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[ Abstract]  Triple-negative breast cancer is a special subtype of breast cancer with high invasive,
poor prognosis and single treatment and so on, study the prognostic factors of which is important to guide
the therapy. At present, there are some mature prognostic factors, such as nodal status and tumor size,
lymph node metastasis indicate its poor prognosis, but the prognosis may not be affected by the number of
positive lymph nodes, and the greater the tumor is, the worse prognosis in these patients. There are some
biological markers such as bcl2, P53, VEGF and EGFR and so on, which may predict its prognosis and
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response to treatments.
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