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Abstract; [ Purpose | To investigate the effect of body mass index (BMI) on prognosis of patients
with breast cancer treated with adjuvant endocrine therapy. [Methods] A retrospective study of
653 breast cancer patients was carried out,and receiver operating characteristic(ROC) analysis was
performed to calculate the cut-off of BMI. The effect of BMI on disease-free survival (DFS) and
overall survival (OS) in these patients were evaluated. Kaplan—Meier analysis and Log-rank test
were applied to perform survival analysis. The impact of different variables on survival was as-
sessed by Cox populational-hazards regression model. [Results] A total of 653 female breast can-
cer patients were eligible,and 458 of patients were in the BMI <25.7kg/m? group (70.1%),and 195
of patients were in the BMI =25.7kg/m? group (29.9%). Compared with patients in the BMI<
25.7kg/m? group,the BMI =25.7kg/m* group had a higher rate of older age (x*=20.423,P<0.001)
and postmenopausal status (x*=22.261,P<0.001). Patients in the BMI <25.7kg/m* group had a
longer DFS than patients in the BMI =25.7kg/m* group (P<0.001). However,there was no signifi-
cant difference in OS between two groups (P=0.266). Multivariate analysis showed that age ,tumor
size , lymphatic metastasis,p53 and Ki-67 expression and BMI were independent prognostic factors
for DFS of breast cancer patients. [ Conclusion] Our findings suggest that high BMI is associated
with a poor outcome in breast cancer patients treated with adjuvant endocrine therapy.
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Figure 1 ROC curve for the influence of BMI on
the recurrence of breast cancer
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Table 1 Baseline characteristics of patients with breast cancer

N BMI (kg/m?)
Characteristics —— ¥ P
<25.7 =25.7
Cases 458 195
Age (years)
<60 418 153
20.423 <0.001
=60 40 42
Menopause status
Non-menopause 273 77
22.261 <0.001
Menopause 185 118
Family history
Yes 366 152
0322 0.571
No 92 43
Tumor size(cm)
T<2 187 67
2<T<5 246 109 5319 0.072
T>5 25 19
Lymphatic metastasis
Yes 194 70
2370 0.139
No 264 125
Hormone receptor
ER (+) / PR (+) 361 140
ER (+) / PR () 22 13 3.801 0.147
ER (=) / PR (+) 75 42
Ki-67
<14% 238 92
1.253  0.268
>14% 220 103
P53
Positive 376 160
. 0.000  1.000
Negative 82 35
Neoadjuvant chemotherapy
Yes 420 171
2.560 0.144
No 38 24
Chemotherapy postopertaion
Yes 37 14
0.154  0.752
No 421 181
Radiotherapy postopertaion
Yes 330 147
0.771  0.388
No 128 48

Note : BMI=body mass index ; ER=estrogen receptor; PR=progesterone receptor.
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Figure 2 DEFS curves of breast cancer patients
with BMI<25.7kg/m? or BMI = 25.7kg/m>
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Figure 3 OS curves of breast cancer patients with
BMI<25.7kg/m? or BMI=25.7kg/m’
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Table 2 Univariate and multivariate analysis of prognostic factors related to DFS in patients with breast cancer

Univariate analysis

Multivariate analysis

Variables HR(95% CI) 3 HR(95% CI) P
Age (<60 vs =60years ) 1.51(1.10~2.07) 0.011 1.46(1.05~2.01) 0.023
Menopause status(non-menopause vs menopause ) 1.16(0.92~1.47) 0.207 - -
Family history(yes vs no) 0.99(0.74~1.31) 0.923 - -
Tumor size (mm )

<20 vs 20 <T<50 1.66(1.29~2.15) <0.001 1.41(1.08~1.83) 0.011

<20 vs >50 2.47(1.62~3.78) <0.001 2.07(1.34~3.18) 0.001
Lymphatic metastasis(positive vs negative ) 1.90(1.48~2.44) <0.001 1.64(1.27~2.12) <0.001
Hormone receptor

PR+ vs PR- 1.20(0.90~1.61) 0.214 - -

ER+ vs ER- 1.23(0.69~2.21) 0.473 - -
Ki-67(<14% vs >14%) 1.58(1.25~2.00) <0.001 1.38(1.08~1.77) 0.009
P53 (positive vs negative ) 1.58(1.20~2.09) 0.001 1.38(1.03~1.84) 0.030
BMI(<25.7 vs =25.7kg/m* ) 1.62(1.27~2.06) <0.001 1.39(1.09~1.78) 0.008

Note : BMI=body mass index ; ER=estrogen receptor; PR=progesterone receptor.
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