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ABSTRACT Objective: To analyze the genetic typing in breast cancer with different ages and guide the treatment and prognosis of
breast cancer. Methods: The clinical data of young, middle-aged, old patients with breast cancer were analyzed retrospectively. Results:
The genetic typing distribution of breast cancer with different ages had statistical difference (P<0.05), and the genetic typing distribution
in young breast cancer patients (<35years) with the patients in 35-40years were also significantly different (P<0.05). Conclusions: The
genetic typing distribution of breast cancer with different ages were different, comprehensive evaluation of patients' condition and
prognosis should be combined with other clinical and pathological information. The genetic typing in elderly patients with breast cacner
was not optimistic, which was needed to be emphasized on the early diagnosis and treatment.
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Table 1 Comparison of the genotyping distribution characteristics of breast cancer with different age

Age luminal A luminal B Her-2 TNBC P value
<40y 106(53.5%) 40(20.2%) 19(9.6%) 33(16.7%)
40-60y 140(46.8%) 40(13.4%) 67(22.4%) 52(17.4%)
=60y 63(54.8%) 9(7.8%) 12(10.4%) 29(25.2%) <0.001
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Table 2 Comparison of the genotyping distribution characteristics of young breast cancer with different age
Age luminal A luminal B Her-2 TNBC P value
<35y 45(57.0%) 19(24.1%) 9(11.4%) 6(7.6%)
35-40y 61(51.3%) 21(17.6%) 10(8.4%) 27(22.7%) <0.05
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