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Establishment of a nomogram for the prognosis prediction model of

triple-negative breast cancer based on the SEER database”
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(1. The Second Clinical Medical School of Shanxi Medical University , Taiyuan ,Shanxi 030000,
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Taiyuan ,Shanxi 030000,China)

[Abstract] Objective To explore the clinical factors that affect the prognosis of female triple-negative
breast cancer (TNBC). Methods SEER * Stat 8. 3. 6 software was used to extract the clinical data of female
TNBC patients diagnosed pathologically from January 1,2010 to December 31,2015 from the SEER database
(the modeling group). Univariate and multivariate Cox regression analysis were used to explore the clinical
factors which affecting the prognosis of women with TNBC. R-studio 3. 6. 3 software was use to visualize the
model and a nomogram that predicts the three-year overall survival rate of TNBC patients was drawn up. The
consistency index (C-index) ,receiver operating characteristic (ROC) curve and calibration chart was used to
internally verify the nomogram (data from the modeling group). 198 patients (the test module group) with the
same conditions as the modeling group in Department of Breast Surgery.Second Hospital of Shanxi Medical
University from January 1,2016 to December 31,2020 (the test module group) were collected to external veri-
fication. Results A total of 17 621 patients in the modeling group and 198 in the test model were collected.
The median follow-up time of the modeling group was 40. 8 months, and the test model group was 38. 4
months. The multi-factor Cox proportional hazard regression analysis based on the data of the modeling group

showed that the patient’s age,race,marital status,T stage,N stage,M stage,surgical status,radiotherapy and
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chemotherapy were the independent risk factors of three-year overall survival of TNBC patients (P <C0. 05).

These factors above were used to construct the nomogram prediction model. ROC curve analysis showed that

the 3-year overall survival rate AUC of the modeling group and test model group were both greater than 0. 7,

and the C index of the modeling group and the test model group were 0. 792 and 0. 774 ,respectively. The cali-

bration curves of the two groups were close to the 45°reference line and showed good consistency. Conclusion

The prediction model constructed in this study has good prognostic value,and can make a accurate assessment

of the 3-year overall survival rate of patients with TNBC,which can be used for clinical reference.
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