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(B REBRMAKFWEMNGER SURIME, ELIT o5 /RIE 150040 )

= B : 0 70 % DL Ao v FUMR R BB B I RO BVRRAE . R T S R TRUR S R R
Fik: [ 2007 4F 1 3 —2010 4F 12 H WG R BB A B g 16 Be FLAR AN RHZ 2 IR 452 T RIBIT I
203 i 70 % DL I A2 Mk FU i R I IR ERE 43 BT LG PR B RR a5 B AR AR 0L o
R 203 GIEE D, IRAK TNM T8 E 67 6] (33.0%) , 1THIEE 117 6] (57.6% ) ; JCMEEE ke
SRR E 92 B (53.5%) 5 WRIHME S 166 B (81.8% ) , N EZRFILIA; 177 Bil4T e 4
fb2 kA, ER . PR P S HER-2 3 383k F 35 350 123 491 ( 69.5% ) . 114 i ( 64.4% ) . 23 il ( 13.0% );
FLIRIE S RARTAAR 153 6 (75.4% ) , WEEFRFX; RFEZNFWRTESE 111 6] (54.7%) ,
fyr i 28 1l (13.8% ) o MHE KT B/RER . WEZIRA . ER. PR, 21 0% 5 N0 WIGYT
HBEBAEFRE (0S) A%, WMELIRA. ER. PR, HER-2. WAMIEIT 5107 5 B T R 7t
B (DFS) A3 (¥ P<0.05) ; COX ZHENH B/RER . WREZRER PR 4 0S MBSz #2m R &K
WRELEIRZS N DFS 7 5 m A& (¥ P<0.05)
&% B I E A MR R Y R, REIRIT O S FARIET . AR . BRI PR 2
EAP A PR LR I IR ST U

X 17 FLARMIE /R EEsE s BN TiE; BESN, St
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Analysis of clinicopathologic profiles and prognosis of breast
cancer in women over 70 years of age

LI Cong, LOU Chun, REN Yanlu, HUANG Yuanxi, LI Zhigao, CHENG Shaogiang
(Department of Breast Surgery, the Third Affiliated Hospital, Harbin Medical University, Harbin 150040, China)

Abstract Objective: To investigate the clinicopathologic features, treatment patterns and prognostic factors in female breast
cancer patients over 70 years of age.
Methods: The clinical 203 female breast cancer patients over 70 admitted and undergoing surgical treatment in
the Department of Breast Surgery, the Third Affiliated Hospital of Harbin Medical University from January 2007
to December 2010 were reviewed. The clinical features and prognosis of the patients were analyzed.
Results: Of the 203 patients, 67 cases (33.0%) had TNM stage I and 117 cases (57.6%) had TNM stage II disease
and 92 cases (53.5%) had no axillary lymph node metastasis; 166 cases (81.8%) were invasive ductal carcinoma

which was the main pathological type. Inmunohistochemical staining showed that ER and PR expression, and
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HER-2 overexpression was found in 123 cases (69.5%), 114 cases (64.4%), and 23 cases (13.0%) respectively. Of
the patients, 153 cases (75.4%) underwent modified radical mastectomy that was the main surgical type, and 111
cases (54.7%) received endocrine therapy and 28 cases (13.8%) had chemotherapy after operation. Univariate
analysis showed the overall survival (OS) was associated with age, lymph node status, ER, PR, histological grade
and endocrine therapy of the patients, and disease-free survival (DFS) was related to lymph node status, ER, PR,
HER-2, endocrine therapy and chemotherapy (all P<0.05); multivariate COX analysis indicated that age, lymph
node status and PR were independent prognostic factors for OS, while lymph node status was an independent
prognostic factor for DFS (all P<0.05).

Conclusion: Breast cancer in elderly patients has distinct biological characteristics, and surgery is the main

treatment method. Age, lymph node status and PR are independent prognostic factors for these patients.
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8 H R 2 B IR 12 50 A K 2 4 3L 9 A B 5T
W, HEFZLIRE B FAR I SR
A AZ e 25, BEXTE 8 AR IR T I A T 4
EHTZFEERHE, FEOGIK L ZEILIRENIRIT
TG AR KPR K . A SCER X H 2007451 H —20104F
12 7 i 7R 0 BE R K 27 Bt e b 96 = B L e A0 Bk 4
BIFEEZ T ARIBIF2036170% UL b Lo ve 5L IR
BE AT LI R B L IR YT O N T
R, BTER AR ZU MR A A IR T AR AR

1 ZREFE

1.1 —fRRER

A 2034170% L I 2ot 2L R g AR O TR G
IR B8 BL R 2 Bt s iR s e 2L A A0 BTG 2L
BEM3.4%, BHEPMFR AT (70~91) %,
80% LU 1236, 13764 (67.4% ) HFH G I LM
MR« BEIRWG . i MEBORe , R ki A2 45 H
fh RGPy, Hod 758G I — Fh H A s
3044 I 2R HoAb B G, 32014 IF 3% A DL | Hifh
PR . 6B I NS R A, Hob e o R
20, FlidEE 25, B R 0B e 45 1) 40 B 1 B
A FLIRA GG, b RMEFLIR 36, FLAR R
Vo 1 R IR DA FLR b 5 k8 WL (11907203,
93.6% ) ; HRVIFLLEW2om, Hh241 3
EHAIZ W FLIR R R B2 201 T Ak
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g2l Mg TR ZEM 241 (55.2%) , 4
Mo1fl (44.8% ) o FrAy B F2 Wit s BEAL 417
CZFR BT ARG ) TR,
1.2 BEiG

B 17 5% R R A I IR T E B R 2 B U ek g 2 Bt
WRE, BEEZAGMEU 2T S R4 1L
BFR20154F6 A o axif & EVi R B 58, Lkl
VIR 61 (6~99) A H o AV MNCCNES
F#EAT: RIE24EE3N AU 1K, RIG2~544
6N HBEDI 1, SHFJFBAFER I 1K . B4R B8R
i 52 I HEAT T ICEL I AR MR A A, 2 BEI AT FLR
WA PR Gk A o TR A AERTE] (disease-free
survival, DFS) & XN F ARG B E LK H
TN e T BUR ESE T ny I R) o B AR AF B ]
(overall survival, 0S) E XN TFAR)G EEMIEH
SR FE T 1 I [) BBl 17 26 1k i)
1.3 GitF4E

K HISPSS 19 05X AH 5 K dhs BT k2t 47 G2 3t
AbEE, R Kaplan-Meierik 17 B & A 770 07
ﬁﬁﬁLog-rankﬁg/ﬂ\ﬁiﬁﬁ*ﬁ, % FHCOX XU L 5] 1]
IR AT 2 N ZE BT P<0.05IAh 2 7 B A 4
e

21 ZFEIABRENIRKFRERS

A 2H 22 A 3R R I R e BRI SR 9T Jr C
WL, MR EEAE RS (AJCC 2010) TNM
B XTI AT 0 . 674 (33.0% ) 5 111174
(57.6% ) , 11, 546, 11,063%1; 111
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1961 (9.4%) , Hrhim vz, mref), 1y
S AT CES K T 2 T 4 SR I I L A T AR 17 20
FLIR, HrP IOk a5 o2 (53.5%% ) , e
LEEERS L~3K3TI (21.5% ) , ¥ F4~10Hc1600
(9.3%) , FRI0MLL E27M (15.7% ) .

AL FLIR I R VE A 1660 (81.8% )
R 15490 R W A AN RS ], B Ny s g
3, mEAEE 2, R PR RO, RE N
FEOB o 1630 FLAR I HEAT H LA G 190104,
21300, 3K23% . 17701 & AT e LULF
ORI G N (estrogen receptor, ER) .
P E SR (progesterone receptor, PR ) FHM: %X
7 H69.5% (123/177) , 64.4% (114/177) ;
ANFRFEEKHF2ZAE (human epidermal growth
factor receptor 2, HER-2) %A% H13.0%
(23/177)

2.2 BFARX

B I TR, Horh3 il 2
WA B ALY S AT T RGBT . bR R
FLIR R R AR AR 15301 (75.4% ) , RAF AR
1ofl s W B F ARG . FLIRPLEDIBR 1341, 3
JH B L) IS 0 i AR L 2505 S (sentinel lymph
node biopsy, SLNB) 64, FLIEJRFVIBE194],
LR ) F8 U0 R 0 A O L A R A 24 AT ik 2
T ARALHE w4575 49 (axillary lymph node
dissection, ALND ) FISLNB £ F1720], K17
W ZE T AR B H 31,

RIFWHWIRIF L] (54.7% ) o R
ZAIT & 286 (13.8% ) , IF T EZ WESEE+
WWEWE e (TC) Jr5e, FRRmt i+ 2 W 8 ne + R
WEWE(CMF)J7 58, P8l Tt Jig + 2 52 LU /2 + R R W8 It
(CEF) Jr%. Mk oyl minyy 26, KI5k
7 .

2.3 BFEIAREEENEFSN

ARIGSFEN3EEHE M E K MR 3501
BERGET, Kbt Tl R@tE31el, 1
O BRG], 2ASEDFSHT0.1%, 5408
H84.5% . HPH RN WRFR . M ELERE
ER. PR. HLI20 905 N3 WG IT 52 0 A 48
HS5ME0S, MEEIRE . ER. PR, HER-2, W4
WIRTT SATF AR A B SAEDEFS (5£1) o R
BRRESP SR E XN HRAETCOXZHR
b, AR BN AERY, AR MPR VNI OS
18 20y 37 S PR R S AR LS 5 IR S D 2 M DF S 1Y 4 37 T
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JFRE (F£2-3 ) .

F1 HMEZEIREEE DFSFOSHERE RS [n( % )]

Table 1 Univariate analysis of factors affecting DFS and OS in
elderly breast cancers patients [1 (%)]
54F 08 5 4F DFS
B (%) (%) P
S (%)
70~80 180 (88.7) 816 716
> 80 23 (113) 56.8 0038 579 0272
GIAE
Ja 66 (32.5) 74.4 65.0
H 137 (675) 809 0847 7pp 0909
Il R34
1 67 (33.0) 83.8 73.7
il 117 (576) 793 0204 701  0.193
111 19 (9.4) 60.5 584
fiivfga RN (em )
<2 106 (522) 829 71.7
<5 91 (448) 738 0340 678 0854
>5 6 (3.0) — -
RS 5% (M)
0 92 (535) 88.5 84.2
1~3 37 (215) 85.5 60.5
4~9 16 (9.3) 721 0001 486  0.001
=10 27 (159) 52.1 —
A 31 — —
ER
FH M 123 (695) 859 80.0
34 54 (30.5) 713 0001 536 <0.001
R 26 —
PR
FH M 114 (644) 878 794
[ 63 (35.6) 714 <0.001 589  <0.001
KA 26 —
HER-2
FUE STy 23 (13.0) 79.1 56.1
FHM: 154 (87.0) 825 0258 745 0012
Hofth 26 —
AL
1~2 %% 140 (859) 825 752
34 23 (14.1) 644 0030 580 0051
HAt 40 —
TR
FRfEAR 163 (803) 837 74.6
EARS 40 (19.7) 55.5 0.168 492 0238
JEss R 25 A
SINB+ALND 172 (847) 827 735
7 31 (153) 554 03B 50 042
NITINRYT
P 111 (547) 867 76.9
& 92 (453) gog 002 g6 0010
7
= 28 (13.8) 63.6 749
w 175 (862) 819 0339 45.5 0.005
T
A 9 (44) 729 533
& 194 (956) 798 0721 71.5 0-359
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®2 HMEEIIEEE OS 1 COX AR
Table 2 Multivariate COX analysis of factors for OS in elderly

breast cancers patients

i EES KU HE 95% CI P
A 4.825 1.247~18.673 0.023
EEIRE 1.672 1.100~2.540 0.016
ER 1.647 0.206~13.162 0.638
PR 8.75 1.547~49.485 0.014
5 2372 0.835~6.741 0.105
IR YT 0.328 0.035~3.111 0.332

*®3 HImEEIIEEE DFS B COX ZE KL
Table 3 Multivariate COX analysis of factors for DFS in elderly

breast cancers patients

ESES JAUS: L 95% CI P

SR A 1.453 1.104~1.913 0.008
ER 1.597 0.560~4.553 0.381
PR 2.453 0.814~7.389 0.111
HER-2 1.008 0.416~2.444 0.986
NIRRT 0.871 0.243~3.125 0.833
17 0.717 0.337~1.526 0.388
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