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ABSTRACT Objective: To investigate the clinical pathological characteristics and auxiliary treatment factors of breast cancer.
Methods: 114 cases of breast cancer patients over the age of 60 from January 2009 to February 2012 in our hospital were divided into the
60 to 69 years old group and over 70 years old group according to the age , clinical features , case characteristics and mode of adjuvant
therapy were analyzed between the two groups. Results: The differences in complications, tumor size, pathological type, lymph node
involvement, and estrogen and progesterone receptor -positive rate, over-expression of epidermal growth factor 2, the positive rate of
tumor suppression gene P53 and proliferation index of Ki-67 between the two groups were not statistically significant (P>0.05). The
differences of surgical treatment and postoperative adjuvant chemotherapy between two groups were statistically significant (P<0.05).
Logistic regression analysis showed that age, lymph node involvement, and whether estrogen receptor was positive presented to be major
factors to consider for adjuvant chemotherapy. Following up for 2 years, recurrence-free survival rates during the 2 years for 60 to 69 age
group and over 70 age group patients were 88.89% (64/72) and 92.86% (39/42) respectively, with no statistically significant difference
(P>0.05). Conclusion: There was no significant difference in the clinical features of breast cancer patients between age group of over 70
and the group of 60 to 69 years. At present, although clinical treatments methods are different, good results have been presented. Age,
estrogen receptor-positiveness and lymph node involvement becomes the main factors considered for an adjuvant chemotherapy.
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Table 1 Comparison of clinical features of two groups

b= 60~69 % #H(n=72) 70 %5 1L E£H(n=42) ” P
X
Projects 60 to 69 years group Over 70 years group
A2 MEBRAUAL
= 15(20.83) 8(19.05) 1.815 0.084
With more than 2 kinds of diseases
PR KEZ(cm)
= = 2.22+ 1.03 227+ 0.97 1.911 0.072
Maximum diameter of tumor(cm)
RS
= 0.949 0.227
Pathological type
2HeesE
T R 59(81.94) 33(78.57)
Infitrating ductal carcinoma
BN
= - 6(8.33) 5(11.90)
Infiltrating lobular carcinoma
TSR
- 2(2.78) 2(4.76)
Papillary carcinoma
BEREE
3(4.17) 1(2.38)
Cephaloma
HAtfRE AT
- 2(2.78) 1(2.38)
Other pathological types
ZRMREL(N)
= ) 0.591 0.389
Lymph node involvement(N)
NO 41(56.94) 23(54.76)
N1 19(26.39) 9(21.43)
N2 8(11.11) 5(11.90)
N3 4(5.56) 5(11.90)
BEREZA(+)
A 44(61.11) 27(64.29) 1.684 0.105
Estrogen receptor(+)
ZHRZH(+)
= 48(66.67) 31(73.81)
Progesterone receptor( +)
REEKEF2 BERE
== 10(13.89) 6(14.29) 1.953 0.056
Epidermal growth factor receptor-2
P53(+) 21(29.17) 14(33.33) 1.426 0.137
Ki-67 3BIE1E% >31%
10(13.89) 7(16.67) 1.255 0.146

Ki-67 proliferation index>31%
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Table 2 Multivariate Logistic Regression analysis for factors influencing the adjuvant chemotherapy
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SE 95% C1 P
Projects
FiR
0.335 2.414 1.253~4.651 0.008
Age
HEEZRER
0.476 2.851 1.121~7.251 0.028
Lymph node involvement
IR Z R TR
0.600 3.772 1.164~12.223 0.027

Estrogen receptor positive

24 BEW 2 ELHREGFRBERLR

RHI2 2 4F,60~69 4 5 70 5 LI FHBFE W 2 4ETLHE K
HETEER MK 88.89%(64/72) .92.86%(39/42) , W £HAH b4t , 2%
SIS L (P>0.05),
3 ITig

R E, FURE R B R 2 I B s e, B,
70 4 L b 2R AR TG RAFESE M B2, U 8 70 2 1),
L ERFEAIERIA B ML, Ak, FRBEEEHL 2009 4E 1 H
~2012 4% 2 HUA I 114 ) 60 2 DL 7L B, JHEIR
SERAISHAY Jg 60~69 B LI K 70 4 DL 4H, WL BRI
PRARR 595 Bl 5 DA Sl B TR T RS A T % b Br, B TEN
70 % L I B3 IR B A Uk

WFFE R B, W2 BB AE & IR I /N D B2 2T
Z B ES  DA R MEZ AR A2 A PR R B AR R R 2 g
Fik AR R P53 FHMEER L K Ki-67 S5 T 504F 7 1 AH
Heds, 22 R giitE L(P>0.05), Ui, 60~69 2 ZH LA M 70
LU BE GRS A TR EES &I Jalh K
REEAZEAY Ik L7 BB L MR A2 R R R SR A K
BT 2 3 sk R LR PS3 BV L) e Ki-67 Hg5ite
BEE I AR RS WA W R ORI e, I B, B FLI I T AR A X
RIS, A AR AS R R 2 4 R TR B BRI F2 TR A%
B EJE FEARTRSE T, TR R E 4T FARIGYT  (H 60~69 %
21 R SR BCGELIE L RARIAE ARIAYT , AL T ARIG97 7
DL A JE 5 BT B A L8R, 22 A 2 B L(P<0.05)
60~69 % 41 41 11254 B ALY IR 7 09 8 35 v, 29 IR BUE ER
FKUASEERZZYATT 5 1 B SRR 2 . BT 51
SRS LA S 2R BB S AT O 259 Bl E R A R 5
PR WL G AT 5 1 )58 3 R P 55 2 | 5- LR M E 5 B
BERIEHR A ARTT 5 1 8 SRR B Ak o 70 & LA 41 10 4]

RIUH BT BB 2 BB RIS IR K25 5 R K2
WIS AT 5 5,8 SR IBCR B s AT 5 3. MU,
60~69 L LI 2 70 % LU 4 I RIETT 5 R AR e B A
0240 AR G, SRR T AR T AR R BRI 7 73
DR AR A8/ NS, S5 AL T I IR IR, B 2 A0t 2 2 ok
SRBYFEMRAT SR, B A X TR I A B0 J A S ) T R X
SN YT TP, AR R IRTT 9 A LA N SR R A A o
o TARES B2 32 BGOSR Z R RN R A
BT FE IR R . TEANITE T, 60~69 241 5 70 %
PLEHEBHER 2 E TR AR R, ZRTgqit 2L

(P>0.05). Ui, M4 T R0 o
25 LRIk, 70 2 UL B R FLIRE B AR RS RS 60~69

2 (1 B AH LLROIE I B 22 5, BRI, I RIG T R U O U545 B

AN (EX REASIA BN IROCR 4RI IR 24552 R0 DL LS

PR AR AT B A B A 25 TR 5 Al B AT T 8 i 2 A

& # 3 Wk (References)

[1] Jasim Amin, Michael McKirdy. Breast Cancer Survivor's Views on
Duration of Follow Up [J]. Advances in Breast Cancer Research,
2013,2(2):15-18

(2] FRARA X #7 2 RIEWE, S SURB B 445 06 R4 S AL TG %
FOAFRL] TR EA K ¥ FH,2013,35(9):987-990

Zhang Gui-xiang, Liu Xin-lan, Zhao Yan-jiao, et al. Clinical Features

AGR|

and Prognostic Factors in Cases with Breast Cancer Metastasis to
Bone[J]. Journal of Ningxia Medical University, 2013,35(9):987-990

[3] Izano MA, Fung TT, Chiuve SS, et al. Are diet quality scores after
breast cancer diagnosis associated with improved breast cancer
survival [J]. Nutr Cance,2013, 65(6):820-826

[4] Avis N, Levine B, Case D, et al. Trajectories of depressive symptoms
24 months following breast cancer diagnosis [J]. Cancer Epidemiol
Biomarkers Prev, 2014, 23(3):569 (%% 6692 TT)



© 6692 -

REYESHE www.shengwuyixue.com Progressin Modern Biomedicine Voll4 NO.34 DEC.2014

diseases. The scoring standard of degree of nervous function defects
in every kind of stroke patients and the diagnosis of cerebrovascular
diseases[J]. Chin J Neurol, 1996, 29(6): 379

[12] %4, 5 M M5 ARG SR B0 % [M]. S A2 ik,
2002: 104-106
Hua Yang. Practical carotid and cerebral vascular ultrasonography
[M]. Beijing: Science Press, 2002: 104-106

[13] &, RRE. RS EHRFEHLHHREEREA [M]. LF:
W E A B A K 5 R iR, 2004: 376-377
Gao Shan, Huang Jia-xing. Diagnostic technology and clinical
application of transcranial Doppler ultrasound [M]. Beijing: Press of
Chinese Peking Union Medical College, 2004: 376-377

[14] Van Gijn J, Kerr RS, Rinkel GJ. Subarachnoid haemorrhage [J].
Lancet, 2007, 369(9558): 306-318

[15] Molyneux A, Kerr R, Stratton I, et al. International Subarachnoid
Aneurysm Trial (ISAT) of neurosurgical clipping versus endovascular
coiling in 2143 patients with ruptured intracranial aneurysms: a
randomised trial[J]. Lancet, 2002, 360(9342): 1267-1274

[16] Okesh Bathala, Man Mohan Mehndiratta, Vijay K. Sharma.
Transcranial doppler: Technique and common findings (Part 1)[J].
Ann Indian Acad Neurol, 2013, 16(2): 174-179

[17]1 W B9, 690, HAW, 5. ShEmmb b KEHELMELEHR
7 Fe RN R B A AU e s R B D). B ERAYZ R R R &,
2010, 13(11): 1-4
Liu Zai-ming, Zhen Ming, Yang Da-ming, et al. Significance of TCD

and ICP monitoring after hypertensive cerebral hemorrhage patients
[J]. Chin J Pra Neu Dis, 2010, 13(11): 1-4

[18] RAKZ, X 5. s RAYZSMHFE M) 5 2 0. b7 AR A S
#At, 2007: 29
Wu Cheng-yuan, Liu Yu-guang. Clinical neurosurgery [M]. Second
edition. Beijing: People’s Medical Publishing House, 2007: 29

[19] X F X, @F sk, RER, F. RERF 2 A2 250126 97 5 M B
TFRE S e B R A 07 LR [J]. 7 B % 4, 2010, 21(16):
1490-1492
Liu Xue-wen, Tian Bu-xian, Cai Ai-min, at al. Curative effectiveness
of nimodipine given by two different routes in the treatment of
cerebral vasospasm[J]. Chin Parma, 2010, 21(16): 1490-1492

[20] E 5K, &0t K. %k BT th e 5 i o 4 2 T 69 K A AL R
FH R[] EFMALE,2010,39(3): 7-11
Wang Jia-wei, Gao Jue-min. Mechanism and treatment progress of
cerebral vasospasm after subarachnoid hemorrhage [J]. J Med Res,
2010, 39(3): 7-11

[21] F#%&. TCD sk M F R sk o 5 F o 4 2 R 6935 BT A [1]. 414k
A FRER(ESM), 2012, 26(5): 438-439
Xia Yan. The diagnostic value of TCD to cerebral vasospasm after
subarachnoid hemorrhage [J]. J H Uni Sci Tech (Med Sci ), 2012, 26
(5): 438-439

[22] Kiphuth IC, Huttner HB, Dorfler A, et al. Doppler Pulsatility Index in
Spontaneous Intracerebral Hemorrhage[J]. Eur Neurol, 2013, 70(3-4):
133-138

(£ 6685 TT)

[5] Volker Rudat, Nuha Birido, Saleh Tuwaijri, et al. Body Mass Index
and Breast Cancer Risk: A Retrospective Multi-Institutional Analysis
in Saudi Arabia [J]. Advances in Breast Cancer Research, 2013,2(1):
7-10

[6] Casciotti DM, Klassen AC. Factors associated with female provider
preference among African American women,and implications for
breast cancer screening [J]. Health Care Women Int, 2011,32 (7):
581-98

[7] # 445,15 AR, %) 4] 4,4 .SBEM .hMAM & CK19 7 UK % 51 3
DA R RMMAT]. S B B 5,2013,(11):1450-1453
Yang Hua-wei, Chen Yue-feng, Liu Jian-lun, et al. Clinical
Significance of SBEM,hMAM and CKI19 in Predicting
Micrometastases in Peripheral Blood of Patients with Breast Cancer
[J]. Guangxi Medical Journal, 2013,(11):1450-1453

[8] Adel Denewer, Waleed Elnahas, Osama Hussein, et al. Evaluation of
Inferior Pedicle Therapeutic Mammoplasty as a Primary Procedure
for Upper Quadrants Early Breast Cancer [J]. Advances in Breast
Cancer Research, 2013,2(3):86-90

[9] Rummel S, Penatzer CE, Shriver CD, et al. PSPHL and breast cancer
in African American

stratification? [J]. BMC Genet, 2014, 15(1):38

[10] Dominique J.P.van Uden, Elzbieta M. van der Steen-Banasik, et al.

women:causative gene or population

Perioperative Interstitial Brachytherapy as a Boost in Breast Cancer
Conserving Therapy [J]. Journal of Cancer Therapy, 2012,3 (6):
1119-1124

[11] Vijayashree Murthy, K.S. Gopinath, Anand Krishna, et al. Skin
Sparing Mastectomy Advanced Breast Cancer:A
Possibility[J]. Surgical Science, 2012, 3(4):226-231

[12] Xueqing Jiang, Gujun Zhou, Yukai Du, et al. Clinical Study on the

in Locally

Impact of Long-term Survival Quality in 204 Postoperative Patients
with Breast Cancer by Cox Proportional Hazard Models [J]. Open
Journal of Preventive Medicine, 2011, 1(1):8-12

[13] Jessica Kalra, Lincoln A. Edwards. Breast Cancer Therapies Present
and Future[J]. Journal of Cancer Therapy, 2012,3(6):1140-1150

[14] Chaoying Wang, Lijun Dil, Kun Yan, et al. Receptor Conversion
between Primary Tumors and Distant Metastases in 121 Cases of
Metastatic Breast Cancer [J]. International Journal of Clinical
Medicine, 2013,4(2):102-107

[15] Cuong Nguyen, Yong Wang, Ha Nam Nguyen, et al. Random forest
classifier combined with feature selection for breast cancer diagnosis
and prognostic [J]. Journal of Biomedical Science and Engineering,
2013, 6(5):551-560

[16] Mehmet Ali Eryilmaz, Ozgli r Oner, Ahmet Okus, et al. Comparison
of Biopsy Results and Imaging Methods,in the Diagnosis of Breast
Cancer[J]. Surgical Science, 2012, 3(9):445-451

[17] Anne Kaljonen, Eeva Salminen, Jaana Korpela, et al. Quality of Life
of Patients with Metastatic Breast Cancer Treated with Epirubicin and
Docetaxel [J]. International Journal of Clinical Medicine, 2011,2(3):
346-351

[18] S.Y.Loh, S.L.Chew, K.F.Quek, et al. Physical activity engagement
after breast cancer: Advancing the health of survivors [J]. Health,
2013,5(5):838-846

[19] Milena lIlic, Hristina Vlajinac, Jelena Marinkovic, et al. Joinpoint
Regression Analysis of Female Breast Cancer Mortality in Serbia
1991-2010[J]. Women & Health, 2013,53(5):439-450

[20] Eva Mazzotti, Francesco Serrand , Claudia Sebastiani, et al.
Mother-Child Relationship as Perceived by Breast Cancer Women[J].
Psychology, 2012, 3(12):1027-1034



