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ABSTRACT Objective: To discuss the expressions and clinical significances of transmembrane TNF-alpha and nf-kappa B in triple
negative breast cancer. Methods: The expressions of transmembrane TNF-alpha and phosphorylated nf-kappa B in 52 cases of triple neg-
ative breast cancer and 30 cases of non-triple negative breast cancer were detected by immunohistochemical method and their correlation
with the clinical indicators were analyzed. Results: The positive rates of transmembrane TNF-o and phosphorylated nf-lappa B in triple
negative breast cancer were 82.7%(43/52) and 67.3% (35/52), which were significantly higher than those in the non-triple negative breast
cancer. In TNBC, the expressions of transmembrane TNF-a and phosphorylated nf-kappa B were significantly positively correlated with
the tumour sizes and lymph node metastasis (P<0.05), the expressions of transmembrane TNF-a and phosphorylated nf-kappa B were
positively correlated (P<0.05). Conclusions: High expressions of transmembrane TNF alpha and phosphorylated nf-kappa B may indicate
chemotherapy resistance and worse prognosis of triple negative breast cancer. Transmembrane TNF alpha activate the antiapoptotic factors
and multiplication factors of downstream by activating phosphorylated nf-kappa B, which is associated with the occurrence and develop-
ment of triple negative breast cancer.
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Table 1 Comparison of the positive rates of tm TNF-o and phosphorylated nf-kappa B between TNBC and non-TNBC

TNBC(52cases) non-TNBC(30cases) P value
tm TNF-a(+) 43(82.7%) 17(56.7%) 001
tm TNF-a(-) 9 13 ’
NF-«kB(+) 35(67.3%) 13(43.3%) 0.03
NF-«B(-) 17 17 ’

3 2 TNBC # tm TNF-o #1 NF-«B KPR RIER Sl RigtRz B HHEXE

Table 2 Correlation of the positive expression of tm TNF-a and NF-kB with the clinical indicators of triple negative breast cancer

tm TNF-a(+) tm TNF-a(-) P value NF-kB(+) NF-kB(-) total P value
Age
< 40y 12 4 11 5 16
> 40y 31 5 0.328 24 12 36 0.882
Tumor sizes
< 2cm 11 7 6 12 18
>2cm 32 2 0.003 29 5 34 0.0001
Lymph node metastasis
Yes 8 5 12 1 13
no 35 4 0.020 23 16 39 0.039
WHO grades
[ 0 0 0 0 0
I 38 6 29 15 44
m 5 0.130 6 2 8 0.614
% 3 TNBC # tm TNF-a 5 NF-«B FJPRERIE R 2 B 4K 1%
Table 3 Correlation of the positive expression of tm TNF-a with NF-«B in triple negative breast cancer
tm TNF-a(+) tm TNF-a(-) P value
NF-kB(+) 34 1
NF-«B(-) 9 8 0.002
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Fig.3 NF-kB(Positive)
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