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B = ES5HK: # IE R BReast CAncer 5[5 (gBRCA) 2875 1 4 4% 7L B 9 Fo 3 [ IsF LA 41 4% 5 S IR 28 728
R BN XURS o H RITXT T gBRCA %8 748 BUZL I g 8 3 2 5 v AT IR FLIRYT H AT M 6 — Bt . Ao
i 3t Meta 73 BT ER A [6] TR 7 200 gBRCA 287428 1 AR 52 7L IR e A8 3 10U OS2, LA SOZ 2 i 2 5 A A
25t
Fik: KREZA BN, U AR ¢BRCA 2848 UM ZLAR G BB H AT IRILF AR 5 2L VIR R HlS 2 5
P RBFTE, X K AAFE (RFS) . KB AL (MFS) , FUBRERE S (BCSS) . B (0S)
SRR UEAT Meta 4347 .
R mAMARME (WE2FE, BREAR), 2£2 140 ] e BRCA A8 B35, T ALAEIL 38~47 %
Meta 73 Hr 45 R b, SR AHEH, oBRCA 8 B HATIRFL T R L FL IR AR & & KE 1S = (RFS:
HR=191, 95% CI=1.03~3.54, P<0.05), fHFF AR MFS, BCSS, 08 R¥ LG = E X (¥ p>
0.05); " ANRET, gBRCA KRB ETRIAL T ARBEEIAVERARE KNG & (RFS: HR=1.63,
95% CI=1.10~2.41, P<0.05), PIFh AR RHEIR 22 R TLGITH4E L (¥ P>0.05), WE AR, W
PR kbR 22 R BTG E L ( P>0.05)
Bt W TRREARE, RIL T ARAIE gBRCA 58748 RUNIAR 2 FL R A5 WU A KU PR 3R 5 (EL7E o [ AR
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Meta-Analysis of the impact of surgical choices on the prognosis of
young breast cancer patients with germline BRCA mutations

YANG Chang', LI Gezi', LIU Qiang’, ZHANG Jun'

(1. Department of Thyroid and Breast Surgery, Shenzhen Nanshan District Shekou People's Hospital, Shenzhen, Guangdong 518067,
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Abstract Background and Aims: Young breast cancer patients carrying germline BRCA (gBRCA) mutations
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face a dual risk associated with both a young age and genetic mutations. Currently, there is no consensus
on the feasibility of breast-conserving therapy for early-stage breast cancer patients with gBRCA
mutations. This study was conducted to explore the impact of different surgical methods on the prognosis
of young breast cancer patients with gBRCA mutations as well as to investigate whether this impact
varies among different ethnic groups through a Meta-analysis.

Methods: Multiple international databases were searched to collect clinical studies comparing the
prognosis of early-stage breast cancer patients with gBRCA mutations undergoing breast-conserving
surgery versus total mastectomy. Meta-analysis was performed on variables that included recurrence-free
survival (RFS), metastasis-free survival (MFS), breast cancer-specific survival (BCSS), and overall
survival (OS).

Results: Six studies (2 from China, 4 from Europe and the United States) were finally included,
comprising a total of 2 140 patients with gBRCA mutations, with a median age ranging from 38 to
47 years. The Meta-analysis results indicated that, in the overall population, breast cancer patients with
¢BRCA mutations undergoing breast-conserving surgery had an increased risk of recurrence compared to
those undergoing total mastectomy (RFS: HR=1.91, 95% CI=1.03-3.54, P<0.05). However, there were
no statistically significant differences in MFS, BCSS, and OS between the two surgical procedures
(all P>0.05). In the Chinese population, patients with gBRCA mutations undergoing breast-conserving
surgery had a higher risk of recurrence compared to those undergoing total mastectomy (RFS: HR=1.63,
95% CI=1.10-2.41, P<0.05), with no statistically significant differences in other variables (all P>0.05).
In the European and American populations, there were no statistically significant differences in all above
variables between the two surgical methods (all P>0.05).

Conclusion: For the European and American populations, breast-conserving surgery is not a risk factor
for the postoperative prognosis of young breast cancer patients with gBRCA mutations. However, in the
Chinese population, opting for breast-conserving surgery may entail a higher risk of recurrence for
young breast cancer patients with gBRCA mutations; therefore, a full information should be provided
during medical decision of surgical choice.

Breast Neoplasms; Genes, BRCA; Mutation; Organ Sparing Treatments; Prognosis

CLC number: R737.9

B BLAC AR 5 7 A Bl s K 0 A T B il % &,

LR S5 AR S5 I A e H AR FL TR 5 AR T

AR 5% L MR 00 R0 A AR 1S o A4l GLOBOCAN
2020 ¥ iE ge i, 9N 5 RRCSE L IX 40 % LLF 2
1 70 RR g RCE T A EL IR R L B4 B R
12.73% . 6.22%, " E AHF 40 % LUF ZL IR B E
L2y R 12.52%, ks TR E (6.25%) . FLERIE
5%~10% 84 R i YEFUMR I, AR RL AR o 3
5 7 HE A 1Y = fe N BEP. T BReast CAncer S [A]
(BRCA) 7 FT A FLIR 6 5y Bk S R v oy be fe i)
WEAEBF 755 R, BRCAI2 IR R BUR KA 5 7L R
Y NS TIEY ISR

WE A 58 2 A 7L AR R F AT R AL F AR M T
2 3L YT BR AT B O A A7 R0 H R TR Y B

SR 2L Mg 20 24T AT i 32 R DR 9 AR 1 SO R 3R 5 )
PRFL T ARE A2ZLVIER A AT § ﬁE%%EkN&O
K, 4 7 i & BRCA (germline BRCA, gBRCA)
2 78 FLOMR R E B A oR XH AT S AF A
L

AR A2 2 BRCA BU 58728 7L IR 09 v f& A &R o
I BR b 0 A5 2 20 M R A SO R A o A — B
AN RIS 0 T 55 35 2 3 40 % S AF 52 3L 9 19 4F
W0y PN R R . IEF] 40 & LU 2R
T Il B ARG A LR 98 % 5 1 2R 77 %8 (breast cancer
specific survival, BCSS) . - EE AT R TR
SRR IR )AL, B AR L B IR S (Breast
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Cancer in Young Women, BCY) B B IR e 40 %
PLTF 1Y LR 2 SO A 32 ZLRE . b [ FLIR
iR YRR AR O 45~49 %, (P EAR R
FLIR 1297 L 0 (2022) ) U (LRLR fAf A
“YBCC #3177 ) i, 62% M [E AR 52 3L IR
(Young Breast Cancer in China, YBCC) & ZZ ik AW
W BB E AR AE 40 % LUF 3L IR 2 R AR 3L IR
W, 1M 32% 1 6% B YBCC & ZK W 43 1A Ky 17 5 Ay
354 F45 4 LIT, Witk YBCC & K MK 40 % 15N
SRR LR A

YBCC SL X YBCC B2 77 T mi sl 4% 4 B
BRCA %72 (4R e 7L I 8 J &, R IR 3L 451
A LREL ST RE, ERER: 2% M
ZN N T 5 R TR 40 1H R A2k R BT e FL
Ji 9 B KRS, O e o0 R AR L K s KA
NE ISR g AT, 1 25% & %K
A e PR FLIR YT

A BIF 5T 3 2o X gBRCA S0 58 48 B4 45 5 7L i
i BT IREL S 2 FL VI BR X & & K TS 9 52 )
Il R A58 HE AT Meta 23 87, 3 53 531 % BR 5 K2 o [ 3
DR R 5T FEAT I 2H 70 B, R ST DR FL X gBRCA 2
I 9 A8 A B L R A TS B R e 2 S B b X
22 5k oA o DA 8 5 3 1 5T A RS HE A4 LR g8
ARG TT

1 RS

1.1 =

Meta 43 M7 4K 45 PRISMA ¥ B #E 15 o 43 ) %)
PubMed . Web of Science . Scopus. Cochrane ¥ #i# /&
PEATRE R, EOBT R R I E] O 2023 4E 8 30 H o &
R K W A fF . “BRCA”
HEBR AR B SCSCHR BT A 4R 4y SCHR B 1
A, XF AR B A SR HE R R R AR AR, AR
VO bR A S0, RIS N A AR R A A HEBR
o o 6 SC B ATk o X T RE 9 X G B AR T A
ASTFSCHk, $R Bt ERCH AR SC TS /5 B8 . B AT
WIS N AR AARBEFE
1.2 XERANSHERRERAE

ABRIE: (1) A5 #5417 gBRCA Z 78 1 1 19 5
i 68 RR L PR Sl DR I L LR R
HELRH 125 (2) B & X FLUR AT AR TR
RI7 5 (3) ATAERIF 5 v R A A8 T A 1) i DR o B 2

“Breast Neoplasms”

“ ”
Surgery o
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G WRIT . BUSEYE . HEERARAE: (D) FoRr kAT
T B 1 2L U0 B 0L 2L R 170 Ik %) B8 A SR A 5%
% (2) IR G F BN LRI B (3) i )
Bl (BF54); @ g, 4, MEMR
L R E
1.3 HFERINEREITM

1E 2 A 1) SCHER I A S5 5 i e A R R
HATKE R, HERREE & SCHROIFH R Bk g A L HERR
FrfE o DAAH [F] A0y & 3R 0 SCER TP Al B2 & 8 &2 /9 AT
AetE, HEEEECHE Sk IR AR [ B SCER ThE B A,
B W EB 4, HEBR A T M [R5 % G2 40 [ 0F 5%
A SCHR . B E 9 A SCHR I, $RIUVEZL (5 B E
fi: HEEMES . RREE, BFRER . BR.
WF9EAHE . BRCA 5878 [ Bt . PALAFE I . Bl
B lE] o FHCT RS T 5 15 B I R 3 2 L
69T 1L PR L B SR B M 8 (odds ratio, OR) .
95% EAF XA (95% CI) . P{H . A AFAH C 25 )R 42
BUARS e (hazard ratio, HR) . 95% CI. P{H. &
P& Newcastle-Ottawa scale P H & 2 X 175 K 5 125 2
HEAT T & PPAG o
1.4 SitEaE

N T2 Rl DR i B 2 R AR 2 8028 204 3
BetrifEZE (x+s) Ron, ZorHRAAGEMN AN ZE
5% FH Pearson x> £ 50 PFAili o AR 45 5 501 K 0 45 SR
P T AL 000 A5E R B[] 2 280 0 A5 Y HE 4T Meta 43 7,
SRR K (P>50%, P<0.1) % JH BE LSO #5
J 23 FH T e R SR, — 43 25 A% 1 ) B Mantel-
Haenszel Xziiﬁgﬁjﬁ OREH T EnH, XH
Kaplan-Meier 5, Cox [8] 5 3153 1 5 45 F5 KUK LE 1Y log
fi (InHR), FFRIH 7 280 it Tk B &
Begg # 16 FH >k DF- Ak 0F 5 It 127 o B A3 004l S 46 3 1
KB, P<0.05 & R 25 A Gt Lo Bl sy
# F] JH Revman v5.4 5 STATA v16.0 #£47 .

2 # A

21 NHEHKERER

R0 53 6 2R A UM R R R SCk 8 576 R, HE
W5 3 561 % 5 SCHk G . XA TR SCk AT bR B A 4
SO e, B O 1k 33 R Sk E AT 4 S R
HE B 8 2 058 A BE JCAF 58 N 25 1 SOk, R IE &
T TRl R s L DN S R N B R
TP PEAT Meta 43 #r (11 1), Hodpdp [ 2 =2
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532 4

RR 3 4 Fa 22, JLALHE 2 140 1] gBRCA %8 75 3L I o
B, o 667 (1, WK1 473615 EH AL
RIS 38~47 2 o KE AN BIE 5T 53 0 DN F 5 X 4 3k
e TTEE P L g R = A D7 T AT BT
W, 45 R 48 bR A 5 . BCSS. B A (overall
survival, OS) . T B Kk 4 £ (recurrence free
RFS) . G # % & 1fF (metastasis free
MFS) . JC it 4t % # 4 fF (distant
recurrence free survival, DRFS) . T E7E (disease
DFS) . FL R %8 #H OC JE 10 (breast
BCD) . [A Ml FL AR Mo 2 K
(ipsilateral breast tumor recurrence . IBTR) . X fil] FL
MR 955 1 & (contralateral breast cancer, CBC) . J&#
¥ a (local/regional recurrence, LRR) 2 (FE1),

survival ,

survival ,

free survival ,

cancer death,

LT B4 2 P 3R UCHR : PubMed , Scopus,
Cochrane, Web of Science (n=8 576)
17
| Tl 30k (n=3 561) |

v

| J e 37k (n=5 015) |

REX

> B 3k (n=4 982)

i e

| 230 (n=33)

| R4 Sk (n=27) ]

EWN|

| AL (n=6) |
B1 XEiFEiRER

Literature screening process

Figure 1

&1 PAARNELRER

Table 1 Basic information of the included studies

: o S =

B ii Bk R BB 2;;: iﬁ %zﬁ@ SR ii
van den Broek, 2" 2019 JwibE fars ARGEERME ARE 261 38~44 79.2~189.6 IBTR .BCSS .RFS MFS.,0S 4
Nilsson, 22! 2014 HUREME  EL ARZEREMEAGE 162 4243 — LRR .MFS.0S.BCD 4
Shubeck, 211 2022 [lEE SRR ARRPEMEAHE 395 44 94.8 LRR \MFS.0S,BCSS 4
Pierce, %1221 2010 IR SRR ARV AHEE 655 40.5~41.9  98.4~106.8 LRR 6
Huang, 252! 2020 WmIEEYE RE FaAREY 176 — 28.6~60.52 DFS . RFS.BCSS 6
Wan, %524 2021 [mlEE RE O AEEREE AR 491 43~47 90 BCSS.0S.RFS.DRFS IBTR.CBC 5

T D mfa A AG<60 2 19 = AV ZLUR B i24FRR<a5 % 270

AT LI B0 EUR SR DS ML B

Note: 1) High-risk populations include triple-negative breast cancer in individuals under 60 years old; first-diagnosed individuals aged <45 years; and

those with at least one close relative diagnosed with breast cancer, ovarian cancer, prostate cancer, male breast cancer, or pancreatic cancer

22 RAFAELAVIBFAREBEIGKTLIELER

gBRCA1/2 B & A2 FL I B A AT RIL TR S
2B F RM W, MM E Z K (estrogen
ER) #ik . 22 WM E Z K (progesterone-
PR) Fik . ANREAEKKEFZ K2
(human epidermal growth factor receptor 2, HER-2)

CIRBRAR G AT OF) S BNARTT e Y 22 S 34
%%ﬁ¢%x<wbwﬁ PRAL T RABA W
B T~TTG PR 20 8 (93.11% vs. 81.55%, P<0.001) .
Z T M T1-T2 (98.04% vs. 92.92%, P<0.001) .
L NS NN (69.94% vs. 61.47%, P<0.001) |
/B BN S WIEIT (38% vs. 47.27%, P<0.001)
K B L2097 (92.86% vs. 34.13%, P<0.001) [ i
(#2) . Hrp&iahm o isin 7 1 2 0l fg 5 &5 oF
AR ZIRIEANE L, M ICH BN iR T
HEA K,

receptor,

receptor,

2.3 gBRCARTEHZFITRIAS2AVBRARNTE
%

2.3.1 B ko4 R RESHHrvp gy A 5 W F
RO OM i S R 4 b 45 R (P=66%, P<0.1)

R FH BE B S00 A RY X 98 ) SCHR R 1T 25 B b,
EIRE R, ¢BRCAREBRETHRILTF AR LAY
AR E & KB e (HR=191, 95% CI=1.03~3.54,

P<0.05) ( & 2A) . MFS 4r #7 4L 99 A 3 55 X
HRTO20 24 AR I S R ﬁﬁm%(hZ%,bm)
K FH 8] 8 RN B R AT 4y B, A5 R R, ¢BRCA

AR %%ﬁ%%%ﬁ%%ﬂﬂ%k%Mm%%ﬁ
P25 (HR=1.24, 95% CI=0.76~2.02, P>0.05) (|%/2B).
I X BCSS . OS {9 70 HT 43 53l 4 A 5 Tiilo-21 2324 55 4 11

B g2t 4 g0 MR B S O PR A BT Ak R (P=
0.000%, P>0.1; P=0.000%, P>0.1), % & 55k
NAL TR B, 45 R B R, ¢BRCA 7B B HITARFL

FARAE542F VB A M BCSS (HR=1.39, 95% CI=
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0.88~2.18, P>0.05) ([¥12C), 0S (HR=1.16, 95% CI=
0.82~1.65, P>0.05) ([512D) ¥ TCH 25,

2.3.2 wasHZR () PEWEL: RFSHrItgl
A 255 SCHERP ) AT g R R, gBRCA RAF B H
TR FARBE 2V ARE & XK S (HR=
1.63, 95% CI=1.10~2.41, P<0.05)., 7E MFS. BCSS.
OS 3 M 43 M A 1A 2 /05 10 STk,
SrMT 4R B R, ¢BRCA RAF B ETHRILF R

3.62, P>0.05). 0S (HR=129, 95% CI=0.391~4.27,
P>0.05) ¥R 2= 5. (2 K4 : ¢BRCA %
TEREITHRALFAE A YA RS, MFS,
BCSS . OS Ay b5 43 B 40 A 3 020 3 fglo )
2O 3EFUISCHR, AT AE SR B, ¢BRCAAT
AL FAR LS 2FVIBEARMNRFS (HR=2.09, 95% CI=
0.65~6.69, P>0.05). MFS (HR=1.37, 95% CI=0.81~
232, P>0.05) . BCSS (HR=1.42, 95% CI=0.86~

T 43 VB AR 89 MFS (HR=0.64, 95% CI=0.17~ 233, P>0.05). 0S (HR=1.15, 95% CI=0.80~1.66,
241, P>0.05) . BCSS (HR=1.25, 95% CI=0.43~ P>0.05) ¥JcH R =R,
F2 RIAFARESLIAVBFARAAGERER R (%) ]
Table 2 Clinical data of breast-conserving surgery group and total mastectomy group [n (%)]
T H PRFLFARA IR X 2 i H PRFLFARLL FLYIGEARA X P
ER T /34
(+) 47.99(335/698)  48.41(549/1134) T1~T2 98.04(600/612)  92.92(814/876)
0.862 19.961  0.000
(=) 52.01(363/698)  51.59(585/1134) 3L 1.96(12/612) 7.08(62/876)
PR N 5311
(+) 42.91(230/536)  45.10(437/969) 0EE | @i NO 69.94(484/692)  61.47(721/1173)
(=) 57.09(306/536)  54.90(532/969) ’ N1 22.11(153/692)  26.00(305/1173)  15.968  0.000
HER-2 N2 KV I 7.95(55/692) 12.53(147/1173)
(+) 7.14(23/322) 9.38(73/778) b7
1435  0.231
(=) 92.86(299/322)  90.62(705/778) b3 72.74(547/752)  70.02(927/1324) 1799 0189
i AR 4330 7 27.26(205/752)  29.98(397/1324) ’ ’
I~11 93.11(527/566)  81.55(654/802) WA IR YT
37.597 0.000
I 6.89(39/566) 18.45(148/802) I 38.00(285/750)  47.27(624/1320) beee |
B4 7 62.00(465/750)  52.73(696/1320) ' ;
1~2 54.67(164/300)  54.16(293/541) 002 0.887 e
3 4533(136/300)  45.84(248/541) ’ = 92.86(455/490)  34.13(313/917)
444253 0.000
g 7.14(35/490) 65.87(604/917)
Weight Hazard Ratio Hazard Ratio
Study or Subgroup log [Hazard Ratio] SE (%) 1V, Random, 95% CI 1V, Random, 95% CI
EN
Huang, % 0.548 1 0.2218 28.2 1.73[1.12, 2.67] -+
Wan, 2524 0.215 1 0.463 4 19.2 1.2410.50, 3.08] ——
Subtotal (95% CI) 474 1.63 [1.10, 2.41] 3
Heterogeneity: Tau’=0.00; Chi’=0.42, df=1 (P=0.52); I’'=0%
Test for overall effect: 7=2.43 (P=0.02)
Nilsson, %201 1.0647 0.499 3 18.0 2.90(1.09, 7.72] —_—
Pierce, 2% 1.504 1 03424 237 4.50[2.30, 8.80] ——
Shubeck, %21 -0.8916 0.779 4 10.9 0.41[0.09, 1.89] —_—
Subtotal (95% CI) 526 2.09 [0.65, 6.69] B o
Heterogeneity: Tau’=0.77; Chi’=7.93, df=2 (P=0.02); I’=75%
Test for overall effect: Z=1.25 (P=0.21)
Total (95% CI) 100.0 1.91[1.03, 3.54] N
Heterogeneity: Tau’=0.30; Chi*=11.78, df=4 (P=0.02); I’'=66% | : : :
Test for overall effect: Z=2.05 (P=0.04) 0.01 0.1 1 10 100
BCS M A

Test for subgroup differences: Chi’=0.16, df=1 (P=0.69); I’=0%
=2

TRIRELAVIBR A gBRCA RETZLIRE 25 TURIERILR

A: RFS; B: MFS; C: BCSS; D: OS

Figure 2 Comparison of prognostic variables between breast cancer patients carrying gBRCA mutations undergoing breast-

conserving surgery and mastectomy
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Test for subgroup differences: Chi’=0.03, df=1 (P=0.86); I’=0%

2 TRIAAREEILIIBRAR gBRCA 32 fRE B EWEIstRtb B (48)

Figure 2 Comparison of prognostic variables between breast cancer patients carrying gBRCA mutations undergoing breast-

conserving surgery and mastectomy (continued)
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Weight Hazard Ratio Hazard Ratio

Study or Subgroup log [Hazard Ratio] SE (%) 1V, Fixed, 95% CI 1V, Fixed, 95% CI

i

Wan, 25124 —0.446 3 0.676 4 13.5 0.64[0.17, 2.41] —_—

Subtotal (95% CI) 13.5 0.64[0.17, 2.41] i

Heterogeneity: Not applicable

Test for overall effect: Z=0.66 (P=0.51)

[ES

van den Broek, %51 -0.072 6 04179 354 0.93[0.41,2.11] —i—

Nilsson, 2201 0.587 8 0.348 51.1 1.80[0.91, 3.56] H—

Subtotal (95% CI) 86.5 1.37[0.81, 2.32] &

Heterogeneity: Chi’=1.47, df=1 (P=0.22); I’=32%

Test for overall effect: Z=1.19 (P=0.24)

Total (95% CI) 100.0 1.24[0.76, 2.02]

Heterogeneity: Chi’=2.58, df=2 (P=0.28); I’=22% f } j : |

Test for overall effect: Z=0.86 (P=0.39) 001 0.1 1 10 100

Test for subgroup differences: Chi*=1.10, df=1 (P=0.29); ’=9.3% BCS M B
Weight Hazard Ratio Hazard Ratio

Study or Subgroup log [Hazard Ratio] SE (%) 1V, Fixed, 95% CI 1V, Fixed, 95% CI

IIIE]

Huang, %% 0.4253 0.924 3 6.2 1.5310.25, 9.36]

Wan, 2524 0.1133 0.672 1 11.7 1.127]0.30, 4.18] _

Subtotal (95% CI) 17.9 1.25[0.43, 3.62] i

Heterogeneity: Chi*=0.07, df=1 (P=0.78); I’=0%

Test for overall effect: Z=0.41 (P=0.68)

(e

Nilsson, 2201 0.47 0.3537 424 1.60 [0.80, 3.20] +—i—

Shubeck, 22! 0.5247 0.563 6 16.7 1.69[0.56, 5.10] —f—

van den Broek, 25! 0 0.480 4 23.0 1.00[0.39, 2.56] ——

Subtotal (95% CI) 82.1 1.42[0.86, 2.33] S 4

Heterogeneity: Chi*=0.74, df=2 (P=0.69); I’=0%

Test for overall effect: Z=1.37 (P=0.17)

Total (95% CI) 100.0 1.39 [0.88, 2.18]

Heterogeneity: Chi*=0.86, df=4 (P=0.93); I’=0% t t T t {

Test for overall effect: Z=1.42 (P=0.16) 001 01 1 10 100 c

Test for subgroup differences: Chi’=0.05, df=1 (P=0.83); I’=0% BCS M
‘Weight Hazard Ratio Hazard Ratio

Study or Subgroup log [Hazard Ratio] SE (%) 1V, Fixed, 95% CI 1V, Fixed, 95% CI

h

Wan, 224 0.254 6 0.610 3 8.6 1.291[0.39, 4.27] —_—

Subtotal (95% CI) 8.6 1.29[0.39, 4.27] -

Heterogeneity: Not applicable

Test for overall effect: Z=0.42 (P=0.68)

W&

Nilsson, %520/ 0.336 5 0.291 9 37.6 1.40[0.79, 2.48] i+

Shubeck, 52! 0.3577 0.415 8 18.5 1.43[0.63, 3.23] ——

van den Broek, %1 -0.186 3 0.301 1 353 0.83[0.46, 1.50]
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