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Abstract: Objective To investigate the expression of matrix metalloproteinase-2 (MMP-2) , chemokine
receptor 4 (CXCR4) and carnosine synthase 1 (CARNSI) in triple negative breast cancer (TNBC) tissues and
their relationship with lymph node metastasis. Methods Tissue samples of TNBC and paracancerous tissue
samples (2 cm away from the lesion) were collected from 90 female TNBC patients who underwent surgery in
this hospital from April 2022 to March 2024. The expression of MMP-2,CXCR4 and CARNSI in 90 cases of
TNBC tissues and paracancerous tissues were detected by immunohistochemistry. The relationship between
the expression of MMP-2,CXCR4 and CARNSI in TNBC tissues with lymph node metastasis was investiga-
ted. The clinical data of the patients were collected. The multivariate Logistic regression was used to analyze
the factors affecting lymph node metastasis in TNBC. Results Compared with paracancerous tissues,the posi-
tive expression rates of MMP-2 and CXCR4 in TNBC tissues were significantly increased (P <C0. 05), while
the positive expression rate of CARNSI1 was significantly decreased (P <C0. 05). Compared with TNBC pa-
tients without lymph node metastasis, the positive expression rates of MMP-2 and CXCR4 in cancer tissues
and the proportion of cancer thrombus in the vascular vessels in the TNBC patients with lymph node metasta-
sis all were increased (P <C0. 05), while the positive expression rate of CARNSI1 was decreased (P <C0. 05).

There were no statistically significant differences in the positive expression rates of MMP-2, CXCR4, and
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CARNSI in cancer tissues among TNBC patients with different ages, maximum tumor diameters, TNM sta-

ges,numbers of primary lesions,and histological grades (P >>0. 05). Compared with TNBC patients without

intravascular cancer thrombus, TNBC patients with intravascular cancer thrombus had higher positive expres-
sion rates of MMP-2 and CXCR4 in cancer tissues (P<C0. 05),while the positive expression rate of CARNSI
was decreased (P<C0.05). Conclusion The positive expression rates of MMP-2 and CXCR4 in TNBC tissues

are increased, while the positive expression rate of CARNSI is decreased. The expression of the three is related

to lymph node metastasis.
Key words: triple negative breast cancer;
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