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[ Abstract] Objective To explore the predictive value of preoperative systemic immune-inflammation index ( SIT)
in the recurrence and metastasis of triple-negative breast cancer( TNBC). Methods The clinical data of 100 female
patients with primary TNBC admitted to the Department of Thyroid and Breast Surgery, the 904th Hospital of Joint Lo-
gistic Support Force of the Chinese People’s Liberation Army from January 2011 to September 2019 were collected.
The patients’ SII values were calculated, and their best cut-off values were determined by receiver operating charac-
teristic curve( ROC). The patients were divided into high SIT group(42 cases) and low SII group(58 cases) accord-
ing to their different best cut-off values. Kaplan-Meier method was used to draw the patients’ survival curve, and log-
rank test was used for univariate analysis of postoperative recurrence and metastasis of triple-negative breast cancer,
and Cox regression model was used for multivariate analysis to explore the risk factors affecting the prognosis of TNBC.
Results The 1, 3, and 5-year disease-free survival (DFS) rates of TNBC patients after surgery in the high SII group
and the low SII group were 81. 0% , 46.3% , 41. 0% and 98.3% , 84. 1% , 76. 0% , respectively, and the average DFS
time was 50. 0 and 83. 1 months, respectively. The prognosis of DFS in the low SII group was significantly better than
that in the high SII group(P <0.05). Univariate analysis showed that T staging, N staging, pTNM staging, Ki-67

and preoperative SII were associated with postoperative recurrence and metastasis of TNBC patients( P <0.05). The
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results of Cox regression analysis showed that higher T staging( HR =7. 806, 95% CI =3.290-18. 523, P =0.000) ,
N staging( HR = 3. 526, 95% CI =1.763-7.050, P =0.000) and preoperative SIT( HR =3. 440, 95% CI = 1. 763-
6.710, P =0.000) were the risk factors affecting the prognosis of DFS in TNBC patients. Conclusion SII is related

to the prognosis of DFS in TNBC patients, and the higher level of preoperative SII is an independent risk factor affecting

recurrence and metastasis of TNBC patients after surgery. SII can evaluate the prognosis of the patients conveniently

and effectively, and has clinical application value.
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