Journal of Chinese Oncology,2016,Vol.22,No.12

B N ik TT RS ¥ B B 4 Ki-67
FARIEN AL 5 FL IR TS Y S0

& —LEARLE BRLE O®LE KR, KESR’

(Lo ] B R I B B, 35 440 I8 B B, 127 D0 110042,

2.7 [ R kR S Bl B~ B A W AL 5 o AR OB R AL SRR 1101225
3.7 B R B e A — BE B, AT PR FH 110001)

W OE[EA ] U B P4 WA 9T S R B R U T AE P Ki-67 A A AR
HWG MR, [k ] BUEE ST 108 51587 4l B N 43 W I6 7 WSS e B 0k 120 45 L R g JE 3 1Y)
I R AT HL TR, 2558 108 fil i b, AR MRELES Ki-67 TR H>10%+4 71 41 ,Ki-67<10%#4
37 ) A R A BEDT 40 A, Hod Ki-67 < 10%41 Fil Ki-67>10%40 IG5k A2 12843 9 N 83.8%,
54.9% , 2% 545 it 2 B X (P=0.004) ; A7 %0 5 91.9% 1 71.8% , 25 5% A Gt 2 8 X
(P=0.019) ,COX ZH K/ Hr 4 R Won , AR5 sk ELES Ki-67 8 A #k iR S 2 m i %
TCIR A AE R AR AE 9 32 2 2 (RR=0.300,95%C1 7 0.125~0.718 , P=0.007 ; RR=0.260,95%Cl
7 0.077~0.876, P=0.030) ., [451€ ] 4 Bl P9 43 0636 97 J5 IR 83 bk L 28 Ki-67 85 11 338 1 & i 2
THU L BRI B TR B9 RSB R

R H A B AT MR T IR IR TG S Ki-67 5 TS 5 L R

FE 4 %S .R737.9 XEEARIRAE A X EHS.1671-170X(2016)12-1042-06
doi;10.11735/j.issn.1671-170X.2016.12.B012

Association Between Expression of Ki-67 in Axillary Lymph
Nodes and Prognosis of Postmenopausal Breast Cancer Pa-

tients After Neoadjuvant Endocrine Therapy

JIN Yi,JIANG Da-qing,MA Te,et al.
(Cancer Hospital of China Medical University,Liaoning Cancer Hospital & Insititute ,Shenyang
110042, China)

Abstract: [Objective | To investigate the association between expression of Ki-67 in axillary
lymph nodes and prognosis in postmenopausal breast cancer patients after neoadjuvant endocrine
therapy. [Methods | The clinical and pathological data of 108 postmenopausal breasts cancer pa-
tients who underwent neoadjuvant endocrine therapy were analyzed retrospectively. [Results ] The
median follow up time was 40 months. Among 108 patients the expression of Ki-67 in axillary
lymph nodes was >10% in 71 cases and expression of Ki-67 was <10% in 37 cases. The disease
free survival (DFS) in the two groups was 54.9% and 83.8%(P=0.004) ,the overall survival (OS)
was 71.8% and 91.9% (P=0.019) ,respectively. The multivariate analysis indicated that the ex-
pression of Ki-67 in axillary lymph nodes was an independent prognostic factor for DFS and OS
(RR=0.300,95%¢CI1:0.125~0.718 , P=0.007 ; RR=0.260,95%CI:0.077~0.876, P=0.030). [ Conclu-
sion ] The expression of Ki-67 in axillary lymph nodes is an effective indicator for predicting the
prognosis of postmenopausal breast cancer patients after neoadjuvant endocrine therapy.
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Table 1 The relationship of Ki-67 expression in residual lymph nodes
and clinicopathologic features
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Figure 1 DFS of patients with expression of Ki-67<10% Figure 2 OS of patients with expression of Ki-67<10%
and Ki-67>10% in residual lymph nodes and Ki-67>10% in residual lymph nodes
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Table 2 Univariate analysis of prognostic factors for DFS

DFS
Factors N %) P
Ki-67 expression in residual lymph nodes
<10% 7 .
’ 7B 004
>10% 71 54.9
Her-2
+ 48  66.7 0,039
_ 60 633
Subtype
Luminal A 46  76.1
i 0.034
Luminal B 62  56.5
Tumor size(cm)
=5 33 60.6 0.383
<5 75 667
Operation modality
Modified radical mastectomy 9%  65.6 0.533
Breast conserving surgery 12 58.3 ’
Vascular tumor thrombus
+ 18 6l1.1
0.734
- 90  65.6
Tumor grade
[~T 62 677
0.346
I 46 609
ER(Allred score)
6-8 score 52 654
0.934
<5 score 56 643
Postoperative radiotherapy
Yes 83 68.7
0.047
No 25 520
Postoperative chemotherapy (Xeloda )
Yes 36 55.6
0.083
No 72 694
Clinical response
Effection 60  70.0
. 0.049
Ineffection 48 583

Table 3 Multivariate analysis of prognostic factors for DFS
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Table 4 Univariate analysis of prognostic factors for OS
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