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The correlation between triple negative breast cancer and androgen
Pang Huajing
(Department of Clinical Laboratory,Af filiated Hospital of Health school of
Danjiangkou City , Danjiangkou, Hubei 442700 ,China)

Abstract: Objective To investigate the difference of serum testosterone and androgen receptor (AR) concentrations between
triple negative breast cancer patients and non-triple negative breast cancer patients and its clinical significance. differences and clini-
cal significance. Methods According to the inclusion criteria.a total of 92 female patients were enrolled in the study including 42
patients with triple negative breast cancer and 50 patients with non-triple negative breast cancer. The patients recruited all seeked
medical advice in hospital and diagnosed with primary breast cancer by using pathological method. Age, histological grade, patholog-
ical stage,serum testosterone and AR concentrations were compared between triple negative breast and non-triple-negative group
and statistically analyzed. Results Compared between triple negative breast and non-triple-negative group,the serum testosterone
concentrations of triple negative breast was lower and the difference were statistically different(P<Z0. 05) ; AR-positive rate of triple
negative breast cancer group was 57 % , AR-positive rate of non-triple-negative breast cancer was 82 % , the difference was statistical-
ly significant( P<C0. 05). Conclusion Androgen and AR may be a prognostic therapeutic target in triple negative breast cancer.
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