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Abstract : Sodium iodide symporter (NIS) is a glycosylated membrane protein in the process of thy-
roid hormone synthesis,and NIS regulates iodine uptaken of thyroid cells,which is the basis for
the treatment of radioactive iodine in thyroid and its metastatic carcinoma. Studies have shown that
radioactive iodine also has therapeutic effect on breast cancer. It has been reported that breast
cancer can express NIS protein. To study the mechanism and intervention of NIS in breast cancer
may become the potential target of treatment for breast cancer,NIS mediated by radioactive iodine
may be a new direction for the treatment of breast cancer, especially three negative breast cancer.
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