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ik AR 2007 4F 1 A —2009 4F 4 5 B LR B IR R B |2 HSE T ARG YY . A SN
3 G B 1 2 T OR T L P L I A BORE 528 B, 43 AT A% I AL L R g I IR AR A L B R B RS I R AT
T
R 528 il B EH, luminal A % 95 f4] (18.0% ) . luminal B % 224 f4i] (42.4% ) . HER-2 it %
kT 56 4 (10.6% ) . =BAZLMEE (TNBC) 153 #il (29.0% ) ; TNBC &, WKW 18, &
PRI < 35 % . B E S HEBH = 4 DA B & T IR, 383 32 0k B R R AR >2
em (IR R HE R TR Z AR BHPE f 5 RRAE I 36~65 2 41, HER-2 1 3 3k UM e i T HiAl
A5 luminal B 7Y GB35 rf A 0 M b 00 S ARG B EE T B v LA Y s BOREER R A, N
W 7% DL HER-2 3 #3580 (16/27, 59.3% ) M TNBC (55/94, 58.5% ) £ W.. B ## Ll luminal A %!
(11/19, 60.0% ) £ VL. TNBC J&#E &% (6/94, 6.4% ) & HABT AL ; luminal A % | luminal B %I
HER-2 il &AM | TNBC BB 5 F B AEF R 0H 91.6% . 85.6%. 75.0% . 65.3%, 5 4F LA
FERN N 83.1% . 75.9% . 55.4% . 44.4%; VI 2R AHGH¥E L (¥ P<0.05) .
Zit. B /RG R IREEE P, luminal B B EHK W WA F W8, Luminal A B TG &% 4,

HER-2 i #2351} TNBC W5 £t 2% . [hEL@EMIZRE, 2014, 23(11):1533-1538]
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ABSTRACT Objective: To analyze the clinical characteristics and outcomes of resectable breast cancer of different molecular
subtypes in Uygur females.
Methods: The data of 528 Uygur female patients with complete medical record, and initial diagnosis and surgical
treatment in Affiliated Tumor Hospital of Xinjiang Medical University between January 2007 and April 2009 were

collected. The clinical features, recurrence, metastasis and survival of different breast cancer subtypes were analyzed.
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Results: Among the 528 patients, 95 cases were luminal A subtype, 224 cases were luminal B subtype, 56 cases
were HER-2-enriched subtype, and 153 cases were triple negative breast cancer (TNBC). In TNBC patients,
the constituent ratios of cases with clinical stage III, age at onset equal to or less than 35 years, and number of
axillary lymph nodes equal to or more than 4 were significantly higher than those in patients of other subtypes;
the constituent ratio of cases with tumor size larger than 2 cm in patients with hormone-receptor-negative breast
cancer was significantly higher than in those with hormone-receptor-positive breast cancer; the constituent ratio
of HER-2-enriched subtype was significantly higher than other subtypes in group of patients aged from 36 to 65
years; the constituent ratio of cases having family history of malignant neoplasm in luminal B subtype patients
was significantly higher than that in patients of other subtypes (all P<0.05). In patients with recurrence and
metastasis, the visceral metastasis was frequently seen in HER-2-enriched subtype (16/27, 59.3%) and TNBC
(55/94, 58.5%) cases, bone metastasis was mainly seen in cases of luminal A subtype (11/19, 60.0%), and the
local recurrence rate in TNBC cases (6/94, 6.4%) was lower than that in cases of other subtypes. For patients
of luminal A, luminal B, HER-2-enriched subtype and TNBC, the 5-year overall survival rate was 91.6%, 85.6%,
75.0% and 65.3%, and the S-year disease-free survival rate was 83.1%, 75.9%, 55.4% and 44.4%, respectively. All
the differences had statistical significance (all P<0.05).
Conclusion: Among Uygur female breast cancer patients, luminal B is the most common molecular subtype, and
those with luminal A subtype have a relatively good prognosis, while those with HER-2-enriched subtype and
TNBC have an unfavorable outcome.

[Chinese Journal of General Surgery, 2014, 23(11):1533-1538]
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1.1 wmHEER

W 4 s BE RE O A B JE bR BE BE 2007 4
1 J1—2009 4F 4 H 753 Bt #2 32 F AR I6 97 I 40 2
SRS AE BRI, IR TR L R U5 M
IR EE 71 N, Hh 528 Kt i A
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MAT R BT, B2 MG T EE o B
s RO X, WA R S B E Y I RE L BIE X
50 Gy/25 f, PRFLAJE B H R BMFLIE 50 Gy/25 |,
FERIGIN 10 Gy/5 £, WMERZIA (HR) FIPEH %2
W IRTT s S 4 A4k ER/PR 1% Rk N BHE,
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528 (R b, T 63 B, 4 11.93%; 113
284 B, 5 53.79%; 11T ] 181 #l, 5 34.28%.
luminal A 4 95 f4i], /5 18.0%; luminal B %I 224 {4,
hi 42.4%; HER-2 3l A # 56 #i], [ 10.6%, —
P FL MR (TNBC) 153 6], 5 29.0%. % %% 4F i
Eh 36~65 B 200, 5 78.8%. it 15~88 1 H,
oz DB R R 70 AN A o ANEBUREAR Bk 2,
7 g2 i | R 58.5 d, “F¥gti2 i |l 193.85 d

(95% CI=138.67~249.04 d ); JAALIE B 5 5.3%;
AR N 14.4%,

KU AJCC 730 . RARAEIE . I B . R
R AR, G KR S A Gt R L (B
P<0.05) ; Wi HIER . A ZRAE N TG 22 X
(¥ P>0.05) . TNBC &3 1, Il K 4 9] 101 499
BRI < 35 % . ARJ5 i BREE R BT bk 0 25 5 7%
= 4 A R T A R, SR S AR B R
R ELAR >2 em B RS AR K TR 2 R BH 1 R
Hy KINAEIE 36~65 % 4, HER-2 i ik Al
B L T A A AR AL HCHE B, Tuminal B AR
5 H A A B R 2R T g S AR B L B s T At I
Al (P<0.05) (F£1) .,

®1 FRASFLEIABREEE-—MBERL [ (%) ]

Table 1

The general profiles of breast cancer patients of different molecular subtypes [ (%)]
2

5 luminal A 7! luminal B %! HER-2 s Fiha A TNBC X p
AJCC /b
I 11 (11.6) 35 (15.6) 4(7.1) 13 (85)
11 55 (57.9) 128 (57.1) 34 (60.7) 67 (43.8) 20.147 0.002
11 29 (30.5) 61 (27.2) 18 (32.1) 73 (47.7%)
KIS ()
<35 10 (10.5) 14 (6.3) 3(54) 40 (26.1)
> 35~65 73 (76.8) 191 (85.3) 51 (91.1) 101 (66.0) 37.086 0.000
> 65 12 (12.6) 19 (8.5) 2(36) 12(7.8)
S HRAL Y
IR T g 81 (85.3) 190 (84.8) 46 (82.1) 119 (77.8)
A R 4(42) 14 (63) 4(7.1) 6(39)
BN 3(32) 10 (4.5) 2(36) 4(2.6) 16.012 0.088
HoAth, 7(74) 10 (4.5) 4(7.1) 24 (15.7)
Jifigd EA% (em )
<20 24 (25.3) 51 (22.8) 5(89) 25 (16.3)
> 2.0~5.0 67 (70.5) 162 (72.3) 42 (75.0) 110 (71.9) 18.107 0.005
> 5.0 4(42) 11 (49) 9 (16.1) 18 (11.8)
ReEs kL Zs (4>)
0 38 (40.0) 115 (51.3) 19 (33.9) 60 (39.2)
1~3 28 (29.5) 53 (23.7) 25 (44.6) 27 (17.6)
4~9 22 (232) 43 (19.2) 8 (143) 41 (26.8) 31.088 0.000
=10 7(74) 13 (5.8) 4(7.1) 25 (16.3)
BEHL
P 35 (36.8) 75 (33.5) 20 (35.7) 66 (43.1)
5 60 (63.2) 149 (66.5) 36 (64.3) 87 (56.9) 3671 0299
AR R S
Jc 90 (94.7) 182 (81.3) 54 (96.4) 137 (89.5)
FUIRIE K 0(0.0) 8 (3.6%) 1(1.8) 3(20) 17.764 0.004
AT gl SR R 5(53) 34 (15.2) 1(1.8) 13 (8.5)

2.2 BITER
2 B 2 RSB IT R G
L (P>0.05) , 528 il F A 12 B R AT4LTT
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luminal & & 3 289 i, 30 % K47 N 43 WA IE IT o
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Table2 Treatments received by the patients of different subtypes [n (%)]
VBIT & luminal A %Y luminal B %! Her-2 3357 TNBC x> p
FARITA
G . R AAAR 81 (85.3) 184 (82.1) 45 (80.4) 128 (84.2) 5.9 0.412
fREL 14 (14.7) 31 (13.8) 9 (16.1) 22 (14.5)
HA AR 0(0%) 9 (4.0) 2(3.6) 2(13)
1by7
= 90 (94.7) 220 (98.2) 54 (96.4) 152 (99.3) 6.015 0.070
5 5(53) 4(1.8) 2(3.6) 1(07)
Eig
= 55 (57.9) 108 (48.2) 33 (58.9) 84 (54.9) 3.957 0.0266
i 40 (42.1) 116 (51.8) 23 (41.1) 69 (45.1)
NG
= 89 (93.7) 200 (89.3) 1(1.1) 4(26) 473.195 0.000
5 6 (63) 24 (10.7) 55(98.2) 149 (97.4)
SERYATT
P 0(0.0) 2(09) 3(54) 0(0.0) 8.109 0.012
i 95 (100.0) 222 (99.1) 53 (94.6) 153 (100.0 )

2.3 EXEBER

A 528 BB F Y, HUEE 2014 4F 4 A K,
Ja A K B R 201 B, FETC 134 1), KRR
B, N R L)L HER-2 o 5 A (16/27,
59.3% ) J TNBC (55/94, 58.5% ) £ W; B ¥ #%

PA luminal A % (11/19, 60.0% ) % W.; TNBC J&
R KR (6/94, 6.4% ) B HALWEL, 5> F W
RIZLIR I R IR R M b % 22 R A Gt &
X (P<0.05) (%£3).

®3 BTEIBREEEFARERRTLEBERL (0 (%) ]

Table 3 The first recurrence and metastasis in the breast cancer patients of different subtypes [n (%)]

EREH luminal A % luminal B %! Her-2 i k7 TNBC X’ P
JaibE K 3(15.8) 9 (14.8) 5(185) 6(64)
(e A 11 (57.9) 23 (37.7) 6 (22.2) 33 (35.1) 12.473 0.044
NI 5(263) 28 (47.5) 16 (59.3) 55 (58.5)

2.4 HEFESW P<0.05) ; luminal A %, luminal B %!, HER-2

luminal A Y luminal B %Y . HER-2 1 & ik
Bl TNBC & 5 4F 0S 23 5l 4 91.6% . 85.6%.
75.0% . 65.3%, FHBERHHEIF2E L (1

T TNBC 2% 54 DFS 459 8 83.1% . 75.9% .
55.4% ., 44.4%, A0 2R E G E L (8
P<0.05) (K1),

100 —e 100
“-.ﬂ_qu _"1_‘
~ 80 St . 80}
5 IS5
% 6of k\‘b_ % 6o
% luminal A % luminal A
g\'\j 40 luminal B H 40} luminal B
H% HER-2 ‘&@ HER-2
Bk 20F ] TNBC R 20F 1 TNBC
—+ % —+ Mz
0 ' ' ' : : 0 : : ; ; ;
0 20 40 60 80 100 0 20 40 60 80 100
AAEE] (H ) A Afemsal () B
1 AR FHRIABRERENEFBERILE A SHEFIZ; B ToWEAF I
Figure 1 Comparison of the survival statuses among breast cancer patients with different molecular subtypes A: Overall survival

curves; B: Disease-free survival curves
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AW I o 2 T AR 2 M FL R e R E T AL R
TWRAEIS S 43 %, S ARk BRI A B A Y 47 %
R R 05 N T iGE R 51 % . ARWEE
X5 R 4T R R L e R B, H luminal A 7Y
5 18.0%, luminal B (5 42.4%, HER-2 i % ik
M 10.6%, TNBC [ 29.0%, 5 %35 57 4 1"
BT G845 R . A A gE U B o A v L R
FBE A5 Ty BUAR B LG 34 5 SR ARG 1 DU R A
EES, WREN AR 2E S5, W] R8N Z KK
W77 vk bR fEAS TR TS, H ninE FH B4R & ER/PR
10% (+) J M ER/PR 1% (+) JBHE ™",
FEARME G, 45 R % B 3 HER-2 o 3R 3k & &%
TNBC ) OS & DFS LT E A . S SCikieii, B
ZAr TR B R LN, WA R RE DR 4 R R
ZEEJE 1, s R VT iR 9T 2 A G

ARWFSE B /R luminal A B2 4k B /R % 7L 95
BOE R UG BEF R4 F A, luminal B B A2
% 2 W8 5 F 4 B, luminal A B B 5 45 OS
DFS 43 5 5 91.6% . 83.1%, [] ik 2 W] 4 13 &
f) 89.83% . 83.52% i, {H ¥ T Dawood %5 "
i i 1Y 94% . 93%. luminal B 7 (1) OS 4 85.6%),
] Dawood % " 42 38 1 85% K 5K 25 W 25 ¥ 3K 5 Y
86.15% AH T, H DFS N 75.9%, & F Dawood %5 "
WIE ) 82%, Tk B AR PR GE DU B
68.88% . Onoue 55 """ {UFE BRCAT 28 75 # 3¢ 1) 7L
B i £ v R BB LR FR S A7 AE luminal A T LY
R, ARG P Z I luminal B A48 /R %
FEE A A R SRR s A ), BT [ N A5
WA SES:, IR RE R AT 22 5 T8, W E—
HAE

Z-ER AR BB BUIR YT HER-2 3 ik —
£k 254, MD Anderson J4iE 10 E 47 A — T00HT il B
AB 37 T 39911 PR F 58 A1 NOAH 11T HABIF 53 1) 235 SR 34
P T Al B Ak T 3K G i 2 B A v B BT A P 3 AR
pCR %, H B H A A7 R 0 SR, 7E A
¢ HER-2 i R g, Ry ik sl
M2 2R PriayT S, A /N RE R, X
A RE 4k R E LI HER-2 B H % 0S M2 DFS #
A RN Z — . ABF5EH HER-2 B 5 42 luminal
Al % (P<0.05) , H 54 0S I DFS YL K 75.0%
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J 55.4%, 4y BIAK T 5k 2 00 45 PR TE 1Y 86.7% .
75.83% K Dawood % " JRIE Y 80% . 78%.

TNBC HH WG 22 . HA MR A 947 Dk Fe ik
Tl RFFAE , R T AR RS . AR 5E & 30
HEE R WE TNBC (835 AE7E R AE IR 1%, I e dse K,
e A R A H £, IR W . B i
PUNEE B 4545 5, A Park 28 U OIRGEARST, [HJ2
TNBC 198 AR K /I B s ik 1 45 FH M 26 19 O & )
SRAFTE S . TEARWFSE h TNBC & 1Y 0S ) DFS
N 65.3% K 44.4% , AR T IR A T HRGE 1
75% . 68% K& Dawood %5 " 4t 1 1) 86% . 86%.
HHETEF X TNBC bbby Jr %, BB = BR
SO, 2 KR FUAR A Y, PSR 1) 3R 97 £ X TNBC
Jesk, AT R B RTME—A R A T O

ME R s 4E TR IR Lok R R
SrEtiZ e JE e, H HER-2 B K TNBC B F,
98 R A R B LU AR R A R o AR R 5 [ SR 4
G BUAE WO 8 TS Rl 2 in iy R EE R E
BER . BAR, RGBS IRRIR YT R A
S b IRTT A PO (E R X i e b XL R BT R
T AR A G b X K R E R, R A AR
WA AT FLBR R R I A BT LIRS G
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