN, WIHEGFRAIVEGF Y FHE
TR MBH E, 2505 E L (0<r<l,

P<0.05, #3).

U5 4B IR T A P TNBCAS I PR 43 v )
EGFRAIVEGF#IA 22 7 A Gi it 7 L (P<0.05),
PIZH A T WA PR R 2T 1T AR
. FATTNMIG RS 5 EGFR X VEGF Y
RAHKME LR . 5 R, FfE TNMIG PR 4330
IR, T B F EGFR X VEGFAY B i fiti
ZHiE, ZRASIEE L (0<r<], P<0.05,
4o
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Tab.3 The comparison of EGFR and VEGF with lymph node metastasis in Han and Uygur TNBC

Lymph nod EGFR Positi te/% Difference Correlation VEGF Positive Difference Correlation
ymph node _ ositve ratefo P value P value + rate/% P value P value

Han

1-3 11 30 26.83 16 25 39.02

=4 25 7 78.12 0.00 0.03 27 5 84.35 0.03 0.01
Uygur

1-3 5 5 50.00 6 4 60.00

=4 15 6 71.43 0.03 0.02 17 3 85.00 0.00 0.00

F4 Wik, EERELZE=FEZLRBETNMSE SEGFR,. VEGFRIXERIBXIELRER
Tab.4 The comparison of EGFR and VEGF with TNM staging in Han and Uygur TNBC

St EGFR Positive Difference Correlation VEGF Positive Difference Correlation
tage + - rate/% P value P value + _ rate/% P value P value
Han

1 3 24 11.11 5 22 18.51

I 38 42 47.50 0.005 0.00 42 38 52.50 0.02 0.03

1] 11 3 78.57 12 2 85.71
Uygur

1 2 6 25.00 3 5 37.50

I 15 10 60.00 0.011 0.02 17 8 68.00 0.00 0.02

i 9 4 69.23 10 3 76.92

A R PR AL AL, MR A K CRE
N N 4 — ~
3 i i Y1 BEFE R, VEGFAETNBCH Y P # ik

MR AL . RIS WG . AR
ZHA X, [A20004FEPerous | H HITNBCIH)
Mok, mTFHAUG2 . R SRS, R
PR FLBEE I 5T ST IO FE 4 . EGFRZFR A
KA FZ IR EEM R 2 —, EGFR{E 51 # %t
s sE . o db . AERKAEZEETEM. F
WO AN, AR A B, AR Ak i AR
W, EGFRIY S F 8RN 1k 55 Mg ifn 8 A6 1
1R R — R YN AT s R e 2
BT AT AR Y R IR e
(gefitinib), FEAEF TEGFRANM PN AY & 2 R 1
B, SATPSEHIEMRIHLINAE . Nielsen®: 4R
B EGFRTETNBC Y Rk F N 45%~70% . A<M
FEPEGFRIAVER L BB 7811(46.7%), H[H
IMRIEFA—E, A5 LI, EGFRIAPEZRIA
TEDUG L 40 (42.9%) B AR 4 5 R i o 4
(57%), 225A512F3E L (P<0.05).

VEGFE—M & & miEEH 7, Bal5
M55 Y Rz 20 M & A e S e 25 G, O R i
P A B, S R AR A T R, R

R i 5 TR = BIYEFLARIE (non—triple—negative
breast cancer, NTNBC), I H 5 HSHFEAEERD
EHK, VEGFRERIAIRIUGRE2E > Wit
WoR, B TVEGFRYFEM:, HA W HEMCATNBC
WP U L B RTIRR EHR VEGFHE )
BTG B PR, — RSP P R 40
AR R 1 DUAR T, o — PR I P e 4
R, KW,

ARWFFEAE R W, DUE . g5 R @ik
TNBCH'VEGFFH: 153N 53.3%(89/167), 5
W54 U R EARIE (45.0%) FIE . H P4
Fee, DUGTNBCHEE HPEZR K48.8%, 4EHIRK
R E N65.2% , DURYL I BAR T4k 5 /R k4l
(P=0.022). [Fi}, EGFRAYFIADUE BH WET
B IRGERE, WA E R A, 1T
fig 2 R 4B R ETNBC R 5 w012 I eg 43 300
WA X

AWFFEBEVIZEH R, DUETNBCHE 54
W&k R R NBCR3061(24.8%), Ti4EE
IR B3 kA R NECN1561(32.6%),
Z R TG FE L(P>0.05), 1M B ESEL
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JEAF O B 22 S SLR , FRATE e
EGFR . VEGF 5 Ml R 5310 B2 itk L 6 B8 15
KR

EGFR. VEGFYETNBCH 33k, Sikgs
. M A —E MO, EGFRAVEGF
HERINEE, E55MEkR. %, @
WHUGH2Z . A ARFASIEE, Jobim
i VOV IR ST A R B, LR R ROk LA
EERS . IR R/ IN L2 RS VEGR I FE
I TLERFR . ARG RE R, EGFR. VEGF
FHPE A R 5VUKE . 48 B /R IRTNBC B ik
UL 45 5 6 B0 i S TN M3 W 52 TE A G (0<r< 1,
P<0.05), EGFR. VEGF [ 33k Bt & ik 0 45
SRR B S TN M 3 10 A 8 5 1T 5 s
PWHIEGFR . VEGFETNBC ik J2 5o 72 v i 3]
T EH . KBRS FITNM 2 2 I AR A
VT T A AR, I R AR 2
BIRIT T R EESHWYE, EGFRIVEGFY
U 0 235 54 A% 175 100 TN M3 303 4 R S P ik — 25
P IR i B AN [F] RETNBC R b
EGFR. VEGFRYEIL2: 5, fENTNBCS 4w
IBIT RS SO A, R LE R, R
MIREET AR B B B I TNBCAE W24 AE, SR
BRI AR TR Rems , DLitE— 2D R A5 5
AR MR,

i LTk, AW DR S 4 SRR &
PETNBCSAE TR AEA W EZF T RITHE X
(P>0.05), HEGFRMVEGFHIER LIk EFH
it L (P<0.05), IAh, MAHTEEGEFR
VEGF B2 35 24 5 TN M PR 23 159 Kbk 0 45
BB IFAH G (0<r<1, P<0.05), HWF5REH,
EGFRFIVEGF/EATNBCIMSI R RE, HE
IHEFLIR I BB b R A, TR AR U 45
PN 1| S LEZ SR e o a2 W oy
EGFR, #/ZVEGF, DUKTNBCHEE BHMERA
RALAR T U B R A, (P I 54E TCR
HE AR LA S ST R R v LT e AT B ik 2 531

B, RATAY, MR TNBCIBH 1T A7
U L P 2 R 0 LR (0P 26
PR IEES:.
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