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Abstract ; [ Objective | To investigate the expression of interleukin-17(IL-17) in triple negative breast
cancer(TNBC) and its relationship with vasculization and prognosis of patients. [ Methods ] Immunohis-
tochemistry was used to detect the expression of 1L-17 and CD34 in the tumor stroma of 54 cases of
TNBC, and the correlation of IL-17 expression with microvessel density(MVD) and clinicopathological
parameters was analyzed. [Results] The percentage of 11.-17 positive cells in the tumor stroma of 54
cases of TNBC was 39.02%. The patients with high expression of 1L-17 had higher MVD(335.66/mm’ vs
244.76/mm?, P=0.017). Spearman’s correlation analysis showed that the percentage of IL-17 positive
cells was positively correlated with MVD (1=0.454, P<0.001). The median recurrence-free survival(RFS)
time in TNBC patients with high expression of IL-17 was significantly lower than that of those with low
expression of 11-17 [Conclusion] TL-17 may promote tumor infiltration and growth by promoting intra-
tumor inflammation and angiogenesis. Simultaneously,IL-17 is also a potential factor affecting the post-
operative recurrence of TNBC.
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a:Expression of IL-17 positive cells and CD34 microvessel density staining in tumor stroma of triple negative breast cancer (x200)

b :Quantitative analysis of immunohistochemical staining:three random high power visual fields were selected for each section to count the
number of positive vessels stained by CD34. Hypothesis test:nonparametric Man-Whitney U test, P=0.017.

¢: Expression of 1L-17 positive cells was positively correlated with MVD.

Figure 1 Expression of IL-17 positive cells and CD34 in patients with triple negative breast cancer
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Table 1 Correlation between IL-17 expression and
clinicopathologic characteristics of TNBC patients

Low  High 2

Characteristics N 17 1117 X P

Age (years-old) 1.33  0.248
=60 18 7 11
<60 36 20 16

BMI (kg/m?) 0.30 0.586
=24 28 13 15
<24 26 14 12

Ki-67 (%) 043 0.513
=30 42 22 20
<30 12 5 7

Tumor size (cm) 4.33 0.093
<2 23 15 8
>2~5 30 12 18
>5 1 0 1

Lymph nodes status 7.50  0.006
Negative 30 20 10
Positive 24 7 17

TNM stage 11.27  0.001
I 13 10 3
A 22 13 9
B 11 3 8
I 8 1 7

Neutrophil (10%/L) 0.67 0.414
=3.03 27 15 12
<3.03 27 12 15

Lymphocyte (10°/L) 475 0.029
=1.78 28 18 10
<1.78 26 9 17

PLT(10%L) 3.63 0.057
=190 27 17 10
<190 27 10 17

Neutrophil to lymphocyte ratio 1.85 0.174
=1.79 27 11 16
<1.79 27 16 11

Platelet to lymphocyte ratio 0.07  0.785
=110.13 27 13 14
<110.13 27 14 13
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Figure 2 Survival curve of IL-17 high expression
in triple negative breast cancer patients
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