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ABSTRACT Objective: To analyze the clinical characteristics and risk factors for non-puerperal mastitis. Methods: A total of 110
cases of non-puerperal mastitis, who were confirmed by pathology (case group) during January 2011 to January 2016 in Breast Surgery
Department of Qinhuangdao First Hospital, were retrospectively analyzed. In addition, 110 healthy people in the physical examination
center of Qinhuangdao First Hospital were selected as control group. The clinical features of the two groups were compared and analyzed
by univariate and multivariate analysis. Results: The main clinical symptoms of the patients in the case group was mass type (46.36%), in
which, there were 39 cases of simple mass(35.45%) and 37 cases of breast swelling and mass(33.64%). There was statistical significance
in the number of births, obesity, age at first child bearing, the average long duration of breast feeding, active/passive smoking, nipple,
insomnia/anxiety, oral contraceptive use, nipple discharge disease between the two groups(P<0.05). Multivariate analysis showed that the
nipple (OR=5.29, 95%CI 2.12~13.25, P=0.000) and insomnia/anxiety (OR=4.20, 95%CI 1.68~10.48, P=0.002) were the risk factors of
(OR=0.42, 95%CI 0.27 ~0.64, P=0.001) was the protective factors of the disease.

Conclusion: Insomnia, anxiety and nipple increase the risk of the disease, the number of birth can reduce the risk of the disease.
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Table 1 Clinical and pathological characteristics of patients

in the case group

Constituent ratio

[n(%)]

Clinical features

Clinical typing Ductal ectasia 17(15.45%)
Mass type 51(46.36%)
Abscess type 29(26.37%)
Fistula type 13(11.82%)
First symptom Simple mass 39(35.45%)
Breast swelling and
37(33.64%)
mass
Simple swelling 9(8.18%)
Burst or sinus
) 13(11.82%)
formation

Pathological type MDE/PDM 68(61.82%)
GLM 31(28.18%)
Mixed type 11(10.00% )
Tumor size at first visit 0-3 cm 15(13.64%)
3-6 cm 32(29.10%)
6-9 cm 18(16.36%)

9-12 cm 8(7.27%)

12-15cm 7(6.36%)
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Table 2 Comparative analysis of risk factors of non-puerperal mastitis Between case group and control group

Indexes Case group Control group t/x” value P value
Age (years) 39.34+ 8.28 38.65+ 6.17 0.587 0.558
Number of births(time) 1.80+ 0.85 1.49+ 0.79 2.772 0.006
Age at first childbearing (years) 26.41+ 3.11 25.26% 3.02 2.770 0.006
Average long duration of breastfeeding (months) 8.35% 6.15 10.31+ 6.46 -2.297 0.023
Obesity[n(%)] 46(41.82%) 30(27.31%) 5.150 0.023
Active/passive smoking [n(%)] 51(46.42%) 23(20.91%) 15.960 0.000
Nipple[n(%)] 39(35.45%) 3(2.72%) 38.140 0.000
Divorce[n(%)] 21(19.09%) 11(10.00%) 3.657 0.056
Insomnia/anxiety [n(%)] 56(50.91%) 15(13.64%) 32.110 0.000
Drink wine[n(%)] 20(18.18%) 24(21.82%) 0.460 0.500
Abortion history[n(%)] 25(22.73%) 17(14.45%) 1.880 0.170
Oral contraceptive use[n(%)] 61(55.45%) 39(35.45%) 12.490 0.000
Operation history of areola region[n(%)] 41(37.27%) 32(29.09%) 1.660 0.198
Nipple discharge disease[n(%)] 48(43.64%) 21(19.09%) 15.390 0.000
History of lactation mastitis[n(%)] 38(34.55%) 29(26.36%) 2.450 0.135
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Table 3 Multivariate logistic regression analysis of risk factors of non-puerperal mastitis

Factors B SE Wals P value OR value 95% confidence interval
Number of births -0.87 0.21 16.38 0.00 0.42 0.27 0.64
Nipple 1.66 0.46 12.69 0.00 5.29 2.12 13.25
Smoke 0.79 0.47 2.76 0.09 2.21 0.87 5.61
Obesity 0.44 0.68 0.42 0.515 1.56 0.41 5.99
Insomnia/anxiety 1.43 0.46 941 0.002 4.20 1.68 10.49
Prophylactic 0.47 0.54 0.77 0.379 1.61 0.56 4.66
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