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Clinical Characteristics and Follow-up of 696 Cases with

Breast Cancer
GUO Qian, QI Xiu-heng, WANG Shuai-bing
(The Central Hospital of Chinese Petroleum ,Langfang 065000, China)

Abstract: [Purpose ] To investigate the clinical characteristics and prognosis of female
breast cancer.[ Methods | Clinical characteristics of 696 cases with breast cancer were ana-
lyzed retrospectively,and the prognosis and its influencing factors were analyzed. [Results ]
In 635 follow-up patients,the mortality was 11.3%(72/635). Of the 72 death cases 80.6%
(58/72) were recurrent and metastatic/advanced breast cancer patients. The 1-,3- and 5-
year survival rates were 98.6%,94.4% and 92.1% respectively.The recurrent/metastatic rate of
patients with postoperative chemotherapy and without postoperative chemotherapy were
17.8% and 36.5% respectively (P<0.01),and the mortalities were 1.5% and 5.8% respec-
tively (P>0.05). The recurrent/metastatic rates of patients with postoperative radiotherapy
and without postoperative radiotherapy were 20.9% and 43.6% (P<0.01) ,and the mortalities
were 3.4% and 9.1% respectively (P>0.05). The mortalities in chemotherapy response group
and no response group were 20.8% and 60.3% respectively(P<0.01). The mortalities of Her-
2 positive patients and negative patients were 19.8% and 8.4% respectively (P<0.01). The
mortalities in patients with hormonal therapy and without hormonal therapy were 8.1% and
15% respectively (P<0.01). The mortalities of triple negative breast cancer and non-triple
negative breast cancer were 23.9% and 9.2% respectively (P<0.01). The mortalities of pa-
tients with single metastasis and multi-recurrence and metastasis were 14.5% and 57.1%
respectively (P<0.01). [ Conclusion ] Postoperative adjuvant therapy ,the response of primary
chemotherapy ,Her-2 expression status,hormonal therapy,triple negative breast cancer,and
number of initial recurrent lesions all influence prognosis of breast cancer.
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1 #AMETE

Table 1 Clinicopathological features for 696 patients with

breast cancer

- Variables n(%)

L1 — M58 Age(years) <35 103(14.8)
W A B A s B BE R R B 35-60 378(54.3)
2005 4F 1 H 1 HZE 20114512 A 31 HIK >60 215(30.9)
YA By 2595 T B A0 B 22 02 1 R R S8 K B Menopausal state Premenopause 219(31.5)
2195 8% 696 1l . Sy IR 2002 4% Postmenopausal 477(68.5)
- VN ) ] Pathologic types Infiltrating ductal carcinoma 529(76.0)
ik 928 F 5 K = RS (American Joint Infiltrating lobular carcinoma 72(10.3)
Committee on Cancer,AJCC) FLAR 9 o ] Intraductal carcinoma 34(4.9)
PR 6 1R 597 O IS PR R0 Carcinoma simplex 21(3.0)
i (Response Evaluation Criteria in Solid Mlxe(.i Carcn.mma )
Colloid carcinoma 7(1.0)
Tumors , RECIST)1.0 i Medullary carcinoma 5(0.7)
12 B A Paget 4(0.6)
FIR T2 301 R/ T B, K 0K Unavalable 507)
BETI ] 2012 4E 12 H 31 B, Joisi: Estrogen receptor(ER) + 382(54.9)

N _ = 289(41.5
T} 1A] (diseases free survival,DFS) >~ AF, Unavailable 2; (3.6;
T AR 1d s B EH IR LB Progesterone receptor(PR) + 352(50.6)
], Joik e A A7 i E] (progression free - 319(45.8)
survival , PFS)?{I}JJJ‘% LEHEREREREE Unavailable 25(3.6)
B RN, BRI AR (post ’ e
metastasis survival, MSR) &4 M i2 15 IR & Unavailable 69(9.9)
KRR BT s AR K BE L H B E] TNBC 119(17.1)
13 SitzqniE T staging T, 192(27.6)
= L e e M S 23c L S i 401(57.6)
K SPSS13.0 G it 8 F i 17 Ge i 2 T 0w
KBRS IR G P2 LR K . P 7 D
0.05 ﬂﬂ%%ﬁéﬁi‘r%%&%o Unavailable 17(2.4)
N staging No 243(34.9)
N, 204(29.3)
2 & R N, 136(19.5)
N, 90(12.9)
2.1 ||ﬁﬁ=}ﬁf¥& %y‘ggﬁ{,}_{ 4 4F Unavailable 23(3.3)
696 {96 # 4 Hy ot AEl 26~82 %, TNV sateing ° o)

N 143(20.5
AR i 48 %, P <35 % 103 Bl 1 247(35.5)
(14.8%),>60 %' 215 1] (30.9%) . 22.1%H I 183(26.3)
8RS M 0 7L R (154/696) , — B v 78(11.2)
Unavailable 26(3.7)

FLIRIEE 119 1511 (17.1% ) (Table 1),
22 EXRIFHEBRIGTER
FREZERLRBEHE L. A4 639
(91.8%) B #H He52 T ARWGYT , Hod i E W k%
% 76 i (11.9%), i DFS A 26.1 ~H, Hof
53.9% (41776) ) B E A2 ZUIRE N 3 SFIN R AR
KRR HRERE 55 B, R WAL MR Il A%
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27.3% (15/55) . M BE 21.8% (12/55) . itk B 45 56 §%
16.4% (9/55) ¥ 5.5% (3/55) i 1.8% (1/55), £k
R (BERSRCH =2 AN)21 ), DLW B T ke
gk iR b E  85.7%(18/21) (Table 2)

76 B i R FLBR I AN 78 (51 g ) L BR R R
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H 112 1 (72.7%) 1 S e 2 Ak y7 AR iR iRy, Hop
31 B[] i S2 BT A A B RSB AIR YT
21 191 (13.6% ) & o452 N 53 WIRIT 39 B (5.8% ) &
FAEZ T A TFARERFBIRIT 12 11(7.8%) i
HARIBIT o AEV IR IBIT A SRR 67.6% (96/
142) , I R AR 25 R 4 88.7% (126/142) , #If %21k

Table 2 Postoperative recurrence/metastasis and
treatment baseline

Variables n(%)

Operation 639(91.8)
Modified radical mastectomy 581(90.9)
Breast-conserving surgery 20(3.1)
Enlarged radical operation 15(2.3)
Local excision(stage IV patients) 23(3.6)
Initial recurrence/metastasis postoperation 76(11.9)
Single 55(72.3)
Multiple 21(27.7)
Neoadjuvant chemotherapy 57(8.9)
Adjuvant chemotherapy Accepted 337(52.7)
Refused 52(8.1)

Adjuvant radiotherapy  Accepted 206(32.2)
Refused 55(8.6)

Endocrine therapy 369(57.7)
Interrupted endocrine and chemotherapy 176(27.5)
Interrupted endocrine therapy 103(58.5)
Interrupted chemotherapy 46(26.1)
Interrupted endocrine and chemotherapy 27(15.3)

I7 UL SR R 58.0% (47/81), IR IR 3k 35 F N
85.2% (69/81) ; #z5ZAby7 SHR G IR IT A A BN
67.7% (21/31), Iifa JK 3K 4% % R 90.3% (28/31) (=
0.887.0.314, P ¥>0.05) .,
23 mHABEIEER

AU B E R 61 B, BV RN 91.2% , i
BT 4 45 10 A~ H (8 ™~ H~8 4F) ., BlVIIH 635 fi
72 B (11.3%) 38T, W47 PFS 4 17 A~ A, {7 MSR
H354H . 1.2.3.5 FHEAFFE5 08 98.6% (620/
629) .97.1% (611/629) .94.4% (590/625) F1 92.1%
(563/611) . FETZ1Y 72 ], 7E 154 151152 J % 7% 1 6 19
FUIRIE B s 80.6%(58/72) , Ti#1i2 M e 11 Y 78
B HFET= 38 1411 (48.7%) .

5 R R R AR S TG % & . RIGHEZHBNIGIT
S 245 BhiG YT 0 B E I RS R B i
B AZET R I W 22 5 (Table 3) . 1E 154 552
R g RGBT TR WA TR T A AR 96 il
53697 oA 58 Bl LAt TR A W F 25 % (P<
0.01) . ASIA) & 9k 4F % 21 [A] L4 R, <35 % 4 il
35~60 % 0 HAET %A 25 5, Her-2 3Rk FHPE 5 B M
BT UMBIT H 5 ARR TN IR T A =B
Ji g 5 AR = BRI AL TR L B 22 R A gt
2274 3 (Table 4) ,

BRAZ BN HBHAETMERRZ . BREX

Table 3 Postoperative adjuvant therapy and prognosis

Variables Recurrence/metastasis (% ) e Death (%) e P
Adjuvant chemotherapy Accepted(337) 60(17.8) 9760 5(1.5) 2955 0.0
Refused (52) 19(36.5) 3(5.8)
Adjuvant radiotherapy Accepted (206) 43(20.9) 7(3.4)
11.788 2.041  >0.05
Refused (55) 24(43.6) 5(9.1)
Table 4 Clinical features and prognosis
Variables Death (%) v P Median PFS(months)
Initial treatment Effectiv?e (96) 20(20.8) 24.585 <0.01 20.6
Ineffective (58) 35(60.3) 9.7
Age(years) <35(90) 15(16.7) 4.802 <0.05" 12.5
35~60(343) 30(8.7) 0.551 >0.05% 21.1
>60(202) 27(13.4) 1.074 >0.054 17.3
Her-2 +(202) 40(19.8) 16.9
15.659 <0.01
—(379) 32(8.4) 23.3
Endocrine therapy Yes(334) 27(8.1) 7,425 <0.01 29.3
No(301) 45(15.0) 15.5
TNBC Yes(92) 22(23.9) 16.922 «0.01 11.3
No(543) 50(9.2) ’ ’ 18.9
*; Compared with age 35~60; A :compared with age>60; A :compared with age<<35.
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Table 5 Initial recurrence/metastasis and prognosis

Variables Death (%) e P

Initial recurrence/metastasis duration within 1 year(23) 4(17.4) 1.548 >0.05"
within 3 years(41) 13(31.7) 0.285 >0.05%
>5 years(12) 3(25.0) 0.272 >0.054

Initial recurrence/metastasis number Singlne (55) 8(14.5) 14901 <0.01
Multiple(21) 12(57.1)

Note: *: Compared with “within 3 years”; A :compared with “>5 years”

BRI 1N 3 FENIEESS FHET R
ER LGB L, HRREBILT R L L%
BEK, Z 54 &M (Table 5)

3 3 i

3.1 FRHEE

FUI I KA S AR B DI ARG, R A4 A
g — TR L 2T, A0 AR E K AE 40~49 %
11726 9 [ 45 kKA 50~55 % 0 — A /N
WETEA 225 65~70 12 T AF R FLR I & A AT
fka B, o (o7 AR 8 2R BT R, AR 4 v AR 8k 48
&M H <35 2 HAE N 14.8%, H R AR AEFL AR
FRRAERD W, (HHAWA ETHESH, BE AT
LAk, BAEFUIRIE W KRR, AR R
H1>60 % 15 30.9% , &4 FLBRE IR A 2 AL,
32 IGFRIRIBHHE

I R K2 5%~15%0 B FE 12 LR I 2
2 R AN EERS B 30%~50% 1) B E ARG 5 4R
W & MEERD . Rouzier % il LR A ARG
QAENIEANERS R N 31.4%,5 4EN 59.7% , AH
TN K2 B Y 22.1% 0 & &5 /0 0 7L IR g,
H 11.2%9112 BE 8 e I FLARIE  11.9% 1 & AR5
WE R R, T H 53.9% 0 B FH 7E 12 LI
W 3ENEREE KRR T REBRIBRE N 72.3%,
FEIENG . H ., MEE . MBI, ZREB SN
27.6% VIl i b A kR T

FLARIE R — PP AR e s, T =
PEFLIRIE 25 10%~25% 44715, R4 YR E R ER
FH Pk 5 54.9% PR FH T 5 50.6% ,Her-2 BH Pk /5
31.6%, =5 17.1% , 5 CRkRiE — 3K,
33 BITHFE

1E52 KRR ML B E T AR RV
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; A :compared with “within 1 years”.

2 AT I R B2 AT RS O A R F R
S JRFRIRIT A IRIT AR SR R LR,
ERERIRIT P S WE A RA K, Rl IR
XoF 3K 5 43 B IR YT N R, ISR A AR Ak SR XoF
TR G T ESFTRBNGIT N ERE , AL 25
BRI BT IS N MR R YT, 4 S IR T I R
SR A5 B IG T S/ Erh W B YT 0 R E A L H
SRR R AT R B REAL, R ] FARM
FLAR IR 83 HEATREIE 0 R Bl B A T 2 5 e TS
BN E
34 TEHHIE

FLIRE R AR, RJG 5 FEAFF R AT A
85%~95% , AH X 43 f8 & 7 7 [ 2L B 98 58 5 X
10%~11.5%, Wi BEFLIRIEAR G 5 A fF 55—
12 30%~50%, fim AL 60%S, A4 3 4F 15
SELETE RN 0 94.4%H1 92.1% AL T- % h 80.6%
R 2R B R MG I L R R, LR a2 o R T o
48.7% , HE7R 5 e 78 T S 2L I A7 2 52 o FL AR
Ji FBE ) EEIEIH . Soerjomataram 257 12 7L
S Ja A AE 10 AR UL L B AT S 2 AT, K B
JIRE /N | IR EL A AR T RN A B A R A
B4 ST WA 2, Largillier 25 SF 5% 7R &2 & B 4F
<50 2 gk g N RS R LS5 RS R E D
FAZRYE . IR E KRB LR A S A
DFS K5 Kk 5% 7% FL I (B 5 WU 47, AR BTk
BoR ARG IT 5 E WIRIGITITAL Her-2 £
KRB A UMIRTT 5 A R S HIPEFLIR R IR
HEHBB B REEWBUSHHER, BRFRES<
35 %45 35~60 & A L ESEA 251, U 4EFL
3 UG AN R (05 >60 % 41 TG 825 5, e br
LA 25 pE R AR A TS 52 e R 2 P R T FL AR e A
BRI AN | I A AEA HAD A K 508 RS T E 55 2
PIZE . R A AN BB A 52 M 2L B 96 1901 11 B 6 P
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