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ABSTRACT Objective: To analyze the clinicopathological parameters of non-metastatic invasive breast cancer patients in and out
of Hainan province. Methods: 214 patients were reviewed and 159 validated cases who were diagnosed by pathological and imageologi-
cal examination in our hospital from Jun 2012 to June 2017 were under estimation, parameters including age, tumor location, Scarff
Bloom and Richardson (SBR) stage, tumor markers (CEA, CA125, CA153), TNM stages, positive/resected lymph nodes, luminal style,
menarche age, menopausal status, children number, body mass index (BMI), body surface area (BSA) were registered and compared be-
tween patients in and out of the province. Results: O patients were much more younger at diagnosis in Hainan province than that from
outside (47.48+ 10.05 vs 51.33+ 10.03, p=0.02); @ patients in Hainan province were featured by have more children (1.93+ 0.97 vs
1.38+ 0.64, p=0.00) and with more resected lymph nodes (20.67+ 9.56 vs 18.00+ 6.74, p=0.04), no other significant statistical differ-
ences were detected in the rest clinicopathological parameters; @) the BMI (22.66+ 3.24 vs 25.56x 3.67, p=0.00) and BSA (1.60+ 0.12
vs 1.68+ 0.16, p=0.00) displayed a significant increasing in postmenopausal patients in Hainan province, no such differences were de-
tected in cases from outside. Conclusion: Non-metastatic invasive breast cancer patients in Hainan province were younger, post-
menopausal physical change would have an important role in triggering breast cancer.
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Table1 Comparison of the partid clinicopathologica parameters of patientsin and out of the province

Parameters No. In Out P
Age 4748+ 10.05 51.33+ 10.03 0.02*
Tumor location 0.25
Left sde 78 51 27
Right sde 80 57 23
Both side 1 0 1
SBR stages 0.26
Low 29 4 25
Medium 53 43 10
High 60 25 35
CEA status 0.37
Normal 137 95 42
Elevated 5 2 3
CA125 datus 1.00
Normal 131 89 42
Elevated 11 8 3
CA153 dtatus 1.08
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Normal 133 91 42

Elevated 7 5 2
T steges 0.51

1 80 55 25

2 67 47 20

3 5 2 3

4 7 4 3
Tumor volume 561+ 12.18 6.96+ 11.92 0.51
N stages 0.11

0 98 71 27

1 34 18 16

2 15 9 6

3 12 10 2
Positive lymph nodes 3.14+ 7.93 1.58+ 2.89 0.07
Resected lymph nodes 20.67+ 9.56 18.00+ 6.74 0.04*
TNM stages 0.52

| 56 37 19

1] 69 50 19

11 34 21 13
Lumind style 0.84

A 25 17 8

B 66 42 24

C 19 14 5

D 8 6 2

E 6 3 3

Unclear 32 23 9
Menarche age 14.17+ 1.58 14.04+ 1.73 0.66
Children number 193+ 097 1.38t 0.64 0.007
Menopausa status 0.15

Yes 108 72 36

No 51 28 23
BMI 23.63+ 3.65 23.24+ 3.88 0.47
BSA 163+ 014 1.65¢+ 0.11 0.39

Note: # Independent samplet test, sgnificant statistical differences.
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Table 2.1 Comparison of clinicopathologica parameters of patientstaken 35 years old asa threshold

Parameters No. In Out P

N stages 0.44

0 8 6 2

1 5 5 0

2 1 1 0

3 0 0 0
Resected lymph nodes 17.25+ 9.24 26,50+ 9.19 0.21
Children number 1.33+ 1.00 0.50+ 0.71 0.30
N stages 0.02*

0 90 65 25

1 29 13 16

2 14 8 6

3 12 10 2
Resected lymph nodes 21.09+ 9.56 17.65+ 6.50 0.01%
Children number 2,00+ 0.95 1.42+ 0.62 0.007

Note; #lndependent samplet test; *Kruskal-WallisH (K) test, significant statistical differences.

F 22 PBEERSHEENERIIL S NENIINEEERFESH
Table 2.2 Comparison of clinicopathological parameters of patients taken menopause as a threshold

Parameters No. In Out P

N stage 0.37

0 60 44 16

1 23 17 6

2 10 5 5

3 7 6 1
Children number 1.82+ 0.93 1.19+ 0.56 0.00#
BMI 22,66+ 3.24 22.89+ 2.68 0.73
BSA 160+ 0.12 1.65¢+ 0.11 0.02#
N stages 0.00*

0 38 27 11

1 11 1 10

2 5 4 1

3 5 4 1
Children number 213+ 1.02 1.65+ 0.67 0.07
BMI 25.58+ 3.67 23.66+ 3.12 0.04#
BSA 168+ 0.16 1.64+ 0.12 021

Note: #lndependent samplet test; *Kruskal-WallisH (K) test, significant statistical differences.
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