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Abstract

Because the prognosis of patients with triple triple negative breast cancer is poor, this paper summarizes the research progress in the
comprehensive treatment of triple negative breast cancer (TNBC) in recent years, in order to improve the understanding of the disease
and the level of treatment. Because of the lack of targeted receptors for its treatment, TNBC has the characteristics of more aggressive-
ness and earlier recurrence and metastasis than other types of breast cancer, the treatment plan is still mainly surgery, supplemented by
comprehensive treatment such as chemotherapy and radiotherapy. With the continuous deepening of molecular mechanism research,
including androgen receptor-positive endocrine therapy, targeted drug therapy, etc., provide some new ideas for the treatment of TNBC.
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