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Abstract: [ Purpose | To evaluate the relationship between clinicopathological features and disease-
free survival (DFS) after surgery of breast cancer patients in North China.[ Methods] The data were
collected from the database of female advanced breast cancer at 3 tertiary hospitals from various
geographic areas in North China from 2012 to 2014. Chi-square tests were used to compare clini-
copathological characteristics and treatments among breast cancer patients with early and late re-
currence. The risk factors for the interval of recurrence were estimated by univariate and multivari-
ate analyses. [Results] A total of 695 female breast cancer patients identified as eligible recurrent
patients after surgery were included in the final analysis. Among them,394 cases had early recur-
rence(DFS<3 years) and 302 cases had late recurrence(DFS =3 years). The recurrence and metas-
tasis interval were significantly associated with the age at initial diagnosis,histological types, tumor
size ,nodal status, ER,PR,HER-2 expression,with chemotherapy and hormone therapy. Multivariate
analysis showed that lymph node metastases,with chemotherapy and hormone therapy were the
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independent prognostic factors affecting the intervals of recurrence.

[Conclusion ] Lymph node

metastases =4,ER negative ,PR negative , HER-2 positive ,hormone therapy are associated with
shorter interval of recurrence and metastasis in breast cancer patients after surgery in North China.
Key words : breast neoplasms ;recurrence and metastatic ; retrospective study
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Table 1 Clinical characteristics of recurrence breast cancer patients

Early recurrence Late recurrence

Variables X P
N % N %
Age at diagnosis(years)
<40 276 70.1 189 62.6
>40 118 29.9 113 37.4 4.3000.038
Menopausal status
Pre-menopausal 189 48.0 153 50.7
Post-menopausal 175 44.4 119 394 2.336 0311
Unknown 30 7.6 30 9.9
Location
Left 210 53.3 134 44.5
Right 17 44.9 155 51.5
Both 6 1.5 9 3.0 7:5390.056
Unknown 1 0.2 3 1.0
Pathological diagnosis
Invasive ductal carcinoma 320 81.2 213 70.5
Invasive lobular carcinoma 15 3.8 16 5.3
Others 47 11.9 51 16.9 12678~ 0.005
Unknown 12 3.0 22 7.3
Tumor size(cm)
<2 71 18.0 46 15.2
>2 141 35.8 71 235  16.609 <0.001
Unknown 182 46.2 185 61.3
Number of lymph node metastasis
0 104 26.4 97 32.1
1~3 82 20.8 85 28.1
=4 180 45.7 98 32.5 13276 0.004
Unknown 28 7.1 22 7.3
ER status
Positive 168 42.6 159 52.6
Negative 169 42.9 56 18.5 51.996 <0.001
Unknown 57 14.5 87 28.8
PR status
Positive 156 39.6 146 48.3
Negative 186 472 69 22.8 51.567 <0.001
Unknown 52 13.2 87 28.8
HER-2 status
Positive 114 28.9 62 20.5
Negative 222 56.3 157 520 19.117 <0.001
Unknown 58 14.7 83 27.5
Surgery
BCS 51 12.9 25 8.3
MRM 340 86.3 275 91.1 3.871 0.144
Unknown 3 0.8 2 0.7
Adjuvant chemotherapy
No 77 19.5 16 5.3
Yes 308 78.2 278 92.1 29.968 <0.001
Unknown 9 23 8 2.6
Adjuvant radiotherapy
No 193 49.0 140 46.4
Yes 189 48.0 150 49.7 0.775  0.679
Unknown 12 3.0 12 4.0
Adjuvant endocrinotherapy
No 238 60.4 96 31.8
Yes 139 353 199 659 64.149 <0.001
Unknown 17 4.3 7 2.3
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Table 2 Kaplan-Meier analysis of clinical characteristics and DFS
of recurrence breast cancer patients

Median DFS 2

Variables N (months) P
Age at diagnosis(years)
<40 465 26
40 21 35 6.595 0.010
Menopausal status
Pre-menopausal 342 32
Post-menopausal 294 26 3487 0.175
Unknown 60 35
Location
Left 344 26
Right 332 32
Both Is 42 4771  0.189
Unknown 4 86
Pathological diagnosis
Invasive ductal carcinoma 533 26
Invasive lobular carcinoma 31 36
Others 08 40 26.508 <0.001
Unknown 34 48
Tumor size(cm)
<2 117 30
>2 212 23 22.414 <0.001
Unknown 367 36
Number of lymph node metastasis
0 201 34
1~3 167 38
— 78 23 21.991 <0.001
Unknown 50 30
ER status
Positive 327 33
Negative 225 20 73.076 <0.001
Unknown 144 46
PR status
Positive 302 33
Negative 255 22 77.057 <0.001
Unknown 139 50
HER-2 status
Positive 176 24
Negative 379 29 30.955 <0.001
Unknown 141 47
Surgery
BCS 76 25
MRM 615 31 4.843  0.089
Unknown 5 35
Adjuvant chemotherapy
No 93 10
Yes 586 33 26.976 <0.001
Unknown 17 34
Adjuvant radiotherapy
No 333 30
Yes 339 30 4728  0.094
Unknown 24 33
Adjuvant endocrinotherapy
No 334 21
Yes 338 44 38.376  <0.001
Unknown 24 24
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Table 3 Cox proportional hazards model analysis of clinical J5fR7E AR 5 3 4F  7E5E M 3 4E 09 = AR A M LU A
characteristics and DFS of recurrence breast cancer patients

A 6B BUHAD N Sy W 25697 o X T Her-2 5
RIXEHE TR E L, 5E A PTG

Variables OR(95%CI) P
Age at diagnosis(years)

<40 1

>40 0.954(0.805~1.131) 0.587
Pathological diagnosis

Invasive ductal carcinoma 1

Invasive lobular carcinoma 1.066(0.738~1.541) 0.732

Others 0.616(0.489~0.777)  <0.001

Unknown 0.657(0.440~0.981) 0.040
Tumor size(cm)

<2 1

>2 0.969(0.767~1.224) 0.791

Unknown 0.735(0.589~0.917) 0.006
Number of lymph node metastasis

0 1

1~3 0.908(0.731~1.127) 0.382

=4 1.256(1.043~1.514) 0.016

Unknown 0.887(0.640~1.230) 0.437
ER status

Positive 1

Negative 1.205(0.910~1.595) 0.193

Unknown 1.518(0.904~2.552) 0.115
PR status

Positive 1

Negative 1.184(0.914~1.532) 0.201

Unknown 0.487(0.283~0.840) 0.010
HER-2 status

Positive 1

Negative 0.937(0.776~1.131) 0.495

Unknown 0.705(0.548~0.907) 0.007
Adjuvant chemotherapy

No 1

Yes 0.429(0.339~0.543)  <0.001

Unknown 0.600(0.348~1.036) 0.072
Adjuvant endocrinotherapy

No 1

Yes 0.695(0.572~0.845)  <0.001

Unknown 1.163(0.745~1.815) 0.507
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