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M P AR

H & 2 718 CTSV mRIAHANKRIAAM A ML LT EA, BHHEE S X 5 o3z I
ME A (P=0.55) .
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Kaplan - Meier Survival Curve for CTSV Expression in TNBC Patients
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Kaplan - Meier Survival Curve by CTSV Expression
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Kaplan - Meier Survival Curve by CTSV Expression Squared
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Health risk management of triple negative breast cancer based on CTSV gene

expression
Xu, Wencong!, Wang, Xiaojuan', Huang, Jiaxin!
1.8chool of Health and Medical Science, Neusoft Institute Guangdong, Foshan, China

Abstract: Triple-negative breast cancer (TNBC) rates increase each year and this rising trend will affect the survival
quality of patients, so there is a need to find effective early warning methods and health management strategies. In this
study, the differential expression of the CTSV gene in TNBC and the association with the survival status of patients were
analysed from the perspectives of bioinformatics and health management, respectively, and the relationship between
obesity, chronic inflammation and the expression of the CTSV gene was explicitly proposed, and the results obtained
were translated and applied to health management. The results of the analyses support the idea that CTSV is a valid
predictor of poor prognosis in patients with TNBC, and that the risk of death in patients with advanced TNBC is abruptly
increased by overexpression of the CTSV gene. Combining the expression of CTSV in TNBC with the three-stage
prevention strategy of health management (screening-surveillance-treatment) and proposing targeted solutions can
optimise the whole management of TNBC patients to a certain extent, and provide theoretical support for the
development of health management strategies for TNBC high-risk groups.

Keywords: Bioinformatics; CTSV; TNBC; Health Management
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