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PR D W . AR 2 R R R IE S DL R T
AW (iﬁléﬁﬂﬁﬁqo 2000 4F Perou %™ 3@ 53 cDNA 13 K 5]

HFHARSPK B 42 NFREEE 65 I F R VIBRARA 9 3L [ &
IERRAE R LR S S AP AL B4 A A, 545 B A, HER2
FFRBEE L BP MIIE W FLIRAE R, Ismail-K han Fil Bui™™ 8 48

K2y 8500 1 = B PEFLIRE SE BP &L, {H BP FLARE Y X 7 B &
Je F T 252 7 THD 9 B30 AR & T = 19 1 2L o O i ol o 93 4 A

Wk . PIE RIfFAEE K ES
B = BA P FL IR R BP KRB
Nielsen %507 % B K ¥ 43 7L AR 98 40 16 26 3% A% 4 F 4 14 40
M & E . B35 CK7.CK8,CK18 il CK19 %, Parikh 20 %
B CKI19 fEy —Fh S48 b 5 4 M bR 30 9 » 3% ik e 2k A 2L M98
W R 2 & B B o, IF B 50w a B R I B R fE R K.
CK19 78 = [944 7L A g b 9 P 2835 2R i ik 95. 906, T #6152 Y
PE RS g A0 B R g 1 P R 28 %6k 10006, R, BT LA S 2o
CK19.CK5/6 .CK14 iy Yt o 25 JL0s = I 2L A s o i 2. —
F & W B 25 W LR B L o5 — 2 2 TS 454 1 A 958 280 MR O
WA E Y FE LI . BRIk 2 4h i % 32 1k L ADP-#Z bl
“ 8 L(PARPD LI E B ¥ B %0 T ic WA LU 2+
KT = B LR O R AR T3S Sl R a7 0 .
Srlie ZE1 ¥ 15 1 AR A 22 23 F4 55 1L B H BB K(MAPK)
J& T 22w W/ 95 A R AR U L BE 2 R Al LA S L TR AL S
Y {5 5 ik 20 M A1 9 Y 2 IO (ERKO 45 F g 715 516 &
FNRE N AR T A% 9 % S TR 98 10 B R 7 4t it 4 43 R
TR SEHAEM . Eralp &0 B BF5E 8% . MAPK 7E = [ HE 7L
J 95 PP B PR PE 2R 26 34, 904 L 1T MAPK 3o 36 35 4 & 4 B
FAIT 5 UK. 54, Turner il Reis-Filho ' {78 & 3 =
PR M 8 i T i Rk FRVIR B e IR E A
ap-fb AR 8 F I 3k AR EGF Fil anchorage B’Jfﬁﬂﬂ'@,iﬁﬁ
S0 A0 MRS AR . B ap- SR AR (R L A LR —
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BRACAL 3 R 5878 A A5 808 16 A B2 - 36 A8 2 b g & 2k
LR 1 WD,
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Ji g 2235 PTEN. X 28 2 35 T G 4 F 48 B Ak 97 o8 Uk A 7
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eIk 2, 4 B 26 %o 1 1896, 34t 35 v T3 = B 2L B e 41
(P=0.04),

3 ZIRMEEBREMIERER

I L R A5 2 M 1 I R 2R B A R AL L 5 At 28 B AR
Ll A I 25 W B AT RN IR A AE T BT R S A R =R
AN R AR RHE LRSS  ERGWZ K ETIE
IR 1~3 R, R Z BB A 5 AR WET- . 72 I PR 2L
207 1 = BV LR IR A R AR K i R A i 2 A AE ok
WOE AT B A B B G Y . 5 Ah, MRI K A5 W & LY
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32 IMAT ) AT B AE BT o JEC Pl R 40 i 2 B8 2R AT iR T LA 2R R
MELRR R E 2 B2 2. RE — L iRE R = B3I R
b 288 0 2L o Ak 7 A B A BORR R L S T AR o 25
Hurvitz S35 1 = B 20 5 g B e AR S 0 % 48 42 w2k
KB ZEARYT 25 B R RO (B IS R B T R G
HERA A R R R T =PI S B A R B R
e, Liedtke 727 (50 2 B . 4037 J5 Mo ok 31 58 4 22 fif
B = B LR R 4 A = B LR s AL SR A R A
FHGI2E T L (P=0.24), {H40 5 M0 40 M 45 5k A B, 7
MR RERFREABEZER, SRR A E I T =3
Ji 3 4 (P<0. 01) o % WF 5% 3 B = B L A8 Mo g 4t ffw B A
WERM A AR I H RSB L RAETE 3 ERN. M
Miller 8153 H i J W1 = 910 2L Mk 98 A 35 B0 fo 7 82 32 A0 45 DL
XYL (bevacizumab) 7E N B — R WG T e HA AR k£
WHAE LA,
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HFARYIBR 2 A TR EE RN 87.5% . Wang 5 1y 53 [l
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7 AU B4y BE IR B 8 R R A% . EXEH il Bh ALY S S BE IR B
TEA AR B E N E KR U 2,
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PEAE K I BRI 25 T R A TR R .
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4232 Cooo Muo Fooo T R ALYT 4 NIF AR HD 44232 Ego Coo 2 4
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4.2 SFIENRYY MRS T EEYT . RIS AR S T
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P F3k EGFR. A . EGFR 30 i) %10 K 3G 8 vl b B 1K 16 & 4k
SPIRYT B AT L B P A%, Tan FI Swain™ §Y i B 12 3 45
WEWHY ZHBH AT IR EGFR i &5 0 = I LR
] UBR s R WA R . MEN EGFR B 22 B2 i i & 0L 4
il 7 40 Gefitinib, B A7, ¥ JC 3C Wk 41 38 3F 95 H 06 KRG 7 50R .
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BT EEY,
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AL . Hashimoto I Tamura™ % 11 9] = B3 M LR
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T 00 ) 8 28 1 FH T I DR B0 PR S 6 o b X AH G 36 7 BB A
i 988 AR 0 0 1 B 9 38 2B IR AR A TT AR 2 VA AL
TRIT I ZE S DT R m = BH P FUIR 6 B I R YA 7 A AR I R
HHG .

SE

[1] Zheng G,Peng F,Ding R,et al. Identification of proteins
responsible for the multiple drug resistance in 5-fluorou-
racil-induced breast cancer cell using proteomics analysis
[J].J Cancer Res Clin Oncol,2010,136(10) :1477-1488.

[2] Jemal A, Siege IR, Ward E, et al. Cancer stasitics, 2009
[J]. CA Cancer J Clin,2009,59(4) :225-249.

[3] Kim MJ.Ro JY,Ahn SH,et al. Clinicopathologic signifi-
cance of the basal-like subtype of breast cancer[ J]. Hym
Pathol,2006,37(9) :1217-1226.

[4] Sara M,Bando Y, Takahashi M, et al. Screening for basal
marker expression is necessary for decision of theapeutic
strategy for triple-negative breast cancer[ J]. J Surg On-
col,2008,97(1) :30-34.

[5] Lin C, Chen SY, Chen LS, et al. Triple negative breast

carcinoma is a prognostic factor in Taiwanese women[ ] ].

FRES 2011 457 A% 40 55 20

BMC Cancer,2009,18(9) :192-197.

[6] Lakhani SR, Van De Vijver MJ, Jacquemier J, et al. The
pathology of familial breast cancer: predictive value of im-
munohistochemical markers estrogen receptor, progester-
one receptor, HER2, and p53 in patients with mutations
in BRAC1 and BRAC2[J]. J Clin Oncol, 2002, 20(9):
2310-2318.

[7] Livasy CA,Karaca G,Nanda R, et al. Phenotypic evalua-
tion of the basal-like subtype of invasive breast carcimoma
[JJ. Mod Pathol,2006,19(2) :264-271.

[8] Perou CM, Sortlie T, Eisen MB, et al. Molecular partraits
of human breast tumors[ ] ]. Nature, 2000, 406 (6); 747-
752.

[9] TIsmail-Khan R, Bui MM. A review of triple-negative breast
cancer[ J . Cancer Control,2010,17(3) :173-176.

[10] Nielsen TO,Hsu FD,Jensen K,et al. Immunohistochemi-
cal and clinical characterization of the basal-like subtype
of invasive breast carcinomal J]. Clin Cancer Res,2004,10
(16):5347-5367.

[11] Parikh RR, Yang Q, Higgins SA, et al. Outcomes in
young women with breast cancer of triple-negative breast
phenotype: the prognostic significance of CK19 expres-
sion[ J . Int Radiat Oncol Biol Phys,2008,70(1) :35-42.

[127] Shiu KK, Tan DS, Reis-Filho JS. Development of the

therapeutic approches to " triple-negative" phenotype
breast cancer[ J]. Expert Opin Ther Targets, 2008, 12;
1123-1137.

[13] Srlie T, Perou CM, Tibshirani R, et al. Gene expression
patterns of breast carcinomas distinguish tumor subclas-
ses with clinical implications [ J ]. Proc Natl Acad Sci
USA,2007,98(19) :10869-10874.

[14] Eralp Y,Derin D,Ozluk Y.et al. MAPK overexpression is
associated with anthracycline resistance and increased risk
for recurrence in patients with triple-negative breast canc-
er[J7J. Ann Oncol,2008,19(4) :669-674.

[15] Jose V,Moyano Joseph R,Evans JR,et al. Alpha B-Crys-
tallin is a novel oncoprotein that predicts poor clinical
outcome in breast cancer [ J]. ] Clin Invest,2006,116(1) .
261-270.

[16] Turner NC, Reis-Filho. Basal-like breast cancer and the
BRCA1 phenotype [J]. Oncogene, 2006, 25 (43) ; 5846-
5853.

[17] Foulkes WD, Stefansson IM, Chappuis PO, et al. Germline
BRCA1 mutations and a basal epithelial phenotype in
breast cancer[ ] ]. ] Natl Cancer Inst,2003,95(19):1482-
1485.

[18] Cleator S, Heller W, Coombes RC. Triple-negative breast
cancer: therapeutic options[ J]. Lancet Oncol,2007,8(3):
235-244.

[19] Dent R, Trudeau M, Pritchard KJ, et al. Triple negative
breast cancer:clinical features and patterns of recurrence
[J]. Clin Cancer Res,2007,13:4429-4434.

[20] Tischkowitz M, Burnet JS,Begin LR, et al. Use of immu-
nohistochemical markers can refine prognosis in triple
negative breast cancer[ ] ]. BMC Cancer,2007,7:134-142.



FREF 2011 £ 7 A F 40 K5 20

[21] Yuli C,Shao N,Rao R,et al. BRCAla has antitumor ac-
tivity in TN breast,ovarian and prostate cancer[ ] ]. Onco-
gene,2007,26(41) :6031-6037.

[22] Chen JH, Agrawal G, Feig B, et al. Triple-negative breast
cancer; MRI features in 29 patients[ ] ]. Ann Oncol,2007,181
(12):2042-2043.

[23] Heitz F, Haeter P, Traut A, et al. Cerebral metastasis
(CM) in breast cancer with focus on triple-negative
tumor[ J ]. J Clin Oncol,2008,26:1010-1017.

[24] Hurvitz SA, Allen HJ, Moroose RL,et al. A phase II trial
of docetaxel with bevacizumab as first-line therapy for
HER2-negative metastatic breast cancer(TORI BO1)[J].
Clin Breast Cancer,2010,10(4):307-312.

[25] Liedtke C,Mazouni C, Hess KR, et al. Response to neoad-
juvant therapy and long-term survival in patients with tri-
ple-negative breast cancer[ ] ]. Journal of Clinical Oncolo-
gy.2008,26.1275-1281.

[26] Miller K,Wang M, Gralow J,et al. Paclitaxel plus Bevaci-
zumab versus Paclitaxcel alone for metastatic breast canc-
er[J]. N Engl ] Med,2007,357(26) : 2666-2676.

[27] Freedman GH,Anderson PR,Li T,et al. Locoregional re-
currence of triple-negative breast cancer after breast con-
serving surgery and radiation[ J]. Cancer, 2009, 115(5)
946-951.

[28] Carey LA,Dees EC,Sawyer L,et al. The triple-negative
paradox primary tumor chemosensitivity of breast cancer
subtypes[ J]. Clin Cancer Res,2007,13(8):2329-2334.

[29] Wang S,Yang H,Tong F.et al. Response to neoadjuvant
therapy and disease free survival in patients with triple-
negative breast cancer[]J]. Gan To Kagaku Ryoho, 2009,
30(2) :255-258.

[30] Sirohi B, Arnedos M, Popat S, et al. Platinum-based chemo-
therapy in triple-negative breast cancer[J]. Ann Oncol,2008,
19(11) :1847-1852.

2073

[31] Uhm JE,Park YH,Yi SY,et al. Treatment outcomes and
clinicopathologic characteristics of triple-negative breast
cancer patients who received platinum-containing chemo-
therapy[J]. Int J Cancer,2009,124(6) :1457-1462.

[32] Pritchard KI,Rolski J,Papai Z,et al. Results of a phase II
study comparing three dosing regimens of fulvestrant in
postmenopausal women with advanced breast cancer
(FINDER2)[ ] ]. Breast Cancer Res Treat,2010,123(2):
453-461.

[33] Tan DS, Reis-Filho JS. Comparative genomic hybridisati-
on arrays; high-through put tools to determine targeted
therapy in breast cancer[ ]J]. Pathobiology.2008,75(2):
63-74.

[34] Tan AR,Swain SM. Therapeutic strategies for triple-neg-
ative breast cancer[ ] ]. Cancer J,2008,14(6) :343-351.

[35] Kilburn LS. Triple negative breast cancer:a new area for
phase III breast cancer clinical trials[J]. Clin Oncol (R
Coll Radiol),2008,20(1) :35-39.

[36] Burstein HJ,Elias AD,Rugo HS,et al. Phase II study of
sunitinib malate,an oral multitargeted tyrosine kinase in-
hibitor,in patients with metastatic breast cancer previous-
ly treated with an anthracycline and a taxane[]]. J Clin
Oncol,2008,26(11) :1806-1810.

[37] Telli ML, Ford JM. Novel treatment approaches for tri-
ple-negative breast cancer[ J]. Clin Breast Cancer, 2010,
10(Suppl 1) :16-22.

[38] Griffin RJ,Curtin NJ. The role of inhibitor poly- ADP-ribose
polymerase as resitance modifying agent in cancer therap[]].
Biochimie, 2005,77 :408-422.

[39] Hashimoto K, Tamura K. Breakthrough breast cancer treat-
ment—PARP inhibitor, BRCA, and triple negative breast
cancer J]. Gan To Kagaku Ryoho,2010,37(7):1187-1191.

(e H 9 :2011-01-09 & [8] H 1§ .2011-02-19)

(R B8 2051 30
WHEFT  BFEAEHUME AT SR P AR R B AR
SIE » 2 8 S8 2 10 B 1A 2K BT SHE S BT TR TR T TR AR RS Y
KA SREARAS RLSE R f R 2o A A 481 v e i o 9
FRURTT AR T JE A 7 30 1 e A S RS RSN Y R
JIE R — 20 e TR AR ST BT L T AR X
AT 1) SR AT 52 AE ) - PR UE T A8 AT I IE R AT
3.3 JmNEFRIGIT A DT X PR AP R BT D RE AR
S IR T FEGURRG T H IRA T T 7 A2 B R RSB
BT B AR B G A — R I ARIR T A ) T
VAR B 25l W8 IR 167 X G 0 R 5 T L S BB G B 40 L £
MR 1 R 1 AR AT A KT 4R S T A —
RE AR AT LA i A SR 36 07 0 B R R I B IR AR DL R
KA A —E et .

5 EPTR 8T e AR R A A B TR IR T R A
T LAY BB RO S R L A B T AR E R A AR A A E L AT I
T B YA A AL AR A IE BRI B R B B R e L ARIIE
PO G T B R SE 0t . S BE B L i 9 B SR I 32 T Il R A
FLREIRIT R L 4 A . BRI B SR TR IR R Y 12
JH A B T B 2555 30 T 7 M PR L F ) A R i v SR 1 A

IR .
SE

[1] BIEZJEZH EiF BAREREIM AR A Tl
Mt , 2004 :134-178.

(2] Bwlfh. hEE RSB IMI dbnt: AR A A,
2004 :106-204.

(3] ZA-F7. Moos 8 5 S 09 260 Bk R I LT . I R 8 3% i
i .2004,24(3):104-106.

(4] ZARBE LAHEFREIM] dbat: AR TLAE B A, 2005
74-125.

(5] ZEJ0E. M N EEIG R 8 37 3 ReiR 7 [N d [ B 2440
174 ,2009-11-06.

(6] AR, Mtk 3 B R R 4 5RO ) lm R E
Fe2E PR, 2009,1(1) . 76-79.

(7] wEMS BN HE 27 BENREEWHNE R L
L. W6 PR 8 32 22 J0HR , 2009, 1(3) 46-47.

OfeRs B :2010-10-22 & 18] {91 2011-02-21)



