W38 K W5 Y B= 2% B 2% 4k (http : //noth. cbpt. enki. net) Vol. 38 ,No. 5
2023 45 H JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE May 2023 595

doi:10. 3969/j. issn. 1005-3697. 2023. 05. 004 & B3R

ZMREZBRES MIF 5 D-DTHRZER EIRKEX

Z& L HA, AL, I, E—
(UG BE 2 B 55— PR B2 Bt - 7 70 117 0 B B 6 BB 5 2. 7 70 117 vl B 12 B b 53 11 b I8 2 e s B O 2, 0 )1 75 %2
637000)

[#ZE] B8 Fit MIF D-DT 7£ = B EFLIRE (TNBC) A 338 R HilG R 3 L. Jo3%: Wt sE TNBC 77 4% £ i 41 413k 99
(51 Ay 2 S AL, L 35 I T3] 30 2L At 2 20 e 99 2 2R 58 B 20 f51) \ TNBC A Rz i 2% 4L 20 99 5l £ g o BB . o7 FH 4 9% 201 2 A6 - L
#5454 macrophage migration inhibitory factor ( MIF) ,D-dopachrome tautomerase ( D-DT) ] 3% ik 7K S, 43 M7 W6 5 42 3% B0 A 26 7 &%
HE5IERBEHESGME BEHEFRNLER, GR: MIF 7 TNBC AW HMERIER R 71.7% , @ FRFSHLAN 11. 1% KT 41
29 10.0% ;D-DT 75 TNBC 41 A9 BHEFR K Ny 74. 7% 5 T 55 LU0 13. 1% S £F 4E IR 41 09 15. 0% , 2 5+ 94 e it
X (P<0.05), MIF ££ TNBC H1 i 3235 544G 35 (P <0.05) ;D-DT 7 TNBC 1 [ £ ik 54 812245945 3= (P <0.05) , MIF
5 D-DT (W FRik7E TNBC P2 IEAHC(r=0.254,P =0.011) , MIF [HMEBE W AEFRNR 63.6% IR ENEFEERN 92.9% ;
D-DT FHM: B H 1A A7 65. 7% ,IME B E AR N 91 T% s H KL S5 % B WA R R 56.5% , ok L 45 7% & /8 5 1
EAEHN 87.5% . Kaplan-Meier 2 77 lf £ & 7%, TNBC th MIF D-DT f % 15 otk 45 5 B 5 /B %iﬁzﬂﬁmxlﬁkw <
0.05), #5if: MIF D-DT A fig5 TNBC & W BUF ARG . B4 40 MIF D-DT ] §g 2 TNBC B35 (4 B 5 ) i J2 Ak Ak ik
PR AR BT

(@] =M ZL I B W20 B RS sh 3l s D-2 B 6 % B4R M i ; S e 44k

[hE4%EE] RT37.9 [xaktREmB] A

Expression and clinical significance of MIF and D-DT in triple negative
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[ Abstract] Objective:To investigate the expression of MIF and D-DT in triple-negative breast cancer (TNBC) and its clinical
significance. Methods:99 cases of triple negative breast cancer (TNBC) archived paraffin tissue blocks were collected as the experi-
mental group. 20 cases of fibroadenoma of breast and 99 cases of paracancerous tissues were randomly selected as contrast. Immunohis-
tochemical method was used to detect the expression of macrophage migration inhibitory factor ( MIF) and D-dopachrome tautomerase
(D-DT) The correlation between the expression of the two proteins and their relationship with clinicopathological features and survival
rate were analyzed. Results; The positive expression rate of MIF in TNBC group was 71.7% ,which was higher than that in paracancer-
ous tissue group (11.1% ) and fibroadenoma group (10.0% ). The positive expression rate of D-DT in TNBC group was 74.7% ,which
was higher than that in paracancerous tissue group (13.1% ) and fibroadenoma group (15.0% ). The differences were statistically sig-
nificant (P <0.05). The expression of MIF in TNBC was related to age (P <0.05) ,the expression of D-DT in TNBC was related to
histological grading (P <0.05). There was a positive correlation between the expression of MIF and D-DT in TNBC (r =0.254,P =
0.011). The survival rate of MIF positive patients was 63. 6% ,and that of MIF negative patients was 92. 9% . The survival rate of D-DT
positive patients was 65.7% ,and that of D-DT negative patients was 91.7% . The survival rate was 56.5% for patients with lymph node
metastasis and 87.5% for patients without lymph node metastasis. Kaplan-Meier survival curve showed that MIF,D-DT and lymph node
metastasis were related to the survival rate of TNBC patients ( P <0.05). Conclusion : MIF and D-DT may be related to the prognosis of
TNBC patients. The combined detection of MIF and D-DT may provide new targets and new ideas for the prognosis and individualized

treatment of TNBC patients.
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