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Impact of sialyl Lewis X expression on tumor recurrence in patients with triple negative breast cancer
Dong Guiyin
(Department of Professional Teaching ,Zibo Vocational Institute ,Zibo,Shandong 255314 ,China)
Abstract: Objective
negative breast cancer(TNBC). Methods

To explore the impact of sialyl Lewis X(SLeX) expression on tumor recurrence in patients with triple
This study was a retrospective cohort study on 162 hospitalized TNBC patients meeting
the conditions. Clinical and pathological characteristics were acquired from medical records. The main form of follow-up was tele-
phone follow-up,supplemented by patient follow-up and out-patient follow-up. Kaplan-Meier method was used to estimate the sur-
vival rate. The survival difference between the two groups was compared by the Log-rank test. Results A total of 26 patients
(16.0%) were SLeX-positive(SLeX positive group) and 136 patients(84. 0%) were SLeX-negative(SLeX negative group). SLeX
positive group were more likely to present with advanced pathologic nodal stage. The 5-year RFS rate were 65. 6% and 85. 8% in
SLeX positive group and SLeX negative group,respectively. RFS curves of the two groups were significantly different(P<Z0. 05).
Multivariate analysis showed that RFS was significantly associated with age,pN stage and SLeX expression status(P<C0. 05). Con-
clusion SLeX positive expression is an independent risk factor for tumor relapse in patients with triple-negative breast cancer,
which has a certain significance for further risk stratification and targeted therapy.
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