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Abstract
Breast cancer, as the most prevalent malignancy among women globally, has seen a significant
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reduction in mortality rates due to comprehensive treatment approaches. However, a subset of pa-
tients still experience severe impairment in quality of life due to postoperative complications. In-
flammation has been recognized as closely associated with the development, progression, recur-
rence, and metastasis of breast cancer. Extensive research by scholars on preoperative inflamma-
tory indicators in breast cancer patients has revealed that preoperative inflammatory marker as-
sessment may predict the likelihood of axillary lymph node metastasis. This approach could also
profoundly influence treatment strategies and prognosis across different molecular subtypes of
breast cancer. This article aims to review recent advances in understanding the correlation be-
tween preoperative inflammatory indicators and axillary lymph node metastasis in breast cancer
patients.
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1R SRR O B BT R AT ST B R o, U OO G Lo R 2 OO T, RS Uik
[ 45 % %% (Axillary Lymph Node Metastasis, ALNM)R 25 /& S0 L B I AR 20 1. V897 P s e 0 B 5= R
. B0k B 4535 A (Sentinel lymph node biopsy, SLNB)FIRK &5 itk B 4515 39 52 PPAM il 58 bk 2 45 R S 1 4 b
e, AE A QAN S5 I ORE AR AR 78 5 BR R E BTN 75 i o I AR, AR 98 A b Hh PR 40 i v
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RIVBEFCIE R, PRITIX Ee i bR 7E TN 55 bk 2 45 %% 3% v R0V 70 S AN

2. RIAEHEARS P IR R RO 49028 KBk

RNE5 MR I8 R T EON S A IR RS 2 —,  RIEFRbRE R B 1V 2 B N AMIF 9T IR 52 5 i
T R A R A% o MR A 45 (Tumor Microenvironment, TME) i & L& . 20 A5« R 2T 445 240
WMEM. (550 F TG BERIRM SO ML A, 2 MR A AN IR [1] . 181 JRE AT I8
TR M R (0 LA A R IL-64 JHIRIERBE IR 7 TNF-o) (232 I8 A B o 2 3 AR 155, Rk fbog
HIAEANA R, T TME H (8 2 E 4H IR AR 3 SCRTn g fif e Py ik Fe AN e 7% .

o8 Al P 15 P 98 0 s I ANAN S e Ji R R R AR, I TE R RS I RE R I B AR A . ORI
HIR ] Ak A TR ST, A% 1 R A P S (b3 B AR AR A7 R A BRIk 2 Ak, AR iR 2] rhoRd
IO B 5 5 AR A A 5 i P I s R bk L 85 e o 1) A B ST R 3R 22— [3] e

3. RIAEHEAR S 7L BR A IR vk B4 78 B9 XK AL

AR JAEFE bl i A0 MRS S e 4 B JEIRAS, FEFLRRIE D, SR ONLIE I £ R L AVE 50
SO R ARV FAT N . SRE AR AN MR AH 5% R 41 L (Tumorassociated Macrophages, TAMS) R 73 22 Fh4H
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MR A AR R T, R A MG 5 . R B AR 4], Ha st 5 [5]-[7]% 7, PIBK/AKT/mTOR
5T IR R LR I R A R TR AR B VAR OR8], TE ARt L e 4 L P A7 T RN e A S I B S P AT Rk
70% [6] - Ji 240 B 3d i 20 0 A0 BE 10 (EV ) 4 RAZ R AR 54 7% 22 I 12 vk A (T IL) H 9] I 8 TR AR [ 2kt
AEH AR T, FECTIL BRAATIRET R, MR I R PUE I TE . PRI i T i R O
PES(ROS) [10]F13E )i 42 )8 25 (1B (MMPs) [LO18E R4 7 55, (i gk Fifrgd 4 M 42 22 [10] s Ik B2 40 e (O L
& CD8+T 4H M) (14 sk /2> T ¥l S50 v G 88 B2 27 [11]

RAERT-(40 1L-6. TNF-a)iBid 805 NF-xB F1 STAT3 {5 5@, i VEGF ik, kil 4 s
IR 5 7% [12] « VEGF a3 I ifiL 4738 3 1 , (232 2 RE A BRI, JE— 2D Il 98 RE JIOBE, B R IE IR ISHE 3,
D R it g . RIE A1 VEGF PhREIVER, B IEMIRERIEREE, Rk EMT. A sl e ki, Al
AL PRt 2 E SCRF[13].
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ILEPSE
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SYEMEE. A& A (lbumin, ALB)Z IMIE S AR E K5, KEPURE FRIRE . CPRIALB HE(CAR) AT
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