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[Abstract] Objective To investigate the effect of body mass index (BMI) on breast cancer recurrence and metastasis after
standard treatment. Methods Clinical data such as tumor stage, menopausal status, age, ethnicity, Immunohistochemical results,
height. weight of 1 061 patients diagnosed with breast cancer from July 2009 to August 2014 in hospital were collect. All patients
were standard treated. The follow-up time ranged from 2 to 62 months,and median follow-up time was 48 months. Chi-square test
and t-test analysis were used to analyze the influence of BMI change to breast cancer recurrence and metastasis. Results Changes of
BMI in breast cancer recurrence and metastasis patients was (1. 237 540. 880 4), those without recurrence and metastasis in pa-
tients was(0. 704 2+0.533 8) ,the difference was statistically significant (t=28.092,P=0. 000),body mass index change between
the rise trend,flat trend and declined trend were significantly different(P=0.000) ,BMI variation in the rise trend had the biggest
risk of tumor recurrence and metastasis in breast cancer patients. Conclusion Sustained in BMI the risk of breast cancer recurrence
and metastasis. Maintain a reasonable body weight helps prevention of breast cancer recurrence and metastasis.
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