IREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol19 NO.4 FEB.2019 + 759 -

doi: 10.13241/j.cnki.pmb.2019.04.034

I LTI A K 2y U h B HS PR 26 23 b7

SRAEFR R K O A REH O H
(1 S48 S FETT IR B SLRRE 5590 5% 18 550001 ;2 SN ERFR S E R FUEAE S5 358 550004
3 SN IR EEBEFLIR AL 3 3 ra 550000)

BE BR: 5 ERi 5L SRR B 5 0 s AR m B &, Ak ¥ 2010 4 1 A 22012 4 12 ABRE TN AR raTash
BRAE TR ST 8 BA R S Ae St N 8 I B TR S 69 dEhkvl SR SUAR R & 60 BI4F 4 BF 74, 4 B) I8 09 JE ekl SLER SLIR
95 Bk 60 IV Ay st IR YA B 5 A R Ao s KR IR AR AR, JF B R 2 B &A= % B & Logistic @12 547 & A FUE e HmE &
R, TR S FAELEA 61.67%(37/60),5 4 Tk & G & H 46.67%(28/60), 344& T 2 1R 2849 81.67%(49/60),73.33%(44/60)
(P<0.05), FFR MM B H K HA2 M CLE ST TNM 5285 1 2964 rofs) g & Sk PR & Ki67 20 f A bk 22 20%0 b4
¥ & T RA(P<0.05), B AFHF AR RIS R AT F Z257(P>0.05), LR F5H ZTIRB LIRSS LA A RS
I i R K A2 TNM o #1 Ki67 2m fufa bk 52 20%49 o) Rk B 4 4545 £ £ (P<0.05). % B % Logistic =12 547 %7 , TNM
240 1L B Ki67 Zm fla e 2 20% bk B 45 2545 2 3 i kvl SUAA LIRS 36 5 TG 09 1k 5 L e B & (P<0.05)., £5if: dedkvi
LML B UG £, TNM o412 1 A1 Ki67 e fFa bt 2 20% M E L #H 2 Hwm B ETRE W AR E &, 4 TR
it BT B w R

8T SURE R L A A R TS e R &

RESEER737.9 XEHRAME:A XEHE:1673-6273(2019)04-759-04

Analysis of Prognosis and Influencing Factors in Breast Cancer during

Pregnancy and Lactation*
Z0U Jia-Ii', ZHOU Tiar?, HE Nar’, WU Pei-xin', LIU Shu'
(1 Department of Breast, Guiyang Maternal and Child Health-Care Hospital of Guizhou Province, Guiyang, Guizhou, 550001, China;
2 Department of Breast, The Affiliated Hospital of Guizhou Medical University, Guiyang, Guizhou, 550004, China;
3 Department of Breast, Guizhou Cancer Hospital, Guivang, Guizhou, 550000, China)

ABSTRACT Objective: To analyze the prognosis of breast cancer patients during pregnancy and lactation and its influencing fac-
tors. Methods: 60 cases of breast cancer in pregnant lactation period of Guiyang Maternal and Child Health-Care Hospital of Guizhou,
Guizhou Medical University and Guizhou Cancer Hospital from January 2010 to December 2012 were selected as the study group. 60
cases of breast cancer without pregnancy and lactation were selected as control group. The 5 year survival rate and the clinicopathological
features of the two groups were compared, and the single factor and multiple factor Logistic regression were used to analyzed the factors
affecting the prognosis of patients. Results: The 5 year survival rate of the study group was 61.67% (37/60), and the 5 year disease-free
survival rate was 46.67%(28/60), which were significantly lower than 81.67% (49/60), 73.33% (44/60) of the control group (P<0.05). The
maximum diameter of the tumor, the rate of axillary lymph node metastasis, the ratio of TNM stage to III stage, the positive rate of estro-
gen receptor and the positive rate of Ki67 cells in the study group were higher than those of the control group (P<0.05). There was no sig-
nificant difference in the positive rate of progesterone receptor between the two groups(P>0.05). Single factor analysis showed that the to-
tal survival time of breast cancer patients in pregnancy lactation period was related to the maximum diameter of the tumor, TNM stag-
ing, the ratio of Ki67 cell positive rate more than 20%, and the axillary lymph node metastasis rate (P<0.05). Multiple factor Logistic re-
gression analysis showed that TNM staging was III stage, Ki67 cell positive rate was more than 20%, axillary lymph node metastasis was
an independent risk factor affecting the prognosis of breast cancer patients in pregnancy (P<0.05). Conclusion: The prognosis of breast
cancer patients in pregnancy lactation period was poor, TNM stage is III stage, Ki67 cell positive rate is more than 20%, axillary lymph
node metastasis is a risk factor affecting the prognosis of the patients, which has important implications for clinical prevention and treat-
ment.
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Table 1 Comparison of clinicopathological features between the two groups

Clinicopathological features Study group(n=60) Control group(n=60) t/x2 P

Maximum diameter of tumor(cm ) 748+ 2.12 5.02 1.72 5.132 0.017
Axillary lymph node Yes 37(61.67) 19(31.67)

] 10.848 0.001
metastasis[n(%)] No 23(38.33) 41(68.33)
I~Ilstage 25(41.67) 37(61.67)

TNMstage[n(%)] 4.805 0.023
IlIstage 35(58.33) 23(38.33)
Positive 20(33.33) 8(13.33)

Estrogen receptor[n(%)] 6.708 0.010
Negative 40(66.67) 52(86.67)
Positive 22(36.67) 20(33.33)

Progesterone receptor[n(%)] 0.147 0.702
Negative 38(63.33) 40(66.67)
<20% 38(63.33) 50(83.33)

Ki67 Cell positive rate[n(%)] 6.136 0.013
= 20% 22(36.67) 10(16.67)
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Table 2 Single factor analysis of prognosis in breast cancer patients during pregnancy and lactation

<3.8 years of total

2 3.8 years of total

Clinicopathological features ] ; t/x? P
survival(n=26) survival(n=34)

Maximum diameter of tumor(cm ) 8.48%+ 1.55 6.71% 1.22 5.857 0.011
Axillary lymph node Yes 21(80.77) 16(47.06)

) 7.083 0.008
metastasis[n(%)] No 5(19.23) 18(52.94)
I~Ilstage 6(23.08) 19(55.88)

TNM stage[n(%)] 6.524 0.011
IlIstage 20(76.92) 15(44.12)
Positive 8(30.77) 12(35.29)

Estrogen receptor[n(%)] 0.136 0.713
Negative 18(69.23) 22(64.71)
Positive 10(38.46) 12(35.29)

Progesterone receptor[n(%)] 0.064 0.801
Negative 16(61.54) 22(64.71)
<20% 12(46.15) 26(76.47)

Ki67 Cell positive rate[n(%)] 5.831 0.016
= 20% 14(53.85) 8(23.53)
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Table 3 Multivariate Logistic regression analysis of prognosis in breast cancer patients during pregnancy and lactation

Influence factor B SE Wald x* P OR 95%CI
Maximum diameter of tumor 0.641 0.172 2.124 0.128 0.886 0.433-1.356
TNM stage I1I phase 0.665 0.241 11.254 0.001 2.782 1.432-5.736
Ki67 Cell positive rate 0.732 0.382 5.123 0.000 2.927 2.202-5.973
Axillary lymph node metastasis 0.726 0.166 6.294 0.000 2.783 1.662-3.395
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