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Abstract ; Triple-negative breast cancer(TNBC) comprises a heterogentous group of breast cancer
characterized by poor survival and lack of targeted therapeutics. Recent studies have found that
androgen receptor(AR) is associated with the occurrence, development,relapse and metastasis as
well as the prognostic of TNBC. AR may be used as a prognostic predictor and as a novel thera-
peutic target for TNBC. This article provides an overview of the relationship between AR expres-

sion and TNBC.
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