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ABSTRACT Objective: To analyze the clinicopathological features and prognosis difference of Luminal B type breast cancer
patients with different subtypes. Methods: The clinicopathological and follow-up data of 359 cases of primary Luminal B type breast
cancer patients who were admitted to Xuhui And Lingang Hospitals of Shanghai Sixth People's Hospital from January 2006 to January
2016 were retrospectively analyzed. According to Luminal B type breast cancer molecular subtypes, the patients were divided into the
human epidermal growth receptor 2 (Her-2) negative group (266 cases) and the Her-2 positive group (93 cases). The clinicopathological
features difference of the two groups were compared. Kaplan-meier survival curve was drawn to analyze the difference of 5-year
progression-free survival rate and overall survival rate between the two groups, and Cox proportional regression was used to analyze the
influencing factors of the prognosis of Luminal B type breast cancer patients. Results: TNM stage [II~ IV stage, tumor histological grade
[II grade, PR negative, Ki-67 high expression and lymph node metastasis proportion in Her-2 positive group were higher than those in
Her-2 negative group (P<<0.05). The 5-year DFS and OS survival rates in Her-2 positive group were 12.90% and 40.86%, respectively,
which were lower than 24.06% and 59.77% in Her-2 negative group (Log-Rank y*=14.500, 12.860, P=0.000, 0.000). TNM stage [1I~IV
stage, lymph node metastasis, Her-2 positive and PR negativewere the risk factors for poor prognosis in Luminal B type breast cancer
patients (P<<0.05). Conclusion: There are differences in TNM stage, tumor histological grade, lymph node metastasis, Ki-67 and PR
expression in different molecular subtypes of Luminal B type breast cancer patients. Meanwhile, TNM stage, lymph node metastasis,
Her-2 positive and PR negative are risk factors for poor prognosis in Luminal B type breast cancer patients.
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Table 1 Difference of clinicopathological features between Her-2 positive group and Her-2 negative group[n( % )]

Clinicopathological features n Het-2 positive group Her2 negative group x P
(n=93) (n=266)
Age
2 60 years 234 61(65.59) 173(65.04) 0.009 0.923
< 60 years 125 32(34.41) 93(34.96)
Menstrual state
Premenopausal period 90 26(27.96) 64(24.06) 0.557 0.455
Postmenopausal period 269 67(72.04) 202(75.94)
Pathological type
Ductal carcinoma in situ with local
) ) 99 27(29.03) 72(27.07) 0.281 0.991
invasion
Invasive ductal carcinoma 61 16(17.20) 45(16.92)
Lobular carcinoma in situ with local
) ) 76 19(20.43) 57(21.43)
invasion
Invasive lobular carcinoma 71 17(18.28) 54(20.30)
Special types of breast cancer 31 8(8.61) 23(8.65)
Rare breast cancer 22 6(6.45) 16(6.03)
Tumor diameter
T, 80 26(27.96) 54(20.30) 3.044 0.385
T, 121 30(32.26) 91(34.21)
T, 102 26(27.96) 76(28.57)
T, 56 11(11.82) 45(16.92)
TNM stage
[ stage 87 16(17.20) 71(26.69) 20.993 0.000
II stage 124 20(21.51) 104(39.10)
IIT stage 101 39(41.94) 62(23.31)
IV stage 47 18(19.35) 29(10.90)
Tumor histological grade
I grade 82 14(15.05) 68(25.56) 16.691 0.000
I grade 150 30(32.26) 120(45.12)
III grade 127 49(52.69) 78(29.32)
PR
Negative 225 69(74.19) 156(58.65) 7.120 0.008
Positive 93 24(25.81) 110(41.35)
Ki-67
Low expression 101 15(16.13) 86(32.33) 8.946 0.003
High expression 258 78(83.87) 180(67.67)
Lymph node metastasis
Yes 167 59(63.44) 108(40.60) 14.448 0.000

No 192 34(36.56) 158(59.40)
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Table 2 Survival and prognosis data of Her-2 positive group and Her-2 negative group

Groups n S-year survival rate(%) Logrank P
DFS Her-2 positive group 93 12.90(12/93) 7.637 0.006
Her-2 negative group 266 24.06(64/266)
(6N Her-2 positive group 93 40.86(38/93) 8.858 0.003
Her-2 negative group 266 59.77(159/266)
1.0 1.0
0.8 0.8
S 06 2 06
£ £
= =
= B
2 04 Z 04 oS
= =
7] @
— Her-2 +
0.2 0.2 — Her-2 -
0.0 0.0 + + +
12 24 36 48 60 0 12 24 36 48 60
Time (month) Time (month)
Fig.1 Kaplan-Meier survival curve of Her-2 positive group and Her-2 negative group
Note: + was positive group. - was negative group.
% 3 #M9 Luminal B B BRE B EFUSRI B E R Cox LLHIREE EYFEE
Table 3 Single factor Cox proportional hazards regression model for prognosis of Luminal B type breast cancer patients
Factors B SE Waldy? HR 95%CI P
Tumor histological
0.425 0.159 7.145 1.530 1.120~2.089 0.012
grade
TNM stage 0.502 0.168 8.929 1.652 1.189~2.296 0.000
Lymph node
) 0.623 0.189 10.866 1.865 1.287~2.701 0.000
metastasis
Her-2 0.530 0.177 8.966 1.699 1.201~2.403 0.000
Ki-67 0.469 0.162 8.381 1.598 1.432~1.635 0.002
PR 0.639 0.163 15.368 1.895 1.376~2.608 0.000
% 4 %09 Luminal B B BRE BE FUSH £ E R Cox LXK @ AEE
Table 4 Multivariate Cox proportional hazards regression model for prognosis of Luminal B type breast cancer patients
Factors B SE Wald % HR 95%CI P
TNM stage 0.532 0.182 8.544 1.702 1.192~2.432 0.000
Lymph node
0.682 0.193 12.487 1.978 1.355~2.887 0.000
metastasis
Her-2 0.532 0.163 10.652 1.702 1.237~2.343 0.000
PR 0.569 0.191 8.874 1.766 1.215~2.569 0.000

2%, AT LB T fi% Luminal B RIFLIRE AR 20 T 0 BUZ [ PAE A 732 4" HER-2 20 1 55 EGFR 00 A A 51
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