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Abstract: Objective To investigate the efficacy of programmed death receptor-1 (PD-1)/programmed death receptor-ligand 1 (PD-L1) inhibitors combined

with bevacizumab in advanced triple-negative breast cancer (TNBC). Methods A total of 102 patients with advanced TNBC diagnosed and treated
in our hospital from January 2020 to December 2021 were selected and divided into 47 control group (PD-1/PD-L1 inhibitor treatment) and
55 study group (PD-1/PD-L1 inhibitor combined with bevacizumab treatment) according to different treatment methods. The efficacy, adverse
reactions and prognosis of the two groups were compared. Resufts The overall objective remission rate of the study group was 36.36%, higher
than that of the control group 17.02% (P<0.05). There was no difference in the total incidence of adverse reactions between the two groups (P>
0.05). The progression-free survival of the study group was higher than that of the control group (P<0.05). There was no difference in recurrence
rate between the two groups (P>0.05). Conclusion PD-1/PD-L1 inhibitor combined with bevacizumab is effective and can improve the short-term

prognosis of patients with advanced triple-negative breast cancer, with controllable safety and high clinical application value.
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