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ABSTRACT Objective: To investigate the clinical and pathological characteristics and treatment patterns of elderly patients with
breast cancer, and to provide the reference for the clinical treatment of elderly patients with breast cancer. Method: 50 cases of elderly
patients with breast cancer treated in our hospital from January 2008 to January 2012 were selected as the research object, and received
treament of neoadjuvant endocrine therapy; 50 cases of young patients with breast cancer were selected at the same time. The clinical
and pathological characteristics of two groups were compared and the therapeutic effect was observed after 4 months of treatment;
Result: The proportion of focus> Scm , the positive rates of ER and PR in elderly patients were higher than those in young patients, which
had statistical significance (P<0.05);The rates of lymph node metastasis, the positive rates of Ki67 and HER-2 in elderly patients with
breast cancer were lower than those in young patients, the data showed statistical significance (P<0.05);Among 50 cases of elderly
patients with breast cancer, the total efficacy was 82%, the effective rate in patients of ER and PR positive was 90%,significantly higher
than those in non double positive patients (76.9%, 57.1%), the data showed significant differences (P<0.05); The effective rate of TNM 1
patients was 93.8%, significantly higher than that in TNM II period (76.9%) or TNM III patients (20%), the data showed no significant
differences (P<0.05).There was no serious adverse reactions during the treatment. Conclusion: The elderly patients with breast cancer
have better biological behavior, large focus, low metastasis rate of lymph, high positive rate of ER and PR. Neoadjuvant endocrine
therapy applied in the treatment of breast cancer in elderly patients, especially in patients of ER and PR positive and in patients with low
TNM stage, presents safe and effective therapeutic effect, low incidence of adverse reactions, thus is worthy of clinical application.

Key words: Elderly; Breast cancer; Clinical and pathological characteristics; Neoadjuvant endocrine therapy

Chinese Library Classification(CLC): R737.9 Document code: A

Atrticle ID: 1673-6273(2014)22-4290-04

T 1A JE DL 75~85 % AR AR ARRIL R0, BT P

HEAN I, 2 AT 2T 15 Sk S B8 1B, 2 4F
FUBRRE S Lo ME o WG R, RSN BT SR AR I LR A LRI R R LE B Th,  BOh A A i A A1 fe o 1 ==

R T B SRR, B 10-20 % FURBE SRR L o, o TP ST I 0 s B 4 K S B 7
VEH i T (1976-), 3B, TG EN A RL, T 5 06 iy BT 1, B AR LR B PG RIR YT $ 5  , R BEAE 2008 4F
%%, E-mail:wangbo1976@126.com 1A -2012 4 1 H a5+ TR BRI By 50 151 3248 2 7 5 g8 35 1t
(WicH H 1 :2014-01-26 #5252 H J11:2014-02-21) TPOR5T BB ASEE SR , I AHSC N SR BN T &

LIS




REYES#E www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO.22 AGU.2014

+ 4201 -

1 PR i

1.1 —fg&EM

PEHL 2008 4F 1 A -2012 4F 1 H IR BEUIA A9 50 %
EFUE B T A A2 WiS IR, Hrh gl
50 Bl B H ARV 60-78 B, FHAFEE 67.8+ 3.4 %, g
TR 42 B, N R 5 ), A 28 T R 3 ],
Fie E PR FL AR TNM 20 138 T T3 32 4, 10 e 3 13
B, 0 B3 5 B, A 50 Fil 27 e B E BtEa 2N
R, FEMFR IR IR A [RS8 R i
IR 50 GIhEFERME R, FRERE 31-69 &, TR
45.7x 72 %, Hoh g T8 R E 40 6], /Nt 2 6 6,
s B 4 ), FEPRFLARE TNM A8 1 TR
34 4], 11 A8 13 5], 10 AR5 3 41
1.2 HiE

I B2 AG A B SRAE T 100 191 B3 AR AS , I 10%
B rpE B AT I, A L R A DA 4pm SRR
RIS 3 Y, R e Ak SP ik, R AR £ i
WA AR PR RIS U0 i AT 8 S e g Ak gt
DAB Ui} 4, PBS {X B —HifBAtEXT IR, I FIC# % # ER (PR,
Her-2 BHPEARAS A BH M % R

RIT AR 50 PS4 UM E B A2 ) R ITR Al
B AW iR TR YT, 5 — ROy & AL 5, 1 IR
PEEIIRYTY, & H &R 25mg, i BE B RFRIT 4 1A,
e BE 2RI R, B 56 B 1B TG AR , 3 2 24
TRER IR LR D, WERTLG T BBER G,
1.3 WEIEHRFNSTROEM

AP B A RS (IR L A5 AR T U TNM 2 38

22K (ER) 28 2 52 7k PR Ki67 AL A i A K IH ¥ 244 2
(HER-2) L5 JAEH 0

AW WTO 22 5 HFRRe A2l 50 i 47 2L AR
P ER B TR TR Ry A SRS e R 58 S SRk 0 53 D2 i
oI R R 1 o JLh o8 S R AR S AR IR T o I ACAS A
IR ZHE1 5 AT % 5 00 SR AR AR R AT I A A5 i g 21
SURBEE /N2 50% ;i 1f B e S48 B 4R 7 I R 20 2 AR
AR/N<50% , 40 < 25% ; 9 17 i R R A8 AR 2 IRYT Ja I 41 41
R INZ 25%, B0E ZBUER L. B RE =(5E SR B
+ FRAT R FRBIE/ BB *100%,

MERAZ 50 il AF LA B E AT IARI AN R RS B
14 Git=FHE

SR SPSS 17.0 GEi - F x5 P 40 HicHln 45 SRt AT 48127 4%
BT, TR DL 6 BRI 4y 3R 3R THERORER 9% A5
W2 (xt ) RFIR , AR LR FH 7 225001 q K556, P<0.05
TR R ARG ERE L

2 #R

2.1 ZEIREEENIGRRIESE =

VA8 2 A SRR B AR v o A1 LI 2B W R B 0L
K IEAR AN B kR 5 om B R HLBI B s
TR R CEHRH MRS RA BT P EFEA R
&, A EHN ER A PR MR R & T aa s, &
AE4H B 1 Ki67 FHMEZR DL K HER-2 FHM: B BILF b 5 4R 41
B I BB LA R A Gt SL(P<0.05); 2
BH TNM 4 DL R 12 2R L L R E RS &
X(P>0.05), R0 1,

® 1 ZFEIESENPSEIRERERAREBRILER

Table 1 Comparison of clinical and pathological characteristics between elderly patients and young patients

18R EZHEAR EeBI( %) hEEA EE (%)
Indexes Elderly group Proportion(%) Young group Proportion(%)
5| %g Cases 50 50
P < 2cm 20 40.0 25 50.0
Rkt AN
~ . 2cm-5cm 23 46.0 22 44.0
Focus size
2 5cm 7 14.0%* 3 6.0
BRI 5% Metastases 15 30.0% 22 44.0
Lymph node status Fe4EFE Without metastasis 35 70.0 28 56.0
TNM 438 I 32 64.0 34 68.0
i il 13 26.0 13 26.0
TNM stage
m 5 10.0 3 6.0
ER(+)PR(+) 30 60.0%* 25 50.0
ER(+)PR(-) 13 26.0 9 18.0
ER and PR
ER(-)PR(+) 14.0 16 32.0
ER(-)PR(-) 0 0 0
+ 17 34.0%* 22 44.0
Ki67
33 66.0 28 56.0
+ 9 18.0%* 12 24.0
HER-2
41 82.0 38 76.0
By S&9& Duct carcinoma 42 84.0 40 80.0
Histological /NHYE Lobular carcinoma 5 10.0 6 12.0
istological types
& P HhZ B Other types of cancer 3 6.0 4 8.0

EERERPEFHABEILE,*P<0.05
Note: Compared with young group,*P<0.05.
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Table 2 Effects of different ER phenotype on neoadjuvant

endocrine therapy
. BHE%)
%31 5l BRI S
] Effective rate
Category Cases Effective cases
(%)

ER(+)PR(+) 30 27 90.0%*
ER(+)PR(-) 13 10 76.9
ER(-)PR(+) 7 4 571

7£:5 ER(+)PR(-)#1 ER(-)PR(+)Eb%E, *P<0.05,
Note: Compared with ER(+ )PR( - )and ER( - )PR(+),*P<<0.05.

TNM I BRI AR 93.8%, Wl T TNM I
11(76.9% )58 TNM I 1 8.3 (20.0% ) , $udle e 22 3R G it
HR(P<0.05), PEAITEHL 2 3.

3 AFE TNM 5 HARS i Bh ) 53 b & 7 77 30 i
Table 3 Effects of different TNM stages on neoadjuvant endocrine therapy

%51 k= BRLE BHE(%)
Category Cases Effective cases Effective rate(%)
TNM I 32 30 93.8*
TNM II 13 10 76.9
TNM III 5 1 20.0

yE:5 TNM I %0 TNM 1T 23 Lk %7, *P<< 0.05
Note: Compared with TNM II and TNM IIL*P< 0.05
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