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ABSTRACT Objective: To investigate the youth 35 years old or less women of triple-negative breast cancer (TNBC) and non
triple-negative breast cancer (NTNBC) and axillary lymph node metastasis (ALNM) of clinical characteristics and pathological biological
characteristics and risk factors affecting the prognosis. Methods: Retrospective analysis from January 2005 to December 2008 in Qingdao
university affiliated hospital during surgery and confirmed by clinical pathology of the clinical data of 136 cases of young female breast
cancer patients. According to the immunohistochemical detection results will be divided into TNBC group (75 cases) and NTNBC group
(61 cases). Two groups of young female breast cancer compared in age, marriage, pregnancy, maternity, breast-feeding, and family history
of breast cancer, the course of the disease, pathological type, histological grade, tumor size, ALNM, distant metastasis, and the correlation
between survival and clinical stage. The overall survival (OS) and disease free survival (DFS) in 5 years analysis by Kaplan Meier-
method. Factors influencing the prognosis of the Cox proportional hazards regression model analysis. Results: Of young women, 136 cases
of breast cancer, accounted for 12.79% of the surgical treatment of 1063 cases of breast cancer at the same period; In 218 cases (20.51%)
were TNBC, Young female TNBC 75 cases (34.40%). Young women NTNBC 61 cases, accounted for 7.22% of all NTNBC 845 cases.
Two groups breast cancer of patients with at family history (21.33%vs5.19%), course of > 5 months (29.33%vs19.67%) and other clinical
features in comparison with statistical significance (P< 0.05). In histology grade Il (46.67%vs31.15%), tumor di- ameter > 5cm (20.00%
vs8.20%), clinical stage III vs25.33%vs11.48%, postoperative local recurrence (17.33%vs11.48%), ALNM (57.33%vs39.34%) and vis-
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cera metastasis  (16.00%vs4.92%) pathological biological indexes such as two groups of patients with breast cancer, there is significant
difference (P <<0.05). 5 years DFS and OS distinguish were 76.47% and 67.65% ,TNBC group distinguish were 69.33% and 60.00%,
NTNBC group distinguish were 85.25% and 77.05%, two groups of patients with breast cancer, there is signifi- cant difference (x>=4.374,
P=0.030; x>=4.468 4, P=0.035). Cox regression analysis results showed that course of the disease and family history of breast cancer were
factor of munity. In tumor diameter, histological classification, clinical stage, postoperative local recurrence, ALNM and viscera transfer
6 indicators that affect young female a risk factor for the prognosis of patients with TNBC (x*=6.868~7.035,P=0.024~0.021). Conclusion:

Young female patients with TNBC is family genetic predisposition, late clinical stage, proliferating inva- sive recurrence of strong, high

transfer rate and poor prognosis of the clinical and pathological characteristics, risk factors also affect out- comes.
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ZERHEXT LA, BRI At TNBC e ALNM #3511
5 Ao B2 AR R LR T 114 e o R 3%

1 B 57

1.1 —f&ER

ek 2005 4F 1 A % 2008 4 12 H7EH & K 2= s ERe i
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PR HER-2 I P53 6l , JFAE002 WAMEE TR 200 £ W42
SR LR & B AL S A AR A R A Fl —
PUif B ER (PR HER-2 ¥}y 1:100,, Z558 0] 8 brifE : HER-2 £
1 2 38 LA M JE sl 400 B o 10 IR AR B 5 4, (0~ +) B,
()R BHASE , (+0) 0 28 A3 24 38 3 (chromogenic and fluores-
cence in situ hybridization, CISH)#{ 743 1E. ER Hl PR & [ # ik
DL B AR o (A 0k, 2 10% B2k, PS3 FHMEY) e
S F AN 2R, 2 10% 0 BHMERE . FHE A FHEFLIR
SELH ) A e BEYEST IR L PBS A —P0, VE M B M XT IR
4 ER PR 1 HER-2 £3B 1 R g TNBC, A AE AT — A~ BH 1 2 1)
“HAE = BAFL IR (no-triple negative breast cancer, NTNBC),
1.6 i ShtiE

KR EA s TS BT i3 a7 5
)RR EA T DTSR BE TS A AR 22 F S, R 31 8 5 58
TG 5 48, M4 FURR I AR B IGG R BILRRAIE , 4R
RGBS I &, Ebds 5 4 BB 77 R (overall survival, OS)
T AE 17 % (disease free survival, DFS), OS & TR HIHZE 5
g A S PR T ) [R] i, DFS 3 AR Z B 25— A M
LI IR Jr B A e B L1 25 B i A e A (4 I )3
L7 Gt 2o

XTI PR BT 3K i >R A SPSS17.0 Ge tH R F i 47 Ge 122 4b

| AREEKEFZE-20)
human epidermal growth
factorreceptor-2, HER-2 (-)

2 BEBERSMAC)
estrogen receptor,ER(-)

FHL, 2 ]I PR B AIE A LR 2 A 0 sl B RS 36, A A 6
> H Kaplan-Meier 34347 OS F1 DFS, {47 Log-rank ¥ 54,
K I Cox He A5 XU [l AR 707 75 4F 22 1 TNBC S5 B fE K
HZ, LI P<0.050 N2 A geitam Lo

2 #R

2.1 136 BIlEF E L2 B5E £:5 HER-2,ER.PR # P53 YR iA
&

A LH T A A M LU R S R BT ARV T Y 12.79%
(136/1063), R4l HER-2 .ER PR F P53 Fie 2H LA I 45 51, 7
4 HER-2 .ER Fl PR =Z R [PEFIA(E 1-3) B3 218 f], 5
[F13 1063 1l 4e P LI IE 1 20.51% . 44tk TNBC 3
f7 [6] 3 FL IR 98 19 7.06% (75/1063), (& [7] ] TNBC & # 1Y
34.40%(75/218); P53 [HIE 351k 42.67%(32/75) (K 4), [k
57.33%(43/75) (& 5). 44t NTNBC #4 & [ 7L e 1)
5.74%(61/1063), 4>} HER-2 ER Fl PR #{T-fa] — 01 2 PHP: %
35, Hirfr HER-2 AL 52.46% (& 6), B 2235 47.54% , ER
PHPE 5 85.25% (&1 7), MIMEZRik 14.75% ;PR BH 1 £ ik
78.69% (& 8), M1k 21.31%; P53 [HIEHE 39.34%, FHEH
ik 60.66% . I R P53 PHE R 5 TNBC 0% = T NTNBC
20 BG4 5 (P> 0.05); 7 NTNBC £ #* HER-2 [H: %
I 50% , T A Lo M A HEH (R 28 PR R SR AR W) 22
o ARHF L MEFLUIRE B4 1) HER-2 ER PR ] P53 £ik1H
B 1,

3BHEZE ()

4 P53(+)

progesterone receptor,PR(-)

5 ARBEKEFZEE -2(H)

human epidermal growth

6 WEEEZ (D)

estrogen receptor,ER(+)

factorreceptor-2, HER-2 (+)

T BHEZE () 8 P53(-)

progesterone receptor,PR(+)

F 1 136 filF &E£ L MEZ LR HER-2 ER (PR #1 P53 B 3RIE[f(%)]
Table 1 Expression of HER-2, ER, PR and P53 in 136 cases of young female breast cancer[n(%)]

Result HER-2 PR P53
Positive 32(23.53) 52(38.24) 48(35.29) 56(41.18)
Negative 104(76.47) 84(61.76) 88(64.71) 80(58.82)




IREYES#HE www.shengwuyixue.com Progress in Modern Biomedicine Vol14 NO.11 APR.2014

£ 2095 -

2.2 TNBC #1 NTNBC £ i 1lG R4FE LL 38

Xof A AT P A LA AR R G RARRAIE , R AR08 IS A AT
9% EF IHFLLL R SR R FLE R L . R 2T
71N P 2H L RR 958 A8 A LR G0 s R R LU A B B 2
(P<0.05), 3 TNBC 35 5 7L B 5005 2 Ik A A s b

A K (AP L A AR P SRR B B SO AR I o gt i
H (P> 0.05),{H TNBC 48 NTNBC F# ) A 458 T
AR AL TERRUN AR AR A= 2L L B ke 3 3 58l PR AR
PIZH LB ol 22 5(P> 0.05),

*® 2 FAZLIRE B E IR REHELLRH1(%)]

Table 2 Comparison of the clinical features between two groups of patients with breast cancer[n(%)]

Clinical Features n TNBC Group (n=75) NTNBC Group (n=61) Statistic P
Age (years old) 5.812 0.055
20~25 3(2.21) 2 (2.67) 1(1.64)
26~30 33(24.26) 24 (32.00) 9(14.75)
31~35 100(73.53) 49 (65.33) 51(83.61)
Marital status 0.104 0.747°
Married 103(75.74) 56(74.67) 47(77.05)
Unmarried * 33(24.26) 19(25.33) 14(22.95)
During pregnancy 4(2.94) 2(2.67) 2(3.28) 0.044 0.834°
Lactation 10(7.35) 6(8.00) 4(6.56) 0.103 0.749°
Reproductive history 0.459 0.498 b
Have baby 115(19.12) 62(42.62) 53(42.62)
Childless” 21(80.88) 13(100.00) 8(57.38)
Family history of breast cancer 4.446 0.035°
No 115(84.56) 59(78.67) 56(91.80)
Have 21(15.44) 16(21.33) 5(8.19)
Tumor site 0.199 0.942 ¢
Right breas 65(47.79) 35(46.67) 30(49.18)
Right breas 69 (50.74) 39(52.00) 30(49.18)
Double breast 2(1.47) 1(1.33) 1(1.64)
Course of the disease (month) 7.229 0.027*
<1 44(32.35) 17(22.67) 27(44.26)
>1<5 58(42.65) 36(48.00) 22(36.07)
>5 34(25.00) 22(29.33) 12(19.67)

Note: * including has been divorced or widowed. Delta including abortion; a: rank and inspection; b: chi-square

2.3 TNBC #1 NTNBC £ I RiFIES4HE R bL &5

%% 3 FrR, TNBC 415 NTNBC 20 75 i 41 21 22 53 4%,
IR e KA > 5 em I RS ARG RIEE & CALNM DL K27
RS AN T BRI B SR PR R 2SR AR PR HE A LB A
TEW i 22 5:(P< 0.05) . PIAHFLIRIE SB35 1Y 5 4F OS S DFS LE#R
15 W i 22 5 (x*=4.347 ,P=0.030; x>=4 468 , P=0.035), #& R 4F 4
£ TNBC B I Hil5 2.
2.4 WAFRE ALNM B SHENXER

AR 136 BRI R E T, A 71 flEH k4 ALNM
(52.21%), FAR B bR AR AT WL A ALN S8 1067 #, F 34 45 4]
8.47+ 2.74 B, Hh 424 MURPHIE(39.74% ), -2 B 5.497+
1.54 M. $elE ALNM (%0 E 4>k 4 41, RIJC ALNM % 65 {6
(47.79%);1~3 # 29 $i(21.32%);4~ 9 ¢ 24 f4i](17.65%);2 10
F 18 $i(13.24%), M3 4 HFE] LUE 75 32 BBET- 9 6,
ALNM #(Hz2 4 # &7 30 51)(93.75%); ALNM £t H= 10 £ 18 4l
16 FIBET, Hirf TNBC 41 13 5] ,NTNBC 41 3 £, 561711 %%

TNBC 21 1] i £ T NTNBC 41, 3:fi ALNM % 5 #9300, 5 1>
2 T (P<0.05), & BB 41 7L I sia R 35 ALNM % H 352
S LTS e R 2
2.5 Kaplan-Meier £7F45 7

Rl U7 BT TE] S 9~89 A~ H, F34 655 A~ H . K Ka-
plan-Meier E£753 112 IF#E4T Log-rank #i46 , A LT
JsRE BB Y 5 4E OS F1 DFS 43514 76.47%(104/136)F1 67.65%
(92/136); TNBC 5 4F OS F1 DFS 4% 51l 2y 69.33% (52/75) #
60.00%(45/75), NTNBC 5 4F OS #1 DFS 4y 5] & 85.25%(52/61)
H1 77.05%(47/61), Wi FLARIE B H B 5 4F OS M DFS f£7EM
2% B (x*=4.374,P=0.030;x=4.4684,P=0.035), # 5 ff/~
TNBC 21 5 NTNBC 4 A= A7 3555 CF- 35 A A7 I ) ) R b o7 A= A7
HA3 5314 61.041 vs 79.015 4~ H (x=3.9494,P=0.047) F1 51.082
vs 69.132 4~ H (x>=4.378, P=0.036) , Wi 21 L 5988 2B 5 S 17 AE B i
# 5 (P<0.05),
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Table 3 Comparison of the clinical pathological characteristics between two groups of patients with breast cancer[n(%)]

Pathological index n TNBC Group (n=75) NTNBC Group (n=61) Statistics P Values
Histological Classification 6.084 0.048°
[ Level 32(23.53) 12(16.00) 20(32.78)
I Level 50(36.76) 28(37.33) 22(36.07)
[II Level 54(39.71) 35(46.67) 19(31.15)
Pathology Types 1.129 0.569a

Infiltrating ductal cancer

Invasive lobular cancer 106(77.94) 61(81.33) 45(73.77)
19(13.97) 9(12.00) 10(16.39)
Other types of cancer
11(8.09) 5(6.67) 6(9.84)
Tumor diameter (cm)
Tumor diameter (cm) 6.582 0.037°
<2 59(43.38) 26(34.67) 33(54.10)
>2<5 57(41.91) 34(45.33) 23(37.70)
>5 2014.71) 15(20.00) 5(8.20)
Clinical Stage 6.530 0.038*
[ Stage 49(36.03) 24(32.00) 31(50.82)
Il Stage 54(39.71) 32(42.67) 23(37.70)
[II Stag 33(24.26) 19(25.33) 7(11.48)
Postoperative Condition 5.058 0.025°
Have Relapse 17(12.50) 13(17.33) 4(11.48)
No Relapse 119(87.50) 62(82.67) 57(88.52)
Lymph Node Status 4355 0.037°"
Have Transfer 67(49.26) 43(57.33) 24(39.34)
No Transfer 69(50.74) 32(42.67) 37(60.66)
Survival Rates
oS 104(76.47) 52(69.33) 52(85.25) 4.374 0.030°
DFS 92(67.65) 45(60.00) 47(77.05) 4.468 0.035°

% 4 WAEZLIRE ALNM # B 5TEHXR[51(%)]
Table 4 Relationship between the ALNM number and prognosis of breast cancer[n(%)]

ALNM TNBC Group (n=75) NTNBC Group (n=61) ,
Number (a) ! Death Survival Death Survival i ’
0 65(47.79) - 33(44.00) - 32(52.46) 1.417 0.234
1~3 29(21.32) 1(1.33) 14(18.67) 1(1.64) 13(21.31) 0.003 0.960
4~9 24(17.65) 9(12.00) 5(6.67) 5(8.20) 5(8.20) 0.049 0.484
=10 18(13.24) 13(17.33) - 3(4.92) 2(3.28) 5.850 0.016
In total 136(100.00) 23(30.67) 52(85.25) 9(14.75) 52(85.25) 4.374 0.030

5 MAREEENEFDBS P EFRNILER

Table 5 Comparison of the survival mean and median survivals time between two groups of patients with breast cancer

Groups n Mean (month) E 95% CI Median(month) SE 95% CI
TNBC Group 75 61.041 6.526 44.432~67.450 51.082 5.470 38.531~62.349
NTNBC Group 61 79.015 8.682 54.626~79.728 69.132 7.874 48.568~72.632
In total 136 70.028 7.604 49.529~73.589 60.107 6.672 43.549~67.391

Note: SE, standard error; 95% CI, 95% confidence interval
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2.6 %M TNBC BEWEHNEREER

FEARLH 136 {9175 47 LoV FLIRR S O 4RI R L LI
GRS PS3 PR IR IR SR R A i S B2 70 28 T 21
G AR R A i R IIY] ALNM R RS R S5 IR
FEAEFE A Wy AR PR 0 11 TR AR A SE I PR 3R 813 43 B7

Cox Hf] XA TS | 45 5 i /R TNBC H 3% HA s b B v AL
R IER Z 5 B SR s R e K AR L2 T 9 R R Rl &=
K IR  ALNM FINE S5 R8 55 6 TiFabr ese i w5 45
4 P TNBC B # Hil )5 0 & & B 2 (x>=6.684~5.058 ,P=0.
048~0.025), W% 6,

* 6 HFE %M TNBC ZMFUFHEMRER Cox MIFHHT

Table 6 Young female TNBC risk factors affecting the prognosis Cox regression analysis

Impact Factor B SE df x? P Exp 95%CI
Onset Age 3.924 2.061 1 5.812 0.055 0.032 1.001~2.591
Family History 3.965 2.032 1 4.446 0.035 0.031 1.001~2.605
Course of the disease 4.365 2.032 1 7.229 0.027 0.021 1.001~2.759
Tumor Diameter 3.845 2.120 1 6.582 0.037 0.034 1.001~2.612
Infiltrating Ducal Cancer 3.942 2.023 1 6.539 0.039 0.028 1.001~2.616
Histological III level 3.849 2.010 1 6.084 0.048 0.029 1.001~2.607
Postoperative recurrence 4.770 1.308 1 5.058 0.025 0.019 1.001~2.670
Clinical [Il Stage 4.142 1.820 1 6.530 0.038 0.025 1.001~2.435
ALNM 4.182 1.764 1 4.355 0.037 0.013 1.001~2.419
Viscera Metastasis 4.642 1.720 1 3.958 0.047 0.012 1.001~2.415
P53 Positive Expression 4.143 1.972 1 0.153 0.695 0.031 1.001~2.546

Note: B: regression coefficient; SE: standard deviation; df: freedom; Exp: relative risk; CI: confidence interval

3 ITig
3.1 BEXUHIBREEENS FEY SRS

FLIR S — PP SO AR SR A g, o A SR R
52 Fst 3 H AR 0o MEEERTEFLIRIE A R 09 & e B B
FIE HIAF RS AR R B F 2277 07, ER F1 PR AFAE T ANAA%
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5 ER 454 30 A A0 P9 B A A s, T PR 2 ER
YEFR B 2er=1) , PTG PE R X ER A9 IV, PR A7 7E Ui B
ER ELAG HGR 1475 M, PR o J 22 () 355 PR 0, LI A &
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A REIVER®, P, ER PR SZ R FAJEFLUIRIE B E N 4y
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o, A GOR R AR o S B 1) ER (PR PHMER IR
23 5R 38.24% 1 35.29% , AN JE 40% , ikt 2 AR L v FLIR
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A 136 1455 4F 2 M 3L B 35 B HER-2 PR R IE &
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X=4.468 4, P=0.035), FHFAF L PEFLIRE 3R 7600 5L ) RE IE
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12.79%, H 3 444tk TNBC 3 f1 NTNBC B 4> 5
7.06%H1 615.74% , 5 Conlin 25338 10 75 4F & MEFL IR I8 1 %
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Ji e BB I PRAFAE , B AEARIE S RRAL Ik A L L
T i R A R L i R0 s 45 , G e L s SR Bk A
TEAEPI L FL I A8 5 v LB W il 22 S (P < 0.05), R I 2L s
F G s & TNBC () 5y Btk R iR B HLBREE ; (1542
HA) A R AR T 2H LIRS B B RO AR IR TEGE T L (P> 0.05),
{H TNBC 35 Hh &2 i AE i S Ha Il AR5 Ak I ZE S ARG 3R
AR L DS A A I PR AR PR s rh 9 2E 2L Mo R
T TEHA . 25 5+(P> 0.05),,
3.3 HELM TNBC BE MG KRKIEF T
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TNBC 21 5 NTNBC 2435124 57.33% 1 39.34%, & T ESMR
B 60% F1 56% P, FEIRTFFAE LM R TS 5 & AR R 45
R, 7RI R TNBC 40 25.33%, 5T NTNBC 24 (%)
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G AR AR R H AF L FUR A A L2 0 905  ER (PR I ER
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FE TG 2%,
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