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Abstract ; Objective
BC). Methods

tively analyzed on the clinical characteristics, clinical stage,recurrence and prognosis. Results

To explore the clinical characteristics, survival status and prognosis of triple negative breast cancer (TN-

The clinical data of 110 patients with TNBC treated in our hospital from June 2003 to January 2006 were retrospec-

The 5-year survival rate in the TNBC

group was 67. 27 % ,which was significantly lower than that in non-TNBC group. The recurrence and metastasis rate in the TNBC

group was high. Among them,lung,liver and brain metastasis had significant difference,but bone metastasis had no statistical sig-

nificance. Conclusion

ency and especially is common in lung,liver and brain.
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TNBC has poor prognosis and is easy to develop local recurrence,its metastasis has obvious the organ tend-
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