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Table 1 Lymph node status of 149 primary node-positive
breast cancer patients

Lymph node status N Proportion(%)
Total lymph nodes dissected
11~20 70 47.0
21~30 65 43.6
31~45 14 9.4
Positive lymph node
1~-3 94 63.1
>3 55 36.9
Lymph node ratio
<0.25 108 72.5
=0.25 41 27.5
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Figure 1 Survival curves of breast cancer patients with
positive lymph nodes by total lymph nodes dissected

Table 2 The 3-year survival of 149 primary node-positive breast cancer patients

Lymph node status N 3-year survival Log-rank ¥ P HR 95%CI
Total lymph nodes dissected
11~22 85 93.7% 0.259 0.611 0.748 0.244~2.294
23~45 64 92.9%
Positive lymph node
1~3 94 95.1% 1.320 0.251 1.889 0.627~5.693
>3 55 90.5%
Lymph node ratio
<0.25 108 95.7% 4.441 0.035 3.113 1.025~9.454
=0.25 41 87.2%
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Figure 2 Survival curves of breast cancer patients with
positive lymph nodes by positive lymph node
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Figure 3 Survival curves of breast cancer patients with
positive lymph nodes by lymph node ratio

3o #

LRI 2 Lo M e L AR 2 — R
Z FARIGIT AL R R OR UL, KRG 5 R KN
B, R LIRS 1~3 4R 8 & X e o, AR R
B 40 2 LLF FLOMR 9 55 M B85 R RO 22% ~
36%,40 % LA I HE N 25% B a5 B H B4
R VAR FL R g R TS 0 T AR AR

H AT, 2L 19 0 0 &R 48 3 2R3 AJCC/UICC
) TNM 731 R 4. BRI 547, A )2 PLN 7 — &

4’ ® ’@ 2013 jf‘ % 22 )& % 2 #  China Cancer,2013,Vol.22,No.2

FEEE LT UIAG Ik B 25 S8, VIR Ik B 25 R 0
ANEFRES FEORE RIS TR, Ak
MR YT a8 R R L TIRITALS:, IR T /&
B RIS A W5 A LNR 7 5000 2L A i
i 77 0 0 FZ I E LT PLN,  van der Wal % 0%t
453 {5 T ~ T WAZLAR IR AR S5 A B D7 10 4, 253 W
71N TR EL 235 5 o 2L R R A T 28 S TS TR A A AT
T A5 B BRI LNR, #F 520 LNR>0.2 I
LNR>0.3 1% ZL i 6 8 35 B 0w 09 &2 FBE T2 X
. Voordeckers 2595} 741 )ik I 245 55 5% FL Ik 9as B
I PR B R R AT 2 R A 45 R R LNR
ST R R Z —, Mk EE B E i
X, Wang 5510 5245 5 7% LNR J& Luminal A
RUFLIRE B B PES A1 OS Sz Wi (N K,
A S ] B 43 AT 1 089 bk X 45 A H i 10 A
L b RS G B UE S U A5 A B BH M 1 D
TV P L g I DR B B ORE KM 3 AR A A B
SRR, RN S HE2E 59 ER/PR/
HER-2 ARZ [PLN LNR  YJ 46 itk (2 45 240 25 5 el
SURL W BGRIT 5 R A T00 AR A (RFS) FiLE A=
FEI (0S) 34 H A7 B 2 (4 AH G HE s Z2 I 240 H s Y
PLN F1 LNR 1E 5 P35 5 53 5 #E A Cox Ll B8] JXU S A5
AUEE, PLN A1 LNR /& RFS #1 OS A4 7 57 350 0 45 b1
(P<0.001), 1fif PLN N P20 7 () fe 48 b . AHXSF
PLN 1 & ,LNR BE 5 4 I E M FLARIE AR G A &2
R RS R AE AE IR, Shy 2L B8 1 B BE 43 G R I PR
B A= i 2 i B IR IT 07 R AR EE 1 S AR

AR B RARAEE 1 FEEHFERN
98.7%,3 4EHEAFH N 93.3%,, LNR<0.25 FHE K 3 4
HEAEF N 95.7%, 1 LNR=0.25 HE 1 3 4E 1R
H872% ., MM 2RASit¥E X (y=4.441,P=
0.035) , AEA7 M1 £ @R A LNR=0.25 by FL i) A 77 il 26
PLEY T IF, A 0L LNR Bk R as 55 R 5 H N
HER WL

SEF A 5T 45 5L STk 4 B, LNR R 6 750 0
WRELZE SRS P R B BB , I8 Tk EL 45 55 A 4K
H, L LNR=0.25 )53 S-brifE ,LNR A 48 5 ZL 96 19
R AU . LNR VBN —Fp i 77 4 2L g s
fe bR, A EERR S H OB br v Ak 0 B, A I R B Uil
PSR | 2 B i B IR T O R R A
AT A ZLIRIT , LREARR J5 5 & KUK, I 8+

0

*




SAAF ]

SEZH .

(1]

[4]

Woodward WA ,Strom EA,Tucker SL,et al. Changes in
the 2003 American Joint Committee on Cancer staging for
breast cancer dramatically affect stage-specific survival|J].
J Clin Oncol,2003,21(17):3244-3248.
Kuru B. Prognostic significance of total number of nodes
removed ,negative nodes removed,and ratio of positive
nodes to removed nodes in node positive breast carcinoma
[J]. Eur J Surg Oncol,2006,32(10):1082-1088.
Vinh-Hung V,Verkooijen HM,Fioretta G,et al. Lymph
node ratio as an alternative to pN staging in node-positive
breast cancer|J]. J Clin Oncol,2009,27(7):1062—1068.
Truong PT,Berthelet E,Lee J,et al.The prognostic signifi-
cance of the percentage of positive/dissected axillary
lymph nodes in breast cancer recurrence and survival in
patients with one to three positive axillary lymph nodes[J].
Cancer,2005,103(10):2006-2014.
Jatoi 1, Tsimelzon A, Weiss H,et al. Hazard rates of recur-
rence following diagnosis of primary breast cancer [J].
Breast Cancer Res Treat,2005,89(2): 173-178.
Rivadeneira DE,Simmons RM,Christos PJ,et al. Predic-
tive factors associated with axillary lymph node metastases
in Tla and TIb breast carcinomas: analysis in more than

900 patients[J].] Am Coll Surg,2000,191(1):1-8.

146

(8]

(9]

[10]

[11]

Taghian A,Jeong JH,Mamounas E, et al. Patterns of lo-
coregional failure in patients with operable breast cancer
treated by mastectomy and adjuvant chemotherapy with or
without tamoxifen and without radiotherapy: results from
five National Surgical Adjuvant Breast and Bowel Project
randomized clinical trials [J].J Clin Oncol,2004,22(21):
4247-4254.

van der Wal BC,Butzelaar RMJM,van der Meij S,et al.
Axillary lymph node ratio and total number of removed
lymph nodes:predictors of survival in stage [ and II
breast cancer [J].Eur J Surg Oncol ,2002,28(5):481-489.
Voordeckers M, Vinh-Hung V,Van de Steene J,et al.The
lymph node ratio as prognostic factor in mnode-positive
breast cancer|J].Radiother Oncol,2004,70(3):225-230.
Wang F,He W,Qiu H,et al. Lymph node ratio and pN
staging show different superiority as prognostic predictors
depending on the number of lymph nodes dissected in
Chinese patients with Luminal A breast cancer [J]. Clin
Breast Cancer,2012,Sep 28. [Epub ahead of print].

Yang CC, Liu FF,Li SR, et al. Comparison of the prog-
nostic significance between positive lymph nodes and
lymph node ratio of breast carcinoma [J]. Chinese Journal
of Clinical Oncology,2012,39(10):692-697.[#5 7 7% , X
I UM S L2 e B ORI L 45 e B A 5 FL R
P TR G FR W 43 BT LE 3 (D). T Tl M98 1 K, 2012, 39(10):
692-697. ]

% ® A 2013 F % 22 4% 28 China Cancer,2013,Vol.22,No.2



