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Relationship between the expression of Ki-67 and pathological complete response in triple-negative breast cancer before
neoadjuvant chemotherapy: A Meta-analysis* ZHANG Li,LONG Xing-hua® (Department of Clinical Laboratory ,
Zhongnan Hospital of Wuhan University ,Wuhan , Hubei 430071, China)

[Abstract] Objective To systematically evaluate the relationship between the expression of Ki-67 and patho-
logical complete response in triple-negative breast cancer (TNBC) before the neoadjuvant chemotherapy. Methods
Articles about the association between the expression of Ki-67 before the neoadjuvant chemotherapy and pathological
complete response were retrieved from PubMed, CNKI and Wanfang database. The risk ratio (RR) was used to eval-
uate the relationship between the expression of Ki-67 before the neoadjuvant chemotherapy and pathological complete
response in TNBC. Rev-Man 5. 2 software was applied to perform the meta-analysis. Results A total of 10 articles (3
articles in Chinese and 7 articles in English) were eligible for the meta-analysis. There were 649 patients with triple-
negative breast cancer. Thus, the fix model was applied to calculate the pooled RR (RR=14. 04,95% CI=2. 66 —

6.15,P<C0.01). Conclusion It was about 4 times for the rate of pathological complete response in TNBC with the
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high-expression of Ki-67 compared with the low-expression Ki-67 before the neoadjuvant chemotherapy.
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