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Abstract Objective: To investigate the clinicopathologic characteristics and prognostic factors of patients with stage I,
breast cancer.
Methods: The clinicopathologic data of 156 patients with I, stage (TINOMO) breast cancer treated in
Cancer Hospital of Tianjin Medical University from January 2004 to December 2009were retrospectively
analyzed.
Results: Of the 156 patients, all cases were female; infiltrate ductal carcinoma accounted for the majority of the

pathological types (115 cases, 73.7%), the primary tumor sizes were mostly classified as T1c (77 cases, 49.4%)
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and histological grades were mainly grade II (79 cases, 50.6%) and III (S8 cases, 37.2%). The S-year progress-

free survival (PFS) was 93.3% and overall survival (OS) was 99.1%, respectively. Univariate analysis showed

that histological grade, Ki-67 expression and lymphvascular invasion were significantly related to the PFS of

the patients (all P<0.05). Multivariate analysis identified that histological grade and Ki-67 expression were

independent prognostic factors for PFS of the patients (both P<0.05).

Conclusion: Although the overall prognosis of stage I, breast cancer patients is favorable, patients in some

subgroups still have great risk of recurrence and metastases, and they have a poor prognosis.

Key words
CLC number: R737.9

Breast Neoplasms; Disease-Free Survival; Risk Factors

LA, FUIR R A R AE S LN &
EorEas, BRL MR WM, W
HOL I L PR SR R fE B R RO A
HRE WO R R, B2 R FLIRE B R
A0 AS 2 BB I2 W7 o BRI 26 bk 2 45 B 1 HL AR
NI R (T N M, 1,00, s8R
%, WRETNMIRAHTESZ — AT E
i A R S L M AR Rl R SR, 20 A L B
Rk R KB, B AR D LR 1R T 4R AR
Bk

1 ARSI

1.1 —fRER

1.1.1 A EBH  BEEL 2004 45 1 H—2009 4 12 H
KB B 2% iR B2 e WIA Y 156 191 5 30 3L g
(T\NoM,, I, ) BEIEIRM B, 8 EY
Lot o RN LIS W 2 B AR SE, B e
BN T FGERE . HEBR AR UE A I R TR AN 52 48 S & 9F
S At 3 ek 98 o BB 2

1.1.2 WERAA MEREZE (ER) . ¥R
& (PR ) iR fo g% 4 U4k 24, R 40 LA )
g, AEERERHMENE= 10%, W22 KK
WA BEPE . 27 52 [l R I 2% 25 (ASCO) / 3
E 2= K 2 (CAP) e X AR L AKK T
ZAK 2 (HER-2) #FA7R, M40 72 00 0 70 45

WA R, BYE:. HER-2 HyE 414k 4L 0 0
BOC+) , P C+++) 5 XF C++) FEATIGTE T

KR4 (FISH) , Rik— 2kt
FISH B ERY HER-2 Y £ ( ++ ) B A AR I A TELL
Ki-67 W) A K5 HMEAE <14% HIRE

© WA )T i [ & F I F 2P H

B, MHEAEE = 14% KRk, & WHO M i
(R AL 202 e o 2. AR AZ 0 2408 dii i £
TEME DL SRS T iR B, LRI s A 1~3 47,
B3 BN, PR 3 NS 3~5 N T,
6~7 43R 11 %, 8~9 43 111 .
1.2 FHik
1.21 %7 MoBREARE (BILARZ R RRIE
AR H:5Z CMF ( FRBEIERE + H 2508 + 50K W 0E )
J% . AC (EIAE + RBEWERE ) %, TC (27
i FE + BEIERE ) 7 R e A )y 246 Y7, HER-2
B M Z BRI YT AR R 2 AT
Pt HER-2 #3697 5 ARG B E M B ARG ER G
TEREME 3 20T -
1.2.2 Mg 0 8 HEAT B U7 IR 3 9 [R] B
Bk 2 2. 0 7L R 9 B 12 I R) AR Ry B U T 1R
mfEl, #1k B b 2015 4F 12 H 31 H . Gk EA T
(PFS ) s i) >y ZL AR S 5112 1 1) 2595000 H B &% e it
[F]; B AEAE (OS) W) h 2L AR f 12 250 T /Y B
[ = Bl D7 Lk H
1.3 it aE

K HISPSS 22,0801 kAT 4 it b . 1t
BORRLL R x R, W Kaplan-Meierk i
FTAAE5 T, B R IR Log-rank £ 35, £ [A
F TR F Cox FL B AU B . P<0.05 R 22 57
AT E X,

2.1 IGRFIBIFIER BT AL
A w2 ML (T ,NM, ) FLIR I B2 I KR
PRERAE KT I IR YT i IR LR .

http://pw.amegroups.com



5 8 44 T, 2. 1, 3L RE W ORI AR K T Ak E & AT 1195
£1 156 BlEEH—RAR SFOT I Ki-67 %K B0 52 B PES 19 00 57
Tabli 1 ;fneral information of the 156 patients s % (¥ P<0.05) (F3) H %2ﬂ pas| %ﬁg&
R 2 5 Ki-67 #1509 PFS 1 5% T 41412 4 %
Tyi~Th 34 (21.8) 51K Ki-67 #i5HEHE (¥ P<0.05) (K1),
Ty, 45 (28.8)
L — 77404 %2 156 BIBETRHBEESH In (%) )
/H;EE\%(I ) 19 (122) Table 2 156 patients' univariate analysis of related factors
1:';1 () 79 ( 50.6 ) about prognosis [n(%)]
= ’ [HZ n HRkIHR 54EPFS P 54E0S P
B (1) 58 (37.2)
Ki-67 %3k o
< 14% 50 (32.0) Ty~Th 34 0(00) 979 99.9
=~ 14% 106 ( 68‘.0) Ty 45 3(67) 971 0891 994 0.758
R 0 Qﬂ;rrl;% - 77 7(9.1) 963 983
76 (48.7 EEEA
ff: 20 251 3; & (1) 19 0(000) 100.0 100.0
FA S i (1) 79 2(25) 048 0039 986 0.069
BT A 63 (43.6) K? %ﬂﬁ) 58 8 (138) 89.1 973
NV 1-
Sﬁﬁ%ﬂk 82 22322)) < 14% 50 2(40) 74 e B9 oo
— = 14% 106 8(75) 9.8 : 97.1
WRELKE R
2.2 £FEHH H 76 9 (11.8) %0 o Bl oo
221 FREAHK BB GEGMY L T3l 20
43 N H, 54FE PFS H 93.3%, 0S4 99.1%. 10 ﬁ;i;* 68 4(59) 95.9 978
WL KRR, 3 MR &, 2 4 [ 415 T MEMEAR 83 3(36) 9.5 0501 99.1 0.722
JEFAR 5 3(600) 93.8 96.0

W5 RS, 2 WIS R Fn 3 I IFAE R, Hod 1 3
i R e 62 )5 51 HBET, 2 B3 8% 4 il 1
W25 37, 42 S H BT, 3 BISET: B E ¥ R iZ
PSR A2 1S 9. Ki-67 = 14% K itk
CLKERAL . RS R A8 59 .
Ki-67 ik Mtk B K E R0 5 B H PFS AHHE (3
P<0.05) , . FAR Iy L& B ZE X PFS Jo W] &
¥ (4 P>0.05) (£2) .

222 2WEFSH ZHENMNMERDR: AH

1.0 S R .
b
0.84 e +—
0.6
[9p]
£ )
0.4_ _J_\{&
i
0.2- i
; — 1% - Mk
-
0.0 -

T T T
0 20 40 60 80 100 120
e (1) A

1 I HAZLBRERE PFS MLk

Figure 1 PFS curves of patients with stage I, breast cancer
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