[ RE A WA IY 4% hittp://www.biother.cn

+ 750 - Chin J Cancer Biother, Aug. 2022, Vol. 29, No. 8
[ 1 .;%) .
DOI:10.3872/j.issn.1007-385x.2022.08.007 'k?? &‘ﬁ 7U

TIGIT 5 CD155 E =AM ZL R EEL PR FRIER EIGIAE X

KA RAEE R HER, ZH T (REERRERE S _ER a PHELSMNEBA; b mIZA, 4812
Z M 362000)

3 E] & 07 = HMERLEYE (TNBO 4L T4 S 3R A RN ITIM 250380 (1 (TIGIT) R CD155 2 (AR IE & H 51k
PRI FR SR AR A7 T A DG, R0 P 2 (1 78 TNBC T R I . 2 ¢ < IBE 2014 4F | A %2 2018 4 12 AR BB K24 FY @ 28
TR BRI T AR A S5 B 12 00 TNBC 1) 64 491 22 1 238 1A g 4123, SR P s 20 A VR AG I TNBC 4124 TIGIT.CD155
HIZRIE AL WO NZEEE 2 TR I S B R I B8 U AR AE UG 00, 48 = 7 A 56 B Fisher's H i s 3 43 7 TIGIT « CD155 /K °F-
551 AR PR AR 1 9% 2R 5 385 Kaplan-Meier 2E 77 il 28 . Log-Rank 46 %% A2 Cox [0] - 43 #7135 73 47 TIGIT .CD155 #ik 5Ti/E 1% &
25 & . TNBC ' TIGIT 1 CD155 KB 2235 2845 51 0 48.4% (31/64) F1 79.9%(51/64) . TIGIT 1 CD155 f12¢ 1234 5 g K/ bk 2
SEEEFS IR 43 BAAH 2 (35 P<0.05) , I S 4E R VA Z0IRAS S 41 % 03 9 W Ki-67 ¥ TE 96 (3 P>0.05) o AA7 0T 4h 7R , TNBC 41
211 TIGIT M1 CD155 13R85 5 22 1) DFS AHE (35 P<0.05) , (H P & B AN & TNBC U TS fE R R 2 s 2 R 3 i1 iR, TNM 43
W9 TNBC B (RS 15 fG 6 K 3R (P<0.05) . £+ : TIGIT Fl1 CD155 £ TNBC H1 2 i ik I 5 A R FL 250 1 s A3 SR Bk
[XB2IR] = BAPEFLIE T 4000 S 3k 8 A AN TIM S5 M8 B ; CD155 s Tils

[(FESZES] R737.9;R730.7  [SCEIFRIREE] A [XE4HS] 1007-385x(2022)08-0750-06
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[Abstract] Objective: To investigate the expressions of T cell immunoreceptor with Ig and ITIM domain (TIGIT) and CD155 in triple
negative breast cancer (TNBC) tissues and their correlations with clinicopathologic features and survival prognosis and to explore their value
in the prognosis of TNBC. Methods: A total of 64 eligible female patients who underwent surgical resection and were diagnosed by pathology
in the Second Affiliated Hospital of Fujian Medical University from January 2014 to December 2018were enrolled, and their tumor tissues
collected. Immunohistochemistry was used to detect the expressions of TIGIT and CD155 in TNBC tissues. The clinicopathological data
of the enrolled patients were collected and their survival prognosis was followed up. Chi-square test or Fisher's exact test was used to analyze
the relationship between the expressions of TIGIT and CD155 and the clinicopathological characteristics. Kaplan-Meier survival curve, Log-
rank test and Cox regression analysis were used to investigate the relationship between the expressions of TIGIT and CD155 and the prognosis.
Results: The positive expression rates of TIGIT and CD155 in TNBC were 48.4% (31/64) and 79.9%(51/64) respectively. Both TIGIT and
CD155 expressions were correlated with tumor size, lymph node metastasis and tumor stage (all P<0.05), but not with age, menstrual status,
histological grade, and Ki-67 (all 7>0.05). Survival analysis indicated that both TIGIT and CD155 expressions were significantly associated
with poor DFS (all P<0.05), but they were not independent prognostic risk factors for TNBC. Multivariate analysis showed that only TNM
staging was an independent prognostic risk factor for TNBC patients (P<0.05). Conclusion: TIGIT and CD155 are highly expressed in TNBC
and are associated with poor pathological parameters and prognosis.
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