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Abstract: [Purpose | To compare the clinical features and TCM syndromes in triple-negative
(TNBC) and non-triple-negative (non-TNBC) breast cancer.[ Methods | A total of 437 cases with
integrated clinical data were divided into two groups, TNBC group and non-TNBC group. Clinico-
pathological features,display of tongue and pulse were analyzed.[Results] Menopausal state,
histological grade,surgical approach,with or without adjuvant chemotherapy and TCM syn-
dromes were significantly different between TNBC group and non-TNBC group (P<0.05). [Con-
clusion] Compared with non-TNBC patients, TNBC patients have younger age ,worse histological
grade ,and major patients with modified radical mastectomy and chemotherapy. TCM syndromes
are different between the two groups. TCM differential treatment is able to improve clinical syn-
dromes and the quality of life in patients with TNBC.
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Table 1 Comparison of clinical features between TNBC and non-

TNBC patients[N(% ) ]

Clinical features TNBC group non-TNBC group ¥ P
Age(years)
<35 6(7.7) 15(4.2)
1.730 0.188
=35 72(92.3) 344(95.8)
Menopausal state
Premenopausal 45(57.7) 145(40.4)
7.806  0.005
Postmenopausal 33(42.3) 214(59.6)
Family history
With 3 (3.8) 32 (8.9)
. 1.599 0.206
Without 75(96.2) 327 (91.1)
Tumor size(cm)
<2 32(41.0) 157(43.7)
0.191 0.662
>2 or <5 46(59.0) 202(56.3)
Histological grade
[+0 19(24.4) 210(64.6)
37.376  0.000
ll| 55(70.5) 115(34.5)
Pathologic types
Invasive ductal carcinoma 71(91.0) 303(84.4)
2279 0.131
Other types 7(9.0) 56(15.6)
Lymph node status
Negative 60(71.8) 241(67.1)
. 2.866  0.090
Positive 18(23.1) 118(32.9)
Surgical approach
Modified radical mastectomy  75(96.2) 296(82.5)
. 8.345 0.004
Other mastectomies 3(3.8) 63(17.5)
Adjuvant chemotherapy
With 75(96.2) 301(83.8)
. 7.092 0.008
Without 3(3.8) 58(16.2)
Adjuvant radiotherapy
With 9 (11.5) 55(15.3)
. 0.733  0.392
Without 69(88.5) 304(84.7)
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Table 2 Comparison of TCM syndromes between TNBC and non-

TNBC patients
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