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[Abstract] Background and Objective: Even though most breast cancers
occur in postmenopausal women in western countries, age <35 is one of the
prognostic factors. This study was to compare the clinicopathologic
characteristics and prognosis between premenopausal breast cancer patients
aged of <35 and =35 in south China, and to explore the prognostic factors.
Methods : A total of 905 consecutive premenopausal patients were evaluated,
with first diagnosis of breast cancer referred to surgery at the Sun Yat-sen
University Cancer Center from October 2003 to December 2006. The
clinicopathologic factors and the survival rates between the very young group
(aged of <35 at diagnosis) and the non-young group (aged of =35 at
diagnosis) were retrospectively compared. Results: The overall median
follow-up time was 27.77 months. The 3-year disease-free survival rate was
significantly lower (78.0% vs. 89.1%, P<0.001) and the 3-year survival rate
relatively lower (94.3% vs. 96.8%, P=0.10) in the very young group than in
the non-young group. In addition, the 3-year survival and disease-free
survival rates were significantly lower in the very young group with HR
(hormone receptor)-positive than in the non-young group (P <0.05). The
univariate and multivariate analysis of clinicopathologic characteristics
between two groups showed that age <35 at diagnosis, axillary lymph node
involvement, presence of vascular invasion, and high expression of Ki67
were risk factors for recurrence. Conclusion: Compared with non-young
premenopausal patients, very young breast patients with HR-positive cancer
have a worse outcome.
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Table 1 Comparison of clinicopathological characteristics between two groups of patients with breast cancer
Characteristic [tem Very young patients Non-young patients P
[number (%) ] [number (%) ]
ER® Total 187 700 0.609
Positive rate <10% 85(45.5) 205(42.1)
PR* Total 187 701 0.863
Positive rate <10% 68(36.4) 248(35.4)
HER2* Total 187 696 0.290
++—+++ 70(37.4) 220(31.6)
Ki67¢ Total 178 671 0.221
Positive rate =25% 71(39.9) 302(45.0)
P53+ Total 180 663 0.341
P53 mutation 117(65.0) 489(73.8)
VEGF* Total 179 670 0.513
Positive rate >10% 104(58.1) 426(63.6)
Grade* Total 131 375 0.369
Gl 7 (5.3) 22 (5.9)
G2 75(57.3) 188(50.1)
G3 49(37.4) 165(44.0)
VI Total 176 468 0.022
VI presented 23(13.1) 32 (6.8)
pT stage Total 187 714 0.141
pTO 2 (1.1) 5 (0.7)
pT1 53(28.3) 230(32.2)
pT2 101(54.0) 390(54.6)
pT3 14 (7.5) 57 (8.0)
pT4 17 (9.1) 32 (4.5)
Tumor size* Total 185 710 0.346
<2 cm 54(29.2) 233(32.8)
>2 c¢m 131(70.8) 477(67.2)
LN status Total 189 716 0.005
pNO/sentinel node negative 80(42.3) 405(56.6)
pN1 58(30.7) 162(22.6)
pN2 25(13.2) 82(11.4)
pN3 26(13.8) 67 (9.4)
Positive LN* Total 186 714 0.007
0 80(43.0) 405 (56.7)
1-3 56(30.1) 164(23.0)
4-9 24(12.9) 81(11.3)
=10 26(14.0) 64 (9.0)
AJCC stage Total 189 716 0.040
0 2 (1.0) 5 (0.6)
1 28(14.8) 161(22.5)
II 98(51.9) 372(52.0)
I 61(32.3) 178(24.9)

“The data of some patients are incomplete. ER, estrogen receptor; PR, progestrone receptor; VI, vascular invasion; LN, lymph node; VEGF,

vascular endothelial growth factor.
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Mastectomy 166(87.8) 675(94.3) S sal . E -
Breast conservation 23(12.2 41 (5.7 o —— age =35 — age =
Paclitaxel-based chemotherapy | | o 0.009 ‘i ““; ﬁi;éj{ E ““:’ %583555
Yes (375 199(27.8) : % s
No 118(62.5) 517(72.2) = 0 10 20 30 40 50 60 0 10 20 30 40 50 60
Times (months) Times (months)
Anthracycline-based chemotherapy 0.549
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No 12 (64) 50 (6.9) Figure 1 Disease-free survival and overall survival curves of
Radiotherapy 0.005 patients with breast cancer
Yes 50(26.5) 125(17.5)
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Table 3 Subgroup survival rates of two groups of patients with different hormone receptor status and nodal status

3-year survival rate (%)

3-year disease-free survival rate (%)

Receptor/Nodal status

Very young patients Non-young patients P Very young patients ~ Non-young patients P
ER negative 96.2 94.9 0.964 80.9 87.2 0.197
ER positive 92.8 98.0 0.020 75.1 90.3 <0.001
PR negative 98.5 95.2 0.608 88.7 86.3 0.856
PR positive 92.0 97.6 0.012 72.0 90.6 <0.001
LN negative 94.3 99.2 <0.001 89.6 94.8 0.006
LN positive 94.4 93.9 0.671 69.2 81.9 0.047
Abbreviations as in Table 1.
4 5 75.2%"",
Table 4 Univariate and multivariate analysis of o1 ,
clinicopathologic variables ?
Variable Hazard ratio 95% CI P (P<0.001), DFS
Univariate analyss (4324 vs. 4812
Age <35 years 2.122 1.399-3.218 <0.001
LN positive 3.539 2.247-5.574 <0.001 P<0.001 ) ; 08 ’ ’
VI presented 3.464 1.973-6.081 <0.001 °
Histologic Grade 3 1.501 0.936-2.407 0.092 , <35
Tumor size >2 cm 1.740 1.063-2.849 0.028 , 0S
Family histoty 1.308 0.524-2.992 0.524
Premature menarche 1,080 0.804-1.451 0.609 ' '
ER-negative 1.110 0.737-1.672 0.618
PR-negative 1.140 0.756-1.720 0.532 ’ S ER
HER2 ++-+++ 1.358 0.902-2.043 0.143 ,
Ki67=25% 1.525 1.017-2.287 0.041 [1,10-15] 5
P53 mutation 1.218 0.771-1.924 0.398
VEGF positive 1.093 0.724-1.652 0.671 ’ -
Multivariate analysis ° ’
Age <35 years 1.769 1.073-2.916 0.025 ER.PR ’
LN positive 2.868 1.592-5.167 <0.001 I P53 ,
VI presented 2.079 1.153-3.749 0.015 ;
Tumor size >2 c¢m 1.146 0.613-2.143 0.669 .
Ki67=25% 2.169 1.289-3.651 0.004
CI, confidence interval. Other abbreviations as in Table 1. ’
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