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ABSTRACT Objective: To compare the clinical features, histological grade of the Xinjiang Uygur and Han women with breast can-
cer, in order to know the clinical and histological features of breast cancer between two nations Methods: Four hundred and seven cases
of Han patients, 250 cases of Uighur patients were included in this study, the clinical and pathological data, histological grade, immuno-
histochemical indicators ER, PR, Her-2, BRCA lwere analyzed. Results: Ages, tumor sizes, lymph node metastasis of Han and Uygur of
breast cancer patients were no significant difference (P>0.05). Histological grade, estrogen receptor ER expression, and progesterone re-
ceptor, Her-2, BRCAlreceptor expression, triple negative breast cancer differences were significant different respectively (P <0.05).
Conclusions: There are differences between two nations of the clinical and histological features, Uygur of breast cancer pa- tients maybe
have the poor prognostic than Han patients.
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Table 1 Comparison of the clinical and histological features of the Uygur and Han women with breast cancer

Clinical and histological features Han Uygur X? P
age (<40) 105(25.8) 97(38.8) 4.432 0.0934
(= 40) 302(47.2) 153(61.2)
Size of the tumor £ 2cm 122 (30) 28(11.2) 6,734 0.0453
2-5cm 235(57.7) 151(60.4)
> 5cm 50(12.3) 71(28.4)
metaptosis of lymph node 198(48.6) 140(56.0) 3.3506 0.0672
nonmetaptosis 209(51.4) 110(44.0)
histological grade I 85(20.9) 31(12.4) 13.8742 0.0010
1I 189(46.4) 105(42.1)
111 133(32.7) 114(45.6)
ER(+) 302(74.2) 159(63.6) 8.3153 0.0039
(-) 105(25.8) 91(36.4)
PR(+) 309(75.9) 162(64.8) 9.4381 0.0021
(-) 98(24.1) 88(35.2)
Her-2 (0+) 113(27.8) 72(28.8) 61.5477 0.0000
(1+) 100(24.6) 57(22.8)
(2+) 119(29.2) 76(30.4)
(3+) 75(18.4) 45(18)
triple negative breast 21(5.2) 37(14.8) 75.769 0.0000
not triple negative breast 386(94.8) 213(85,2)
BRCAI1(+) 171(42.0) 148(59.2) 10.5327 0.0017
(-) 236(58.0) 102(40.8)

®2 BNRER=FMEIEES BRCAI BiAXHE

Table 2 Comparison of triple negative breast and BRCA lexpression between Uigur and Han women's

Triple negative breast

BRCALl Han Uygur
(+) (-) (+) (-) P
(+) 13 94 34 30
<0.05 <0.05
(-) 8 292 3 183
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