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Study on value of postmastectomy radiotherapy in intermediate-risk breast cancer patients with stage T, and negative axillary nodes”
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Medical University ,2Urumqi » Xinjiang 830011, China)

[Abstract] Objective

PT, N, M, and negative axillary nodes. Methods

To investigate the effect of radiotherapy on the prognosis of intermediate-risk breast cancer patients with
According to the number of containing risk factors, totally 101 intermediate-risk patients
with PT, N, were assigned to the group A(containing 1 risk factor.45 cases) and B(containing 2 risk factors or more.56 cases) ,then the
group B was redivided into the radiotherapy group(B, .24 cases) and non-radiotherapy group(B,,32 cases). The 5-year survival indexes
were compared between the group A and B with B subgroups, furthermore the risk factors affecting prognosis were further analyzed.
Results The 5-year follow-up rate was 92. 3% . the 5-year local recurrence (LR) rate, distant metastasis(DM) rate, disease free survival
(DFS) and overall survival(OS) had no statistical differences between group A and B and between B subgroups. The single factor analysis
showed that age, vascular invasion and immunohistochemistry were related with the survival indexes. The multivariate analysis revealed that

age was independent risk factor for 5-year DFS rate. Conclusion The the intermediate-risk breast cancer patients with PT, N, M, need the

individualized radiotherapy.especially giving the overall consideration to the risk factors of age and immunohistochemistry.

[Key words] breast neoplasms; radiotherapy; intermediate-risk categories;negative axillary node; prognosis

FUIRR & — 2800 7K b HA W e B i e . LA )
2 2% 5 R R0 A3 AR 1 FL IR 43 F 4 BUS AN VR YT T S 9 4
HARBENSHME . B A T8 5 7L RS 0T
R WY B AR ST I R . 7 1l R LR B XA — 2R A - L
RAGAARG 2828 PT, N M, iy faH (25304 1 Wifa ke
ZOBHE U H R = AL Her-2 38 Hid 23k 59, 3 0 MR Pt &
A SR BUE R FUIRE BB IR IT 16 B R 0 3 43 FE A T R Al
BB A IR K R R R RR MY T AR #R e B
I B R R T X A A I E 2R R W
PT, Ny M, FL Mo 5 TS 1952 .
1 #BBEFE
L1 —MBOR JMAEARE 2008 4F 1 J] 5 2014 4F 6 JJFT R
HRIA A 1995 2L 12 S TR IR 08 8 EL R 5 oAk O 5 0 4 o AR R
B AR 101 BIAZH ¥ g Lot AR 31~72 %, PALAERY 46 %,
B BRSNS IE AT T ARGIT . AR 2009 4 36 [ A Bk G &
(American Joint Committee on Cancer, AJCC) F, If & 23 1] (55 7
RO AT B35 2 R AR S B B4 3 PT N M, T, 38 i3 e oK
£ (TH)>20 mm H=50 mm, N, 48 20 23 2% 6 A JC X itk 0 45 4%

*  BEEIB . {RXEHGRRS H R B H (201491178) ,
WAEZE . Tel : 13899983611 ; E-mail : 806863212@qq. com,

B CRLFE S 1N FL IO Btk B 256 I A O R F 10 4>, M
158 TOHC AL 7% AR R SR AR AR o RO S8 N AR B R BT
TR NRNA RS AHCT LA ERENZOM BAGEH 2
B2 A EERFE) . BATS A B 4 CRIUEST) B,

HATHIT
1.2 Jrk
L2.1 38970k (D FAR B 8 AT A L U0 BRI I ss ik

CEFEAR . OIT rf B & DT BT 4~6 A FH . =
i CH+E+F 43 i ,C+M-+F 7 ], T+ A 47 ] . T+C 4 ] (A pi
B Co TR s M: H NS s B RPTRE R F5-JURMEIE ; T
BEMB LW EZE . )HUT B 41835 8% R )5 I i il
97 B DX A SR B R L N 3L K R M AN O . IR RO B AT
X PTV. &K 2 Gy.5 W/ . (OG- WA BRE A
TR FIIRIT . (5 N RYIT BT A ER R (0O PRy B # 13
TN IRYT . PR 19 B, 1 ok it me 31451, 11 R By
AR il e 6 41

1.2.2 fafEadl FUMREAREE LGRS H M b aan
T JEAR T 2005 4F Goldhirsch JERU A 43 24 0 0 82 5 T o %

EBBAN BHEEAT7T—) B EALE I AL EENFE MR B RYTY. & &



FTRES 2016 56 A% 45 K% 17 1

2353

®1  BE-RERTHEE (1)

R% AR P93l o3 EEEAE 2 /g B
151 n - - — =Btk HER-2 Fifk
L 4 A H Jc H g <35 % >354 2% 3% A b
A4 45 30 14 1 29 16 0 45 5 40 31 14 12 23 7 6
By 21 32 14 16 2 20 12 2 30 7 25 5 27 11 21 9 9
B 4 24 11 12 1 13 11 0 24 7 17 3 21 18 6 10 10
*2 BE—MIEKRFHAEEE (n)
R % P93 HR R o 4 g 4
21 51 Luminal A Luminal B = H M HER-2 [
e i HoAth H Jc 2% 3% H Jo
<35 %4 4 14 1 1 18 8 11 2 17 4 5 5 8
=35 %4 51 28 3 1 81 31 51 44 38 24 18 20 17

REHWRER R AR/ THET 35 & HEESR 2~
3 Y% A TR K 1R 8 VER PR HER-2 4 82k (= BH#) |
HER-2 2 H it £k /E WK N &, HER-2 & {45 1 4 i b5
S (DR A 2L 2 HER-2 KRS H 2 .0 Ry o Y 4 5]
/N 10 26 41 0 B 55 BH 5 17 Sy 10 Do 41 g B AS 52 8 PR
27 K10 % ~30 %% 41 I RS 55 FH 5 37 S ik 30 %6 41 i B 5 BH
PEL3T Rt BEFR K, (2 FISH HER-2 FRRAEH E .17 52"
B 18 FISH R, 11 %5040 B 4% 4 41 68 19 HER-2 5 R 986 (5
SR E R CEPL7 8 ¥6(55 M4 H H Al . BF Ratio {f (Ratio=
30 M AZ P A5 S M E/30 NI R S A S SR R
B0 . Ratio<<1.8 Jy Bk, #&/8 HER-2 J& H K §7 4 (HER-2 []
) sRatio™2. 2 $£ 78 HER-2 & "3 (HER-2 BI) 5 45 Rati-
o {H 1. 8~2. 2, WA Jy it S, 75 FF 3+ 2 30 40 M A% b i £
S, HGARSTER FE N I PT. N M, Ry JEat &= BHA —
TiUT SURRAE - B2 5 9 T~ T 7 T 32 1 fooga TR Lk s i
s ER A1 (&) PR B M, HER-2/neu & [H 5 4% 58 8 [ 1 £k
R NTF35 %

1.2.3 FEbdE  REE R T SR E U R0 i BE AT

L HNEBGAHr. L P<0.05 NZERALZITFEX.
2 &% R
2.1 1ol fIFLIE R H — Bl RS e ol AN EH
INERHER . BAREELTH 2 ABRAR. KesikEs
Ao s B LB 17 A (12~35 A o i B AL Oy B 4
T 93 P R R/ 6 B HAt 2 i ZHANE S S 2 939
.3 9 62 {9 . B A ] 7E [RGB 28 2 R3S K S AR i
Je Wi R B2 DR 2R O T 28 SR C SR (P >0..05), W
* 1. <35 W UITE R WA AL b 25 AR B L A o 1 o B
t HER-2 [ LG B4 o 22 5 A GE 7 2 3 L (P<C0. 05) . JiL
2.

®3 ADBWAKN S EHEIEIRLE(X)

4151 no REERR mAHBR JUMAERR AR
A4 45 8.9 5.2 90.9 97.8
B4 56 8.6 6.9 88.9 94.8

®x4 BARTHEK S FHEIEIRILE(%)

Big ETENFMRES Rk R SO E IR R RS il n ARG RFE  mALFRBE O RREFE BAfFE
HAWTALE K & WA BN 1 WIGIT TG R U7 4k B, 4 39 0.1 6.1 87,9 93. 9
IXT%ET@QZEE T SPSSI6. 0 B PR AL RO A A bl e & e i ot
1T ° B, Logrank ¥y 5 5 R 3 101 )5 43 41 » Cox [a] 5482 7Y 3
x5 101 BIZBREEE S EMRERERZ M
oz RIS () YLYUE G R ik A A paredikia
<35 >35 2 9% 34 A J =M HER-2 fHE Hith

BAEfFR 80. 1 94.8* 97.5 95.2 94. 6 97.0 86.0 94. 6 100. 0

R % 77.2 93.1% 92.5 92.1 83.8 96. 8 81.0 90. 2 96.1%

TE R A7 2R 73.7 88.97 90. 6 88.9 81.1 93.97 77.0 81.4 94.1%

* ,P<<0.01,7% . P<<0.05, 2 ] F %% .

* 6 103 BIFLIRERE S FLBEFE
Cox REZREEMBANER

i H B Wald y* P OR 95%CI

A iy 0. 169 5.76 0.008  0.677 0.379~0.838
=B 0.199 3.21 0.102  1.075 0.826~1.382
HER-2 f#£  0.376 0.37 0.550 1.385 1.042~2.776

2.2 WiJErHr ABHEHEED 60 4~ H UL ELS R
92.3%. ABF4H 4. B4 Bo.BL 4 His,5 )R A
KGR R TR AR AEFREFYTSEIT 8 X
(P>0.05), W3 3.4,

2.3 SAEHUGREESNT R BA R RS R L
Yo R A I S s DR RL S T A AR R O s A Sk
2RO JR T A B TR AR AR R A . Cox Z R A



2354

SIMT IR AR /N 35 8 & RE A 5 AR J0 IR A A I A ST FE
HZE,WLE5.6,
3 it i

R $ 5L 109 L B 08 B Wb E 20 Meta 43 BT 45 5 - B AR 4 4
JRERER XA A, RIS L AN BE TS A A R 4 e [ R
X & R AR VI T . AR 5 IE B a2 B T o ek
IR TG A& B R EEMMEM . 2009 5+ NE &
Jei 75 WGP R G A RS O AR A L i T, Ny B R
BZ T ERTARKAITE, HFAMARE O Pk . HHE
WAMREY TN, BEGIE 34803 AL L fa R FH 2w
WAERME R KR EHILERNERNG 2. 0 EFA T E
19. 79650 WBIZ I B F IR A A TRT e 7

AT IEAT RS PERIE 58 & B SR A0 T ALB BRALIR] 5 4R
JREE KR GRS R TR R AR AR E R Y TS
HEN, BN RSB SAERBE KRR 4.4%,
BALERN 90, 4% WR T 1T B FLIRIE 2217 F AR ALIT K
CHD BT MR A IRIT G 5 4 nl SRAFAR 4 i AL 77301 L X 5 AR BF 58
AHAL o 30 359 DR 9N 98 RE YA 9T BIF 98 4L 4L (CEORTC) X} 868 43 T 39 1,
R g ) 20 4F B U5 45 SR R 20 AR AR AE R AT mak 420 A
AT AT L LB 1 S R AR R AR .

AW R By 41K MO oAk £5 4 BT R R AT AR LT
JUR (DB, WAl =M R R £ B2 R £ T B
FE 3 = B O 3k 25 A KT 005 (2) Y O R0 LI R R
HEKRSEERB R HEED TREDF S 10 A IR E A B
ST EAR X DL E R TRV (O AR WAL BA
995 1) i B0A 0, FL R B 2 OO I L A SRR . AT IR R L 4 B
P b R AL R RO ¢ ()3 T B — B Y SRR A
R M T

AW R K 2 F R T RR AR KE R0
UL 5 AR ORI AR A7 R 2 8 I AH 06 ThT 4F i O die 3 B2 19 5
W PR . AT 35 A LU R AR 3R 19 B, = B LR AR
& 5 i, HER-2 JE R 4 4 BA M 8 Bl 5 & 5 % v — B 3L B s
BEH 2 ) HER-2 JLH P W FH Y 2 . & ER/PR P .
A OLAR IS A e AL AU 2 R R M TG 1 R E R #E . X5 b
WEITEE R — 80, DR R B F R BB E R UL TN RS A
S JR 98 A R 1 B PR T I S AN O R Y e B R
20 H R S SR T HER-2 35 PR 4 386 FH M 28 3% W15 4%
Z=0 TR ELX T 0 BT b B 4 B 1 LM R AT
M HIEWEEWBUSEER, 5 40~49 Z BFM L IET- R
Bomih 2.2 £50°0, 2011 48 AGO FLIR Uh 25 3% Btk L. % F Ik
BT B S AR IR R M TS B EE R AR, G,
it 5309 A L AR g AR R U EOT M PR T B S £ R
FRHRBELE G BRI e B s R

B, 53 FA Y AR SRR R E T, 2
A AIE B2 2 £ B S 52 W IR YT X, 45 G LR 4 F AR W 2%
05 1 TR TG AN A R KGR K £ E— 25 4 B 0 2L R 0 AR Y
AR TR L 25 A ORI T R Y AR AR AR RS

£ % 3Tk

[1] Goldhirsch A, Glick JH, Gelber RD, et al. Meeting high-

lights ;international expert consensus on the primary ther-

[2]

[3]

[4]

(5]

L6]

[7]

(8]

9]

[10]

[11]

[12]

[13]

FTRES 2016456 A% 45 K% 174

apy of early breast cancer 2005[J]. Anna Oncol, 2005,16
(10):1569-1583.

Wolff AC, Hammond ME, Schwartz JN, et al. American
society of clinical oncology/college of American patholo-
gists guideline recommendations for human epidermal
growth factor receptor 2 testing in breast cancer[]]. ]
Clin Oncol,2007,25(1) :118-145.

Clarke M, Collins R,Darby S, et al. Effects of radiothera-
py and of differences in the extent of surgery for early
breast cancer on local recurrence and 15-year survival:an
overview of the randomised trials[ ] ]. Lancet, 2005, 366
(953):2087-2106.

TLEE &, £ M. 2009 455 11 J8 St. Gallen [E R R 2L I
FEVRIT BT 25 - G 5 R[] /CD . A 3L R 24 35 (O
FHR),2009,3(4) :381-386.

Abi-Raad R, Boutrus R, Wang R, et al. Patterns and risk
factors of locoregional recurrence in T1— T2 node nega-
tive breast cancer patients treated with mastectomy:impli-
cations for postmastectomy radiotherapy[J]. Int J Radiat
Oncol Biol Phys.2011,81(3):E151-157.

Tl AR RO, MR F RAFRERIWEREIT
TINO 1 ZL M 8 09 97 280 % te 4 i L) v B 58 R 24,
2013,20(1) :49-50.

F . B RARIA AR5 ORFL T AR T L L g Yk O
SERC B LT ] I PR RS2 30 5 % ¢ 75, 2012, 11 (9) : 678
679.

Litiere S, Werutsky G, Fentiman IS, et al. Breast conser-
ving therapy versus mastectomy for stage | — [| breast
cancer: 20 year follow-up of the EORTC 10801 phase 3
randomised trial[ J]. Lancet Oncol,2012,13(4) :412-419.
Ck A.Biology CL,Patterns M. And treastment of patients
with triple-negative breast cancer[]]. Clin Breast Cancer,
2009,9(Suppl 2) :73-81.

List C. Breast cancer: radiotherapy can improve the Dis-
case-Free survival rate in Triple-Negative breast cancer
patients with T1— T2 disease and one to three positive
lymph nodes after mastectomy[ J]. Oncologist, 2013, 18
(2):141-147.

IR B R B L S TR B 1 ~3 AR ik
55 7 L L B AR R A X AT e KUK ) T A1
LI, e G I ge 2 22 5, 2013, 22(2) : 89-93.

Trovo M, Durofil E, Polesel J, et al. Locoregional failure
in Early-Stage breast cancer patients treated with radical
mastectomy and adjuvant systemic therapy: which pa-
tients benefit from postmastectomy irradiation[ J]. Int J
Radiat Oncol Biol Phys,2012,83(2) :E153-157.

Stickeler E. Prognostic and predictive markers for treat-

ment decisions in early breast cancer[ ] ]. Breast Care,
2011,6(3):193-198.

(Wi fi B #7:2016-01-16 &[] H 11 .2016-02-26)



