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PEFL AR (TNBC)R 1144, Eid s AL 4Lt (SPY) I 5%, MISESTAT1. CXCL9RAREAI=FE
TNBCH FIRIREN . HREMMTRESERHECERPRXAR. 4R: STAT1. CXCLO9KARE=FHF
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=FFIETHR(P > 0.05); STAT1SERAEE(P < 0.05), CXCLOSMHKEZMAE(P <0.05), =&
B ESABBRNARESF. WELEEBRIERFHER(P > 0.05). Zit: STATIE=HHEILIRE(TNBC)+
RERIE, HESFERBRMER, AEBRANTNBCIEIT KBS TP B EZER.
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Abstract

Objective: To investigate the expression level, correlation and clinicopathological features of sig-
nal transduction and transcription activator 1 (STAT1), chemokine CXC ligand 9 (CXCL9) and an-
drogen receptor (AR) in triple-negative breast cancer. Methods: A total of 114 cases of triple nega-
tive breast cancer (TNBC) were collected. The expression of STAT1, CXCL9 and AR in TNBC, corre-
lation analysis and their relationship with clinical data were measured by immunohistochemical
staining (SP). Results: The positive rates of STAT1, CXCL9 and AR in triple-negative breast cancer
were 90.4% (103/114), 3.5% (4/114) and 11.4% (13/114), respectively. The expressions of
STAT1, CXCL9 and AR were not correlated (P > 0.05). STAT1 was significantly correlated with age
(P < 0.05), CXCL9 was significantly correlated with the diameter of the tumor (P < 0.05), and all of
them were not correlated with histological grade and lymph node metastasis expression of breast
cancer (P > 0.05). Conclusion: STAT1 is significantly expressed in triple negative breast cancer
(TNBC), and it is related to age, which is expected to be an important target for TNBC treatment
and prognosis evaluation.
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1. 51§

FLIRE 2 R VR WY, ERE, FURER AR R 2 BRI, IF BARR
A, 45~59 B HE R [1], R fEHE L@ R BN . A AT IR A s, S
KOG E IR, NIZFRBREAC; R TAEERAMRS I, WHaIT . BIRasT &80T 55T
BCAE U VR IT B A o B AR . (B T M 3R 2 1 (estrogen receptor, ER). 2% ¥R 52 &
(progesterone receptor, PR) & NZ3% 7 4 K[ F- 2 (human epidermal growthfactor receptor 2, HER2)Z A1
R 9 F) = BH M L iR (triple negative breast cancer, TNBC)IX — 45k AU ki, B = 4 2R 75,
H AT M7 R G I R BT B SR AR B TG 72 KB R & Im R R A, S
HHABNRIT R ZIA SR . STATI 52 STAT FGEHE SHRE T —, 252 i & B KE 1
W, BRARRM2], HAREME MR PR s EEAEEH . CXCLY & —Fi Y TR FE LK
T, Z5MREHOAE R R, SRS B 4 M KL NAR I8 FLAE = B 1 L s 1A i /K =SB
(L FTRE— P IIE. AR MR ZAA KRN — 0, HAEAME T8 T K RRIA (3], % FL R
RAFHLEI AL EERAER . AR AN GO = IIVE LI, BRI =P dabn 5 I PROW BRASFAE & TS (1 26
7, PR = IR VR T R AT N kA

2. MBEE®
2.1, —EER

S £R 2011 S22 2015 £ T35 1 K22 B = e dcia I i 2 = A PEFL I (9 2 VR 114 81, I i
PlR B R e R, SO LB, Filk 33~75 %/, PAECEER 54 2, RATEIRBHAT LT, SR
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RARVGFADIB, HAERAER RS AN A S 104 41, HAREFERERRIEE 5 #, BAHRR
AN AR 3 B, PR 2 . — PR RL IR B A R AR AR AR SR SR FH 2 2013 4F St.Gallen FLHR
Jerh 1B B 2 0 [4] B e 1 L e o bR
22. RBHANERE

KH G AL kR e 7, PR IR B AT RS, U SE T, SEIG R LRt
STAT1 #etin g BFIGEARMHE[S]: AN AAZ BAN MR G oo hs s sl ii s (o  BH I, TR = A5 BE(400 £5) BT
BEMLIERE S DA E R AEFFEAT IR X B 20 i B 20 B DL S 2 B e s BESEAT 255 FE, 255 Axiotis &5
PrRiE, BRI R S Y a R g 2 fl. CXCLY Jetigh BRI ehnE: 4k gL tbi i oM, Em
FEEE(400 F5)MLETF T BEHLGESE 5 NAESAEFSEAT UHE, X FE VA G 20 25 DL A s i FE AT 25 6 1)
B, RETERMMERE P EREZ . AR Gt g BURIARHE: >10% IR 4 % A [RIFE B 3 DRy
FEE s A s BRI A BA
23. G A

N SPSS 26 B4 Gt T SR E R 94T, STATI. CXCL9 & AR Slf AR EARE 2 (R 9% &R
PBIRA T B IE 1y Pearson K5, P <0.05 HA ST ;s STATL. CXCL9 5 AR =# X [H][{IH 54
MK H Spearson 43T,
3. R
3.1. STAT1, CXCL9 & AR ZE=[R14Z.REPRIFTRIZKF

STAT1 & =MPEFL IR I FIPER A 90.4% (103/114); CXCL9 7E =FPEFL AR I IE RN 3.5%
(4/114); AR 75 =B FL M DI FHPE 2R 11.4% (13/114).

3.2.STAT1. CXCL9 X AR KIFRIA5 =AM FL IR RO R R IBFFAERY X R

STAT1 54 FHI(P < 0.05), CXCLY 5 EARAH (P < 0.05), =#F 55 AWM L5573 2
MELEHREREA . WE 1.

Table 1. Relationship between expression of STAT1, CXCL9 and AR and clinicopathological features
3 1. STATI. CXCLY K AR BIFRIASIGRHIBEHEN X F

CXCL9 STATI1 AR
+ — X2 P + - Xz P + - X2 P
<50% 2 46 46 1 5 45
g 0.106  1.000 4412 0.045 0.174 0.677
>50 % 2 64 58 9 8 56
<2 6 26 27 3 3 26
FhEER 2~5 2 77 10980 0.019 74 7 2.029 0473 9 73 1475 0.528
>5 1 2 2 1 1 2
I 0 1 1 0 0 1
Dk I 1 21  0.118 1.000 18 4 1.211 0.510 1 21 1.189 0.513
I 3 88 55 6 11 80
W s H 1 52 47 5 6 47
. 0.770  0.622 0.000 1.000 0.317 0.752
L4 X 3 58 56 6 5 56

DOI: 10.12677/acm.2023.132190 1380 I IR = =23t e


https://doi.org/10.12677/acm.2023.132190

B
L4
4

3.3.CXCL9 5 AR %X &

Spearman 73 #1 #H S EHE 1S i, CXCLY 5 AR 7 =B FLARE H IR IA A S, 1= 0.122, P > 0.05.
W3 2,

Table 2. Relationship between CXCL9 and AR
3 2.CXCL9 5 AR HIX &

CXCL9
+ - it r p
+ 1 11 12
AR 0.122 0.286
- 2 100 102
it 3 111 114

3.4.CXCL9 5 STAT1 By F

Spearman 7 I SRS, CXCL9 5 STATI £ = [AMEFL MR R IA T RE, r=0.054, P>
0.05. .7 3.

Table 3. Relationship between CXCL9 and STAT1
% 3. CXCLY 5 STAT1 HIX %

CXCL9
+ - &t r P
+ 3 100 103
STATI1 0.054 1.000
- 0 11 11
it 3 111 114

3.5.STAT1 5 AR % &

Spearman 73 T AH AT i, STAT1 5 AR 75 = [ MEFLIRE F RIS A, r=0.014, P> 0.05.
W% 4,

Table 4. Relationship of STAT1 to AR
5% 4.STAT1 5 AR WX F

STATI1
+ - &t r P
12 1 13
AR 0.014 1.000
92 9 101
Gt 104 10 114
4. ¥fig

B L AR YR YERLIRE . RIRIRIGTT M A, RV 2 AR T RO A E
HEAWTIRER, FATRIILAE 5T K~ —Fh (6159, M 2011 4F Lenmann [7]55 U555 — [ 1%
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FLIRR 1 2 R R A TS AT SR W R e o o0 2L, MOk 2 I AL SR E A IME M 7 B 7. AR
BRI RIA AT mRNA X = FIRE R 7> 70 B S CE B, (BT A E . K, HIAHTHES
IR SEBIATT o BEE AR R RS2, —Fh “E B8 RATRME 7 e, 15T %k d
A PR 2 772 T TNBC BI4r 43 845 Gl i FEtE B 1 %50 28051 525 mRNA 1A (135 [543 B
HLRER) B, AN S mRNA Rk S BV & (8] (FFETE 76.7%) . AU F 3= Bk HL
T B HEARY HA = TiERR: STAT1. CXCL9 K& AR {fEAFFL HAR, BESREAI14E TNBC 4B
—SERIME, AT AT LU TETT TNBC AT RO 5 AR A T 70 R 2

4 M R FAE LR IR K B 5 ALIE N R A KR P AR E EENEH, S50 RG4RNKES
R, BAYURSIEXZER, ERAERK R TR I8 5553 50 R F(STAT) 2
Z R R TS S I S N R ) B S SN . STAT RIEAE A2 FHE B 7. A K74
AN AR A, AR JE I Janus R FRISEFAK)-STAT 15 S BB HUT A4 ThRE, —H AT S 5IE
WS, SRS EARE4NA, g keSS KE.

5SS BRI T (STATL) 2 STATs KIET BRI —D G, HAaRE, €558kt
Jigee 1 R A R A — e BRI, LU ORI [9]. 45 B eSS H Al RIL STATL. STAT2. STAT3. STATS
TEFLIE #A RIE, Hop STATL 78 = BIME L T R IA K8 R . 0 JEId Onconmine 10144
PEEE T T STATs ZKIEH mRNA [1RIE, KILE IEH HLUAA LG, FLEEHZ+ STATL 5 STAT2 ) mRNA
TR, ARUEFE STATL (£ = BIPEFUIRE TF I BH 20 90.4%, 5Bk rkiEM S —, JHHK
o RIS REA Mz, X AR STAT1 MIFRARIREER — € MR R RRBFFIERI, 1EFE >
50 & N STAT1 [BHPEZRREI0E 5 T-<50 & I NEE, SCRRATRkiE b, (B A —Smt R R
RHERTER, XuTRE ST R, WAL IE RS — G R R K.

JERTHIRE AL CAUESE, WA STATL 7EMA0 A b 78 MR i HI A 7, A1 Greewood 45 AWLE2H
STAT1 BHPEM =BT 0 LA 12281, XATREZH T STATL o] LA & Fi e R AR 7 B2 %
Pt R 7S8R R AEAEF o bR 7 mT AR N 40 M A BC AR 0E STATL, MBS I R R FEIER, Wi
FEFUIRIE I R A I S T BEAEAE LRI OCE, A it — PR E

FAtb R P NI EEW R R: CXC. CC. CX3C Ml XC, g ixeeE A#REd S G EAEREN
5 L SZ AR (B A A0 TR 7 32 44 ) A AR SR R A LA N o AR FEI CXCLY H2 b 7 1 Ac 4,
JERTHIRE AR B[ 11], CXCLY & ST i £ 3 1) R TIS FE bR s CXCL9 78 ER BRI SR H LA
BENRIEKF, RKFFEH, CXCLY TE = HEFLERE KB ERACN 3.5%, RIEKPEIL, x5
SCERII S A —5, i DARE B RA T — P R R B 5T

AU FRI, CXCL9 S EAE —ERIREL, B CXCLY 75 = FIM R b 1 R KP4
%, (FURAEBHYEIIRE A, 5 M0 AR A G, ) BRI/ N H SRR Ry, IX n] BRI CXCL9
2 = R R AP TS A e bR 2 — .

TNBC -5 HAhAR DG AL A bE FAT 58 () e S i, L o vy L) AR AR vk E 4, e S 4
BT, 5 PD-L1 K T 40 5% B 4080 (IR AR B OGHE, X1 e ik BoN T 5 ik e
(A A BRI F%

HEBEZRAR R Z AR KA — R, WFREE, AR 7EILIE FIRIA KT REIL 80%~90%, AI#E
52t ER. PR FRIAF NI Z 532K A W7 STk AR 78 =B PR 7L e o I R B IS, R
IYTE 11%~60% [12]2 8], A7 mate [13]43HT3RHH 27.96% (1315/4703)f) TNBC & # K& AR; AR5
AR 7 = BIVEFUIRIE IPHE RN 11.4%, BrESLd, H2R T MERIRNRIEKT.

FR4E LA 1 SCHR, Giuseppina Rosaria Rita Ricciardi [14]3&F— /NN P[RR SR 5T, RH AR FKik
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J& = BIVE R (S TR R 2, I B SRR ARG R BRI A G . IR ERZ[15]/2 —FP{E AR {5 518
PR ZFERT) AR B0, 7EMHH AR FHMER RS, IR G YT 78 BIFEIRYT 24 B FIG R SR
RN 28%, HAFH 8% FIAR T %M, 5 AR BIYER TNBC g MLk, AR HMERIEH A ER
BT A A7 15 AR A A, AR BT 2 TS SE NG 1 o /£ —BE O T Jé H RN EE[ 16 78 R B 47.5%
1] TNBC HIZHZR =B R G, 52.5% A a2 AR WARZL G i 8d s AR08 AN AR 3R 2 A7 16 45 R B,
7E AR FHPEMR 238 H, K2 HUEHE(65.2%)F 1L 50 &, 1 TNBC HARMELH] 30 & LT EEH
AR BHTHE o SR A FE 1, AR 15— S PR BRRFAE Y T B 2 AR OGP, AT DU TR FRAT T I 45
X AR 1E = IV FL I T 0 R IE IS itk — B TR R .

AU T K I STATL CXCLMZAR M =FRIEAMK, A ST RG], Xk, Efl

G, PIRREHE B ETE—BIES. H2& STATI mBH R IE F N = B P FLRRE BiaTT 77
FANBTER TSR T BB SCRE, ARWEMSE —DIRAIRTT.
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