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Abstract 
Introduction: The most common cancer is Breast Cancer and the first principal purpose of cancer deaths in females of 44-40 ages. 
The currency of three negative breast cancer involves 10-17%. his sort cancer of the breast is described by a negative receptor of 
estrogen, progesterone, and HER2 that is much more competitive than the other kinds and the forecast is weaker. Therefore, this 
research was conducted with the aim of evaluating the outcomes of the medication in patients with a triple negative sort of breast 
cancer about the different patients with breast cancer. 
Method: This historical group research was conducted by leading to the reports of all patients with breast cancer whose medication 
and follow-up was conducted in Hospital of Mashhad Ghaem through 2001 and 2010, their ER, PR, HER2 outcomes being reported 
in the files. Based on immunohistochemical records (ER, PR, HER2), patients were split into 2 collections: triple negative and 
another negative and the therapeutic results were analyzed among the 2 groups regarding two and five-year disease-free and 
throughout durability by Kaplan-Meier method. P<0.05 was regarded necessary. 
Results: The medicinal studies of 331 cases with breast cancer were investigated in this research. The number of members in the 
Triple negative collection was 101 (30.5%) and in another negative group was 230 (69.5%). The base overall durability in the triple 
negative was 32.48 ± 24.56 months and in another negative was 29.67 ± 22.36 months and no notable variation was recognized in 
the studied collections (P=0.306). Furthermore, the low disease-free durability in the triple negative group was 30.57 ± 24.56 months 
and in another negative was 28.21 ± 21.72 months and no important variation was recognized in the studied collections (P=0.184). 
Conclusion: under previously directed investigations, between all the samples of breast cancer, Triple negative had a weaker 
forecast and a lower durability with the cases in our research, the overall durability and disease-free longevity got were the same in 2 
collections of Triple negative and another negative, and the basis of this relationship was apparently the residence of HER2 + 
subgroup in the non-Triple negative collection which pointed to the durability of cases in the non-Triple negative collection be similar 
to the Triple negative collection. 
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Introduction 

Breast cancer with a hidden purpose has 
represented the physicians’ care in all times. 
Notwithstanding hundreds of scientific ideas and 
methods, breast cancer is one of the most horrible human 
infections. Notwithstanding all the works were done for 
surgery, sadly, has no satisfying conclusion in some 
samples [1, 2]. This current cancer is an enormous 
difficulty in the women’s health universal. Breast cancer is 
the most prevalent cancer in females and the 2nd other 
reason of death because of cancer in USA [3].  

It was prophesied in 2009 that breast cancer 
covered 27% of all cancers and 15% of cancer-related 
death, covering 192,370 new cases and 40,170 cases of 
death [1]. Statistics and data indicated an increasing rate 
of breast cancer in the center of the 1940 decade [3, 4]. 

The malignant increase of epithelial cells 
following the breast channels or lobules are the basis of 
this disease [2]. 

The core gauge biopsy and FNA procedures are 
the most popular breast cancer characteristic methods 
which can be applied to make all diagnostic and 
prognostic analyses with great outcomes [2]. Now, breast 
cancer is molecularly separated into 4 classes covering 
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Luminal A, Luminal B, Her2 +, and Triple negative. 
However, between all sorts of breast cancer, the triple 
negative example includes 10-17%. This kind is 
recognized by negative receptor estrogen, progesterone, 
and HER2 that seems to be more competitive than 
another sort and has a weaker diagnosis [4,5]. 

Another study was retrospectively conducted by 
Abu al-Khair and associates in Saudi Arabia, in 2012, on 
517 cases of cancer of breast, who were assigned to the 
Prince Abdul Aziz medical center from the first month of 
2001 to the last month of 2008, the rate of Triple negative 
cancer in this area being related to the investigations in 
the West and having no meaningful distinction among the 
2 collections in 3-year durability time. However, the 
aggressiveness and overall strength of the disease in the 
Triple negative collection was necessary for the samples 
of below than 40 ages than in those higher 40 years [6]. 

In the case of breast cancer also to general 
medical and surgical treatments (chemotherapy, 
radiotherapy, etc.), the operation depends on biological, 
and molecular tags of the tumor and the case (such as 
hormone treatment and purpose treatment) are further 
suggested [7,8]. The observed elements mentioned 
above show the value of the extra knowledge of this kind 
of cancer. Consequently, this research was conducted 
with the purpose of assessing the outcomes of therapy in 
cases with the triple negative type of breast cancer with 
different cases with breast cancer and their correlation 
with the overall durability and disease-free durability. 

Materials and Methods 
This historical group research was done by 

leading to the reports of all cases of breast cancer whose 
therapy and follow-up was done in Hospital of Mashhad 
Ghaem during 2001 and 2010 and their ER, PR, and 
HER2 outcomes were listed in the files. Essential 
information was obtained and listed in the checklist and 
was investigated by a statistician. Essential information 
was obtained and listed in the checklist and was 
investigated by a statistician. Besides, the cases in the 2 
collections were equaled regarding the disease’s step and 
therapy class. 

The example size was estimated at 59 
characters based on the research of Zaky et al [9] about 
the 70% and 90% durability rates in collections with and 
without Triple negative breast cancer with a confidence of 
95% and 80% capacity.  

Composition principles involved all cases with 
breast cancer whose therapy and follow-up were 
conducted in Mashhad Ghaem Hospital during 2001 and 
2010 and their ER, PR; HER2 outcomes were listed in the 
files. Exclusion tests involved non-carcinoma pathology, 
the cases who had no formal leading for the therapy and 
follow-up (at shortest 6 months), and the metastatic 
samples. 

The analyzed variable involved years, breast 
cancer model (Triple negative and another negative), 
tumor pathology, infection stage, disease grade, the basic 
and middle and percentage of overall durability and 

disease-free longevity in Triple-negative and another 
negative collection, simultaneous effect of age and illness 
stage and disease grade in the overall durability and 
disease-free durability. 

The charts and mathematical tables were 
applied to explain the information. Chi-square test was 
applied to assess the association between the qualitative 
changeable (years< and > forty years, the tumor 
diagnostics, infection step, disease category, recurrence) 
with Triple negative and another negative (Luminal A, 
Luminal B, HER2 +). 

ANOVA analysis was applied to assess the 
association between years and Triple negative and 
another negative (Luminal A, Luminal B, HER2 +) and 
Log-rank was univariate applied to determine the 
relationship between Triple negative and another negative 
(Luminal A, Luminal B, HER2 +), and the overall durability 
and disease-free longevity and the rate and mean of 
overall durability and disease-free survival in any Triple 
negative and non-Triple negative collections (Luminal A, 
Luminal B, HER2 +) was received by the Kaplan-Meier 
system. 

Cox regression was also applied to estimate the 
contemporary influences of changeable. In all analyses, 
SPSS application version 16 was applied and P<0.05 was 
determined important. 

Results 
In this research, medical reports of 331 cases of 

breast cancer which led to the Oncology Center of Ghaem 
Hospital for therapy and follow-up through 2001 and 2010 
were assessed. Based on the immunohistochemistry 
outcomes possible in the file, members were split into 2 
Triple negative (TN) and another negative collections 
based on the immunohistochemistry about the ER and 
PR, the cases of > 1% were reported as positive and the 
ones of < 1%, negative, and, about HER2, only the cases 
of three positive were reported as positive. Some 
members in the Triple negative collection was 101 
(30.5%) and in another negative collection was 230 
(69.5%). Furthermore, the members of another negative 
collection were split into 3 subtypes of luminal A, luminal 
B and HER2 + the number of cases in any collection was 
142 (42.9%), 36 (10.9%) and 52 (15.7%), individually. 

The standard age of members in the TN 
collection was 43.50 ages, and in the another negative 
collection it was 48.08 ages, the conclusion of the one-
way analyses confirming that the order of age was not 
related to the prepared collections and the cases with 
Triple negative cancer were younger (P=0.001). The 
number of cases aged <40 ages was reached in 43 
samples (42.6%) in the TN collection and of 64 cases 
(27.8%) in the another negative collection, the outcome of 
the Chi-square analysis is revealing a meaningful 
distinction among the examined collections the pattern of 
years which was not related to the processed collections 
and the number of cases aged <40 years in the TN 
collection was necessary related to the another negative 
collection (P=0.008). 
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The number of cases with carcinoma ductal 
attack in the TN collection was of 83 samples, medullary 
carcinoma 8, lobular carcinoma 2, and another sample 5. 
The kind of cancer was obscure in 3 samples of Triple 
negative collection and 5 in another negative collection, 
the outcome of the Chi-square analysis revealing a 
meaningful distinction among the examined collections 
and the number of different kinds of cancer which was not 
related to the investigated collections and the subgroup of 
medullary breast carcinoma was more seen in the Triple 
negative collection (P=0.042). 

In the TN selection, some members in step 1 
were of 10 samples, in step 2 it was of 59, in step 3 it was 
of 32, the outcome of the Chi-square analysis confirming 
that the number of the stage was related to Triple 
negative and another negative collection (P=0.945).  

In the TN selection, some of the members in 
class was of 0 cases, and in another negative collection, it 
was of 22 samples. The data compared to the class was 
not possible for 63 members in the Triple negative 
collection and 131 in another negative collection, the 
outcome of the Chi-square analysis confirming that the 
number of class was not related to the Triple negative and 
another negative collection; no cases with Triple negative 
breast cancer in class A were seen (P=0.006).. 

The standard overall durability in members with 
TN breast cancer was of 32.48 ± 24.1 months, and in the 
another negative collection, it was of 29.67 ± 22.36 
months. The overall 5-year durability time in members 
with TN breast cancer was 71% and in the non-Triple 
negative collection was 76.5%. The outcome of Log-rank 
analysis revealed no important variation in disease-free 
durability among the examined collections (P=0.306) 
(Table 1). 
 
Table 1. Comparison of the overall survival among Triple 
negative and another negative groups 

P-
value 

Groups  Variables  TN Non TN 

0.306 

32.48 ± 
24.1 

22.36 
±29.67 Mean overall survival 

27 22.5 Median of survival 
96.7 99 1 year Overall 

survival 
(%) 

92.6 91.2 2 years 
71 76.5 5 years 

 

 
 
 

The mean disease-free survival in patients with 
TN breast cancer was of 30.57 ± 24.56 months and in the 
non-Triple negative group, it was of 28.21 ± 21.72 
months. The five-year disease-free survival in patients 
with TN breast cancer was 66.7% and in the non-Triple 
negative group, it was 73.3%. The result of Log-Rank test 
showed no significant differences in the disease-free 
survival among the studied groups (P=0.184) (Table 2). 
 
Table 2. Comparison of the disease-free survival in the Triple 
negative and non-Triple negative groups 

P-value Groups  Variables  TN Non TN 

0.184 

30.57 ± 
24.56 

28.21 ± 
21.72 

Mean disease-free 
survival 

20 21 Median of survival 
92.4 95.9 1 year Disease-

free 
survival 
(%) 

79.8 89.9 2 years 
66.7 73.3 5 years 

 

 
 
 
 
 

Cox regression was used to evaluate 
simultaneous effects of grade, stage, age, and the studied 
groups on disease-free survival and the result is shown in 
Table 3. 

 
Table 3. Results of Cox regression to assess the simultaneous 
effect of variables on the disease-free survival 

P-value Model 
coefficient          

Risk 
ratio       

   Confidence 
interval 95%       

 Variables      

0.620 -  1ª -  Stage 1 

0.992 -0.012 0.988 
     

      

(0.113, 
8.672) 

Stage 2 

0.459 -1.070 0.343 
     
     

   

(0.020, 
5.811) 

Stage 3 

Fig. 1 Comparison of the overall survival in Triple negative 
and non-Triple negative groups 
 

Fig. 2 Disease-free cumulative survival in the Triple 
negative and non-Triple negative groups 
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0.558 0.397 1.488 (0.394, 
5.618) 

Age  

0.996 -  1ª   
     
     
     

     

- Grade 1 

0.979 -12.218 0.000 (0.000,-) Grade 2 

0.935 0.054 1.055 
     
     
     

    

(0.291,3.828) Grade 3 

a=reference group 
 

Cox regression results showed that among the 
factors of age, stage, grade, and the studied groups, none 
is independently associated with disease-free survival. 

Also, the Cox regression was used to evaluate 
simultaneous effects of grade, stage and age on the 
overall survival rate and the result is shown in Table 4. 
 
Table 4. Results of Cox regression to assess the simultaneous 
effect of variables on the overall survival 

P-
value 

Model 
coefficient          

Risk ratio          
Confidence 
interval 
95%       

Variables  

0.804 -  
      
      

     

1ª - Stage 1 

0.773 0.310 1.363 (0.167, 
11.151) 

Stage 2 

0.858  -0.227 0.797 (0.067, 
9.547) 

Stage 3 

1.000 0.000 1.000 (0.266, 
3.761) 

Age  

0.900 -  
      
      

     

1ª - Grade 1 

0.979    -
12.398 

0.000 (0.000,-) Grade 2 

0.647    -
0.290 

0.748 (0.216, 
2.594) 

Grade 3 

a=reference group 
 

Cox regression results showed that among the 
factors of age, stage, and grade, there were no elements 
independently associated with the overall survival. 

Discussion  
Cancer is the main difficulty about the health of 

the world. Between all kinds of cancer with females, 
breast cancer is the most prevalent. Given that half of the 
world’s crowd are females, so several crowds in the world 
are in danger of growing this kind of cancer. Hence, more 
investigations in this region are required. This kind of 
cancer has different subtypes, between these, being the 
Triple negative sample which is recognized by the 
negative receptor of estrogen and progesterone and -
HER2 defined by immunohistochemically methods, 
having a feeble diagnosis between cases [10,11]. 

As presented in earlier investigations, also to 
tumor subtypes, the cases’ age at examination, degree 
and class of illness, obesity, menopausal state, race, and 
lymph node involvement are more significant factors in 
the determination of diagnosis and durability of the cases 
[12, 13]. 

This study investigated to cover the cases who 
had played the therapy suggested by the doctor and had 
at shortest six months of follow-up, the cases not being 
different at the end of the course of chemotherapy and 
radiotherapy, the outcome of the Chi-square analysis in 
the estimate of some these samples in the examined 
collection drawing the right selection of the members. 
Also, there was no variation among cases in this opinion, 
and the outcome of these samples on the diagnosis and 
durability of cases can be dismissed. 

Regarding choosing the kind of therapy, just the 
number of hormone treatment was not related to the 
examined collection, which is because of the negative 
hormone receptor in the Triple negative collection, leading 
into account that hormone treatment could not be applied 
in the therapy of this collection. 

In this research, the currency of Triple negative 
breast cancer was 30.5% with a base age of 43.50 years, 
which was more popular in females related to a survey 
conducted by Dent and associates in Canada. In the 
research of Dent and colleagues, the currency of Triple 
negative breast cancer was 11.2%, and the frequency of 
recurrence and death within 5 years from the analysis 
was extra than that of the non-Triple negative collection 
[14]. 

So, in the investigations led by Lin and 
colleagues in Taiwan [15], Zaky et al. in Atlanta [16], 
Davis and colleagues in West Virginia [17], the number of 
Triple negative breast cancer was weaker than in our 
research, but in the research of Sen and colleagues [18] 
in Calcutta, the number of Triple negative breast cancer 
was recorded as 27.78% which was statistically related to 
our research in Iran.  
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In a research by Davis and colleagues in West 
Virginia published in 2007, the pathological tumor 
subgroup of most members with Triple negative breast 
cancer was an invasive ductal carcinoma, which is related 
to our research, suggesting that the pathological tumor 
subset of 84.7% of members with Triple negative breast 
cancer was invasive ductal carcinoma [17]. 

In research by Sen and colleagues in the 
Department of Surgery, School of Medicine, reported in 
Calcutta in 2013, with cases with Triple negative breast 
cancer, 75% were in Step 3 and 80% in Class 3 of the 
illness but related to our research, this number was 
changed. In our research, 58.4% of the cases with Triple 
negative breast cancer were in Step 2 and 52.2% were in 
class 2 of their illness [18]. 

In this research, 2 and 5-year overall durability 
and 2 and 5-year disease-free durability were evaluated in 
the Triple negative and another negative collections by 
leading to the cases’ follow-up according to the satisfied 
of their medical reports, covering dates of per visit and 
controlling the state of cases (recurrence, death, good 
position) that were assessed and reported on per visit by 
the doctor, and were analyzed between cases by applying 
the Kaplan-Meier analysis. The outcomes were related to 
research by Abu al-Khair and colleagues in Saudi Arabia 
in which 26 members with at shortest three years follow-
up in the Triple negative collection and 33 members with 
equal age and illness step in the non-Triple negative 
collection were chosen and the outcome of a 3-year 
durability was related in both collections [6]. n this current 
study, greatest (57.4%) of the members with Triple 
negative breast cancer were aged > forty years, 
suggesting that the number of the both collections was 
not determined as the equal and the cases with Triple 
negative breast cancer were younger than those with non-
Triple negative breast cancer, but according to the 
outcomes of Cox regression analysis, there was no 
meaningful correlation between age and overall durability 
and disease-free survival in the examined collections. 

Also, in research conducted with Boyle in 
France, the greatest frequency of Triple negative breast 
cancer recurrence was through 3 years of analysis and 
the valuation of death was incredibly developed through 5 
years of analysis and the African-American community 
was a danger factor in this cancer which in this class was 
3 times more prevalent than another model of breast 
cancer. It can be assumed that maybe the cause of the 
variation in managing the overall durability in the cases of 
our research and the research of Boyle was the result of a 
race that needed more education in later [19]. 

Conclusion 
Based on past led investigations, between all the 

samples of breast cancer, the Triple negative has a 
weaker forecast and a lower durability with the members 
in our research, the overall durability and disease-free 
durability got was the equal in both collections of Triple 
negative and another negative, indicating that the basis of 
this relationship was apparently the attendance of HER2 + 
subgroup in the non-Triple negative collection, which has 
pointed to the durability of cases in another negative 
collection, which was related to the Triple negative 
collection. 

If needed, medications useful on HER2 + 
receptor could be applied more in the therapy of members 
with another negative breast cancer. It is also suggested 
that in later investigations, menopausal state and obesity 
and its impact on the durability of the cases were viewed 
and the outcomes were associated with results of 
previous surveys since in our research, it was not the 
principal purpose and it was not decided. Furthermore, if 
extra investigations were played on the Triple negative 
breast cancer in Asia and including the evaluation of the 
ethnic state, we could have a better correlation of the 
number of this kind of cancer in the Asian and Western 
cultures. 

 
 
References 
 
 

 
 
 
 

1. Vincent T, DeVita Jr., Theodore S, 
Lawrence  T, Rosenberg S, DePinho R, 
Weinberg RD. Hellman and Rosenberg’s 
Cancer principles and practice of 
oncology. 9th ed., 2011, Lippincott 
Williams & Wilkins. 

2. Pollock E, Brunicardi F, Andersen D, 
Billiar T, Dunn  D, Hunter J, Matthews 
J, Raphael E. The Breast. In: Pollock E, 
Brunicardi F, Andersen D, Billiar T, Dunn 
D, Hunter J, Matthews J, Raphael E. 
Schwartz principal of surgery, 9th ed., 
2011, United States of America: McGraw-
Hill Professional. 

3. Bhargava R.  Immunohistology of the 
Breast carcinoma. In: David J, Esposito 

NN. Dabbs 2010: Dabbs Diagnostic 
Immunohistochemistry: Theranostic and 
Genomic Applications, Expert Consult, 3rd 
ed., 2010, Philadelphia. 

4. de Kruijf EM, van Nes JG, van de Velde 
CJ, Putter H, Smit VT, Liefers GJ et al. 
Tumor-stroma ratio in the primary tumor 
is a prognostic factor in 
early breast cancer patients, especially 
in triple-negative carcinoma patients. 
Breast Cancer Res Treat. 2011; 
125(3):687-96.  

5. Yang Q, Liu HY, Liu D, Song YQ. 
Ultrasonographic features of triple-
negative breast cancer: a comparison 

with other breast cancer subtypes. Asian 
Pac J Cancer Prev. 2015; 16(8):3229-32. 

6. Abulkhair O, Moghraby JS, Badri M, 
Alkushi A. Clinicopathologic features and 
prognosis of triple-negative breast cancer 
in patients 40 years of age and younger 
in Saudi Arabia. Hematol Oncol Stem Cell 
Ther. 2012; 5(2):101-6. 

7. Pal SK, Childs BH, Pegram M. Triple 
negative breast cancer: Unmet medical 
needs. Breast Cancer Res Treat. 2011; 
125:627-36. 

8. Sahoo PK, Jana D, Mandal PK et al. 
Effect of lymph angiogenesis and 
lymphovascular invasion on the survival 

http://www.ncbi.nlm.nih.gov/pubmed/?term=de%20Kruijf%20EM%5BAuthor%5D&cauthor=true&cauthor_uid=20361254
http://www.ncbi.nlm.nih.gov/pubmed/?term=van%20Nes%20JG%5BAuthor%5D&cauthor=true&cauthor_uid=20361254
http://www.ncbi.nlm.nih.gov/pubmed/?term=van%20de%20Velde%20CJ%5BAuthor%5D&cauthor=true&cauthor_uid=20361254
http://www.ncbi.nlm.nih.gov/pubmed/?term=van%20de%20Velde%20CJ%5BAuthor%5D&cauthor=true&cauthor_uid=20361254
http://www.ncbi.nlm.nih.gov/pubmed/?term=Putter%20H%5BAuthor%5D&cauthor=true&cauthor_uid=20361254
http://www.ncbi.nlm.nih.gov/pubmed/?term=Smit%20VT%5BAuthor%5D&cauthor=true&cauthor_uid=20361254
http://www.ncbi.nlm.nih.gov/pubmed/?term=Liefers%20GJ%5BAuthor%5D&cauthor=true&cauthor_uid=20361254
http://www.ncbi.nlm.nih.gov/pubmed/20361254
http://www.ncbi.nlm.nih.gov/pubmed/25921124
http://www.ncbi.nlm.nih.gov/pubmed/25921124
http://www.ncbi.nlm.nih.gov/pubmed/25921124


Journal of Medicine and Life Vol. 8, Special Issue 3, 2015 

189 

pattern of breast cancer patients. Asian 
Pac J Cancer Prev. 2014; 15:15-6287. 

9. Zaky S, Lund M, May KA, Godette K, 
Beitler J, Holmes L, O’Regan R et al. 
The negative effect of triple-negative 
breast cancer on outcome after breast-
conserving therapy. Ann Surg Oncol. 
2011; 18(10):2858-65. 

10. Bae SY, Kim S, Lee JH, Lee HC, Lee 
SK, Kil WH et al. Poor prognosis of 
single hormone receptor- 
positive breast cancer: similar outcome 
as triple-negative breast cancer. BMC 
Cancer. 2015; 15:138. 

11. Prat A, Cheang MC, Martin M, Parker 
JS, Carrasco E, Caballero R et al. 
Prognostic significance of progesterone 
receptor-positive tumor cells within 
immunohistochemically defined luminal A 
breast cancer. J Clin 
Oncol. 2013; 31(2):203-9. 

12. Braun L, Mietzsch F, Seibold P, 
Schneeweiss A, Schirmacher P, 

Chang-Claude J et al. Intrinsic breast 
cancer subtypes defined by estrogen 
receptor signalling-prognostic relevance 
of progesterone receptor loss. Mod 
Pathol. 2013; 26(9):1161-71. 

13. Viale G, Regan MM, Maiorano E, 
Mastropasqua MG, Dell’Orto P, 
Rasmussen BB et al. Prognostic and 
predictive value of centrally reviewed 
expression of estrogen and progesterone 
receptors in a randomized trial comparing 
letrozole and tamoxifen adjuvant therapy 
for postmenopausal early breast cancer: 
BIG 1-98. J Clin 
Oncol. 2007; 25(25):3846-52.  

14. Dent R, Trudeau M, Pritchard K, Hanna 
W, Kahn H, Sawka C et al. Triple-
Negative Breast Cancer: Clinical 
Features and Patterns of Recurrence Clin 
Cancer Res. 2007; 13(15 Pt 1):4429-34. 

15. Lin C, Chien C, Chen L, Kuo S, Chang 
T, Chen D. Triple negative breast 
carcinoma is a prognostic factor in 

Taiwanese women. BMC Cancer. 2009; 
9:192.  

16. Zaky S, Lund M, May KA, Godette K, 
Beitler J, Holmes L et al. The negative 
effect of triple-negative breast cancer on 
outcome after breast-conserving therapy. 
Ann Surg Oncol. 2011; 18(10):2858-65. 

17. Davis V, Rose D, Hazard H, Howard M, 
Adkins F, Partin J et al. Triple-Negative 
Breast Cancer and Obesity in a Rural 
Appalachian Population. Cancer 
Epidemiol Biomarkers Prev. 2008; 
17(12):3319-24. 

18. Sen S, Gayen R, Das S, Maitra S, Jha 
A, Mahata M. A clinical and pathological 
study of triple negative breast carcinoma: 
experience of a tertiary care centre in 
eastern India. J Indian Med Assoc. 2012; 
110(10):686-9,705.  

19. Boyle P. Triple-negative breast cancer: 
epidemiological considerations and 
recommendations. Ann Oncol. 2012; 23 
Suppl 6:vi7-12. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Bae%20SY%5BAuthor%5D&cauthor=true&cauthor_uid=25880075
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kim%20S%5BAuthor%5D&cauthor=true&cauthor_uid=25880075
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lee%20JH%5BAuthor%5D&cauthor=true&cauthor_uid=25880075
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lee%20HC%5BAuthor%5D&cauthor=true&cauthor_uid=25880075
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lee%20SK%5BAuthor%5D&cauthor=true&cauthor_uid=25880075
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lee%20SK%5BAuthor%5D&cauthor=true&cauthor_uid=25880075
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kil%20WH%5BAuthor%5D&cauthor=true&cauthor_uid=25880075
http://www.ncbi.nlm.nih.gov/pubmed/25880075
http://www.ncbi.nlm.nih.gov/pubmed/25880075

	P-value
	Model coefficient         
	Risk ratio      
	 Variables     
	   Confidence interval 95%      
	This study investigated to cover the cases who had played the therapy suggested by the doctor and had at shortest six months of follow-up, the cases not being different at the end of the course of chemotherapy and radiotherapy, the outcome of the Chi-...
	In this research, the currency of Triple negative breast cancer was 30.5% with a base age of 43.50 years, which was more popular in females related to a survey conducted by Dent and associates in Canada. In the research of Dent and colleagues, the cur...
	4. de Kruijf EM, van Nes JG, van de Velde CJ, Putter H, Smit VT, Liefers GJ et al. Tumor-stroma ratio in the primary tumor is a prognostic factor in early breast cancer patients, especially in triple-negative carcinoma patients. Breast Cancer Res Trea...
	10. Bae SY, Kim S, Lee JH, Lee HC, Lee SK, Kil WH et al. Poor prognosis of single hormone receptor- positive breast cancer: similar outcome as triple-negative breast cancer. BMC Cancer. 2015; 15:138.

