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ABSTRACT Objective: To study the long-term survival of pathologic complete response of axillary (apCR) and related factors
affecting long-term survival after neoadjuvant chemotherapy (NAC) in breast cancer patients. Methods: Retrospective analysis of 624
cases of breast cancer patients with breast surgery in the Affiliated Tumor Hospital of Harbin Medical University, Kaplan-Meier survival
analysis and statistical analysis of COX regression analysis, analysis of axillary status and disease-free survival after neoadjuvant
chemotherapy in breast cancer patients The relationship between (DFS) and overall survival (OS) and factors affecting the prognosis of
apCR. Results: The difference in DFS (P=0.013) and OS (P=0.037) was statistically significant between apCR and non-apCR patients.
Prognosis and age, tumor size, tumor receptor status, HER-2, ki67 status, molecular typing in apCR patients Other factors are not
relevant. Conclusion: Compared with non-apCR patients, the prognosis of apCR patients after breast cancer patients with neoadjuvant
chemotherapy is better, but the prognosis of apCR patients still needs further clinical trial analysis.

Key words: Breast cancer; Neoadjuvant chemotherapy; Axillary lymph node; Complete pathological respond; Survival prognosis

Chinese Library Classification(CLC): R737.9 Document code: A

Article ID: 1673-6273(2021)19-3796-05

I pCR E AL s ARSIk L 485 rh G 1 1 A8 240 e, 151
FeVFFLAE ARA A N ROAFTE , 08 HFR N L pCR(tpCR);

RS

FLIR g AE Lo M A g v R R H 25 THE N, B RYT
BRFARGIT , MBI ZRIEIT LR GIRYT - AR Fril B by
(NAC) A 5 F-ml $APIRT TR, X1 FL AR R ki, NAC
AT DASE LA AR L L2 T RAZE /N R R ik /> e g
ST I T LA 500 BB A A 7 2 W i B e 0 T f 2,
R A LAAE A STk, Bl B AT 5 38 25 B 58 4 287 (pCR )
1B E B AIRES] pCR 1Y B H BA A HE BHAEHY, pCR Z1E
FLAHER 09ETT a2 T AR B 52 8 09 g 2 2R - AR
pCR & AT DL 2] pCR AN Il Z A (W EK 2 . German
Breast Group 454 pCR & SN FL 5 FI s kL 45 T0 i, o —2k

A — ST A I T R TR AR R L A
% TS R LA RS, FRFLES pCR(BPCR)., 24 pCR 7E S
FL55 B st Joi i Mg (tpCR) RE T -4 5 W A 2 AH G TR
IAF pCR WY EFE R, Bilidhiey? (NAC) JRskBmA 8y
(residual cancer burden, RCB) & (1) BB FH 2R TG A B, H 5
SRS AR B RS AT, FLIE B A5 bpCR INE
PR LI UE S TR R4, (E M AR 2 450 3 52 42 D2 i (apCR)
SEAS W] LTI AR H TS RS IA LA . I, O TERE AL
Ji apCR BEAS AN PHA NAC JPRLA A IR, REA i oM 5s
TR C 252 8 1 L i S0 3 SR R g AR L 505 43 A3 s b TR

*IEGIE R TTAE H AR AR I E (H201333) B VT A FAER A28 0 H (QC2015113) 5

BT LR A4 H (LBH-Z16120)

YEZ T RMRIN(1993-), L, Wl RHFE A BF5E 05 1 < ZURRIE A AR 0 EMZE 61397, E-mail : 136683380@qq.com, Hi i : 18846134387
A JETRVEH . 7K E 58 , E-mail ; zhangguogiang@hrbmu.edu.cn, H1 i : 0451-86298059

(fchs B . 2020-11-27 #3252 H 151 . 2020-12-25)



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol21 NO.19 Oct.2021

- 3797 -

Q5 AR ARSI b, Fef T T T R R BRI 4047 .
1 S 5hH%

1.1 FFEITE

AT G Il B A3 AT A2 T AR BEFLARSMEE 2013 4F 4 F %
2017 4F 12 A47 NAC Ry 7L B 624 ], AdiAsii
a FLIR PR FEIAYT BIA T A5 D BT ST AS , S B2 iR M
JiRgs , IROET Ik L S IS AR AR e S s AR 5 7 RSB s
SEER A 22 0123 (AJCOYVRE S0 1, A A I R 11 ~ 1Ml HAZL AR
Jii ;o /E NAC HI& R G AE A AR FE B 0 & 4L, RS
Bz AT s d A BT NAC, RIGATELIME S ARG AR, R
JERI R AIA S pCR, e BT S MG R SR Ese R, HE
BRbRifE : RPEFLAE ; 348 P98 s LA™ 51 1) 4 BB AN e
i 27
1.2 RIBHIE
12,1 EERHE %R A L (HC) R A2 7R i 3=
PIEBTE R IR v B bR R )0 ER PR fHPER A
HAMIAZ A VAR 1% . 0 HER2:IHC #: 3+ R BAYE, 45
R 2+ (9 B E ELAT FISH R AT 69 1. o Ki-67. 7 i
. ey A R S e B A 4 A% o S e A L S 34 L <14% oy
K335, >14% R Rk,

2013 4 St.Gellen & ¥ F I 45~ 5 4B . Luminal A
#J (ER.PR [AM: . HER2 $H¥E Ki-67 {£335) . Luminal B % (ER
A/ 8 PR BH4: \HER2 FE \Ki-67 5% i%) . Luminal B %I (ER
F1/ 8 PR fHM: HER2 BH:, L4 Ki-67) HER2 [HPERI(HER2
FAPE, ER (PR [I1)F1 =[] #(ER PR K& HER2 BB,
1.2.2 fREYFROFN  apCR: BRES IR 45 AR 5 s B DL g i
1o pCR: ARG FL 5 B S A W R 1 o T s BEVTAL 4 G K
VB RIS B I e 5 B 2 4% LA ) R AT HRVRR (%) B} B2 O
K FIRCE AL R A7

A
DFS 1+ =g,
N\. "y apCR
o -"J,NN b, tetetmratet -+
e ]
non-apCR
15|
04
0
p=0013
oo+
T T T T
] = ] ®
TIME

1.3 BT A&

A B E S BT 5 AR LS s R R
JEREBE A IS WTRIT R . T B AR B3 B A
BRBEAIT YIRYT 4-8 AR, AT 78 LR 4432 LR
T RARIEA  ARAEA G 993 BSR4 RS Bl R 2 AR
HE— AT R RT A/ 5N MARYT o
1.4 BEi

AT 6 N L IRBIBEDT , i A IERE T s 1112
Rl 2 R AT ARET 25— IR IR R sk b Uik
A 8] A T A A7 B (DFS) , B IR B 12 2L B 2290 A FET sl bl
i I a] g S A A A (OS). BETTI A # 1L 2= 2018 4F 12
A, RV BE LT,

L5 GitE A&

AR H SPSS 20.0 4k {F & 4t , ig H Kaplan-Meier 4= 17453
Bk B COX IR Hr T B TGt o i FLAR R T
BN ARTT IS s IR AS 5 T0e A2 A7 (DFS ) FILEAE A7 (OS) i AH G
ARG apCR TS IEZE . 24 P{H <0.05 BRI G5 L.

2 R

2.1 FEiAER

624 24 N B E BT PORERE BT [ # 1L 2] 2018
4 12 H ,DFS i F 15 ] Sk 39(4-68)4~ H ,OS i i 1 i
(8] R 52(12-68)4~H , HHr 106 fi](17.0% ) L K 5475, 81 14
(13.0%)FET-, DFS %k 83.0%,08S FH 87.0%,
22 RERSSTENEXE

B 233 45 apCR FrifE, Hih 76 i (32.6% ) 85 &
A R RS BT H A5 391 ildE apCR B3 139 4(35.0%)
BB BRI, B P apCR 5E apCR 4L DFS Al
0S H 4225 (& 1A, DFS: P=0.013; & 1B,0S:P=0.037),

B
0s ¥ e
% apCR
“h.::“..-ﬂ"‘h-
o N‘-; 3 Ix
non-apCRH:H. l_
04 et

p=0037

oo

TIME

1 apCR #&53E apCR #£3& DFS 247(A)F0 OS 2347 (B)
Fig. 1 DFS analysis(A) and OS analysis of apCR patients and non-apCR patients (B)
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Table 1 Univariate analysis of prognosis of apCR

DFS oS
Variety N P p
Survival mean 95%Cl Survival mean 95%Cl
Age
<30 0/10 - 0.23 - 0.27
30-45 5/79
>45 17/144
ER
Negative 16/127 59+2.0 54.9-63.1 0.04 58+2.0 54.0-62.7 0.05
Positive 6/106 59+1.4 56.5-62.1 58+1.0 55.6-61.4
PR
Negative 21/173 59.5¢1.7 56.1-62.9 0.02 58+2.0 54.5-62.1 0.03
Positive 1/60 52.3+0.7 50.8-53.7 58+1.0 56.6-59.4
HER-2
Negative 12/155 62+2 58.5-65.1 0.17 60+2.0 56.8-64.2 0.08
Positive 10/78 49+2 45.6-52.5 49+2.0 45.9-52.5
Ki67
Low expression 8/93 57.3x2 53.9-61.1 0.59 57.3+£2.0 53.7-60.9 0.48
High expression 14/140 60.7+1.89 57.0-64.4 57.8+£3.0 52.7-62.7
Tumor size
<2 4/30 69.1+3 43.6-54.4 0.60 54.2+3.0 48.3-60.1 0.59
2-5 13/161 61.9+2 58.7-65.1 60.6+2.0 56.7-64.4
>5 5/42 56.6+3 50.5-62.7 55.6+3.0 49.0-62.2
Molecular typing
Receptor positive 4/92 59.9+1.0 57.1-62.8 0.05 59.8+1.0 57.2-62.3 0.03
HER-2+ 10/78 49.1+1.0 45.7-52.5 49.242.0 45.8-52.5
BL 8/63 58.0+£3.0 51.7-64.3 56.9+£3.0 50.3-63.3

EIN=BHRER BAR
Note: N = number of incidents / total number of people.

% 2 %M apCR FUEH E B RS
Table 2 Multivariate analysis of the prognosis of apCR

oS DFS
Variety P P
HR 95%C1 HR 95%CI

Age 2.47 0.95-6.40 0.06 2.24 0.87-5.76 0.09
ER 2.42 0.43-13.7 0.32 2.726 0.48-15.6 0.26
PR 0.14 0.02-1.28 0.82 0.16 0.02-1.44 0.10
HER-2 2.56 0.88-7.48 0.85 3.26 1.07-9.96 0.35
Ki67 0.86 0.35-2.27 0.34 0.52 0.17-1.55 0.24
Tumor size 0.91 0.41-2.01 0.82 0.86 0.39-1.90 0.71

Molecular typing 2.30 0.81-6.47 0.11 2.49 0.89-6.96 0.08
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