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AZ B#Y: 271k Luminal A & fo Luminal B A SURRJE: & 4 09 M % bk & 25 45 K A R BTG T 0L, Tk Wb 547 ek 2011 4
5 A~2014 4 12 Alkig eg 3L %4 180 #I4E A AT 5t S H e FRIG SRy 22 K AL 0 £ 75k, Luminal A 48 84 4] 55 Luminal B
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A Comparative Study on the Incidence and Prognosis of
Axillary Lymph Node Metastasis in Luminal Type A and Luminal Type B

Breast Cancer Patients*
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ABSTRACT Objective: To compare the incidence and prognosis of axillary lymph node metastasis in Luminal type A and Luminal
type B breast cancer patients. Methods: A retrospective analysis was performed on 180 cases of breast cancer who were admitted to our
hospital from May 2011 to December 2014 as an object of study. According to the differences of clinicopathological types, they were
divided into two groups: 84 patients in Luminal type A group and 96 patients in Luminal type B group. The clinicopathological features,
incidence of axillary lymph node metastasis, 5-year recurrence rate and survival rate of the two groups were compared. In addition, the
ultrasonic characteristics of the two groups of patients were compared. Results: Luminal type A group age> 50 years old, and tumor
size< 2 cm, organize class | number proportion were significantly higher than that of Luminal type B group (P<0.05). The incidence of
axillary lymph node metastasis in Luminal type A group was 13.10% (11/84), which was significantly lower than 39.58% (38/96) in
Luminal type B group (P<0.05). There were no significant differences in 5-year recurrence and metastasis rate between Luminal type A
group and Luminal type B group (P>0.05). The 5-year survival rate in Luminal type A group was 86.90% (73/84), which was
significantly higher than 73.96% (71/96) in Luminal type B group (P<0.05). The boundary clear, no calcification in Luminal type A group
were higher than those in Luminal type B group, and Alder III grade number proportion was lower than that in Luminal type B group
(P<0.05). Conclusion: The incidence of axillary lymph node metastasis in Luminal A type breast cancer patients is lower than that in
Luminal type B breast cancer patients, and there are some differences in clinicopathological and ultrasonic characteristics, and The
prognosis of luminal type A breast cancer is better than that of luminal type B breast cancer.
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AR, B NATTA T T A AN W e as | 2L 1) 2 4%
ARG FL TR Lo P e B g h R R =
— iR R B L L E AR, M I [ LM A A f
B2 40, A S ST HE e B, ZH 22 43S R Ay LI 8 FR
TS IRl BEAFTE—E R 25 5. BlAE Zr T LR BRI )z 0
FH L FUMRR 53 553 BUB U IR IR B2 55 N SR ST I AR P
2011 41y (St.Gallen K FLIR BV MG AT E PR £ K P )
B LM 7 WS iE A B (Luminal A £Y) 4% B 4 (Luminal B
W) ANFR A KN FZK -2 (Human epidermal growth factor
receptor-2, HER-2 )1t 1A 7Y DA S LI 4O TY 4 Fp o3 7Y,
Hrf Luminal A %1 Luminal B 5[] & & 32 (R B4, (H7E I
PRIBYT LA KT 7 AR 35 22 5700 S8 T I AR 983 s X L
Luminal A #4F1 Luminal B Y| 68 2257 (4 IR o5 vk LA 45 55 B8 %
AR R TUEAEOL, BRI B G IR I2 R S K
i, BUVELL T 8
1 g 5757
L1 — g3

BB S BT FRBEM 2011 4F 5 F ~2014 48 12 JUGAINEL
ipsia s 180 BIVENBITERT 4 . 4EUE 31~79 %, F-14(48.32+
11.73) % ; e K/ 1.4~5.0 cm, 34 (2.33+0.45))em; B Kk
HF 56, EATHZRETEH 93 4; AT EFEE(Body
mass index, BMI)18.4~28.1 kg/m?, Y- 14](23.84+2.39 )kg/m?; 2H
ZUreg: 19059 1, 119% 67 5], 1194 54 455 489 121 4,9k
S 59 B, A FERS AR 32 1, /N 13 {5, Bk 8 4,
FAEPESE 6 1] WARRHE : (1) TR 325 B2 LA 205 K i
LAFUIME ; (2)37F 4 Luminal A U5 Luminal B 1] 6 AH
KAZWIARUED; (3) AR BT AIESZ AT U TR & 5 (4)1I A
DIBEORRSE R o HERRARIE : (1) HAb > TRAFUIE R (2)BTF

HATAE R ; B) BRI () IES S
HAMFFEE s (5)HWFFT A b R A AR PR 8 s v 1] 44
AN GBS RIE B &7 M FEREE 4.
1.2 MRFZE

(DA77 3K G e H Uk 22 R I 533 3 32 14 (Proges-
terone receptor, PR) | i i 2% % & (Estrogen receptor, ER) ki67
) K HER-2 SE48 AR KT , P I WU PR BT (1 22 57
Ji{ Luminal A %I2H 84 1|5 Luminal B #42H 96 5 ( FLr* Luminal
A RISEM bRl ER BHPEA / 8% PR PR, H HER-2 [k
Luminal B #3FMArifEy ER FIPEAN / 5 PR fHYE, H HER-2 [
PE) o ()1 R BERFAIE 15 ER AR « EAFRBE F i A S8 5 ek DA 2
FRAET A R T R E A TG A PR E R B g3t il B
IR ALFEFS IR ION FG S A2 As BMIL 4154
VIR 3Ry A . (3R BT A28 43047 0 5 AR Rl U
g2, R REBRED NAAE, (4) BEkhd: RAEXE
ALOKA-5-B #2552 WG T P AT, S e
PRL MEE 1~15MHz, KT ssR BT A B S BUMEM , &2
T, T840 5 8 SN ZL AR ARRCES , # FLI A oty SR
FIFRFEE AT, & PR AL B s AR I B B A N
17 ARG 77 e SRR . (5) R A Adler 25 1 BT i oy
ALY B R B A T G TR B A 0 25 /b il i By 1
;e RO 1L4%; i =F- = RIA IR
L3 gitZEFHE

B 0 /M A B SPSS20.0 ARS8 1, THEHEORE LA [n(%) 15
TR, SEHE o2 KB, P<0.05 RS EAGIE X,

2 4

2.1 FAIGRFEEERT L

Luminal A BYZH4EH >50 22 I K/NS 2 em 4153 9% 1
% NHOE T Luminal B B2 (P<0.05) , L R MG o Ha e
AR BMIR 53 B L TE S 1222 5 (P>0.05), W3k 1,

x| WANRKREFFESTE[51(%)]

Table 1 Comparison of clinicopathological features between the two groups[n( % )]

Clinicopathological features Luminal type A group(n=84) Luminal type B group(n=96) x° P

<50 40(47.62) 61(63.54)

Age(years) 4.612 0.032
>50 44(52.38) 35(36.46)
<2 50(59.52) 37(38.54)

Tumor size(cm ) 7.898 0.005
>2 34(40.48) 59(61.46)

Yes 2(2.38) 3(3.13)

Family history 0.092 0.762
No 82(97.62) 93(96.87)
Yes 43(51.19) 50(52.08)

Menopausal state 0.014 0.905
No 41(48.81) 46(47.92)
<24 45(53.57) 52(54.17)

BMI(kg/m?) 0.006 0.936
>25 39(46.43) 44(45.83)
I grade 43(51.19) 16(16.67)

Tissue degree 24.234 0.000
[T ~III grade 41(48.81) 80(83.33)
Duct cancer 65(77.38) 76(79.17)

Pathological type 0.084 0.772
Non-Duct cancer 19(22.62) 20(20.83)
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22 MARE KEEEBBRT

Luminal A BYZH a5 ik R 45568 K A R0 13.10%(11/84),

BZELT Luminal B FIZH (1) 39.58%(38/96)(P<0.05), L3 2.

R 2 MAREHEEREBERIT

Table 2 Comparison of axillary lymph node metastasis between the two groups

Groups n Non-metastases Metastases Metastases rate( % )
Luminal type A group 84 73 11 13.10
Luminal type B group 96 58 38 39.58

x - - - 15.866
P - - - 0.000

23 MARE S FEABRBRURETENLL

Luminal A #I4[ F1 Luminal B #IZH (851 5 4E B R %
2R TG 24 X (P>0.05); Luminal A FU4] 5 4R 7R

4 86.90% (73/84), ¥ T Luminal B % ZH 1) 73.96% (71/96)
(P<0.05), .3 3,

R3 WHARE S FERBBERUREFEIL[FI(%)]

Table 3 Comparison of the 5-year recurrence and metastasis rate and survival rate between the two groups[n( % )]

Groups n Recurrent metastatic rate Survival rate
Luminal type A group 84 14(16.67) 73(86.90)
Luminal type B group 96 23(23.96) 71(73.96)

x - 1.459 4.693
P - 0.227 0.030

2.4 FLBEBREFHHEXT L

Luminal A Y20 1 B8 M7 TCE5 0 ALY FE3 & T Luminal
B #U2H (P<0.05), 1 Alder M2k A% 5 Ho AT Luminal B %Y

K4 ok, ST FUNRER Y FL A PR 1 AR S A B, 8 1A
Al REM SR S ORI FLAUR A F  — M 2 R FL R iR R L
W R AR IR FLRIE A L O SR N - A AL AR A R0 PR

41 (P<0.05), L3 4, A Wi PRAMAAG AT B9 e LA R LR g ok PR ik i iy TR A
3 FFE AR IR LR R0 I PRA A LB X 3777 60 5 B B
4 WEBEFFERTE[F1(%)]
Table 4 Comparison of the ultrasonic characteristics between the two groups[n( % )]
Ultrasonic characteristics Luminal type A group(n=84) Luminal type B group(n=96) x P
Rule 9(10.71) 12(12.50)
Shape 0.139 0.710
Un-rule 75(89.29) 84(87.50)
Clear 24(28.57) 14(14.58)
Boundary 5.263 0.022
Vague 60(71.43) 82(85.42)
Even 17(20.24) 21(21.88)
Internal echo 0.072 0.788
Un-even 67(79.76) 75(78.12)
Yes 16(19.05) 38(39.58)
Calcification 8.997 0.003
No 68(80.95) 58(60.42)
0 13(15.48) 15(15.63)
I 33(39.29) 18(18.75)
Alder 5.092 0.014
11 31(36.90) 55(57.29)
v 7(8.33) 8(8.33)
No significant change 43(51.19) 47(48.96)
Rear Echo Strengthen 3(3.57) 5(5.21) 0.725 0.642
Collapse 38(45.24) 44(45.83)
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BERMZEFIE, 21 et BT, 25 Bl R MR 2 B0 ER
PR HER-2 %03 20 4k 45 B4 Ay L s ) —F i 28 23 B g A, o
LAt 43 i Luminal A %) Luminal B %1 HER-2 it 323670 ) ) 5
JEANAEAE RIS, SRS HGE o , FLIRE B3 1Y) ki-67 ik
RN G UETT RS % YIAEE, BN ki-67 /Eh—Fi g
A2 Luminal A % Luminal B BUZL 8 AGFE BRI, B
BT WA AR BB ETERA 30 27 A6 I iy 20 20 g
AT PN FEE PR A 1 B SE B AL BRI 1 20 4 B A R -k R gl
S R R, 4R T Ry e R LRI AR IR 97 T 28 i B AR
HEBMTE FAE R,

AWFFTLE R B, Luminal A BIZHAE RS >50 % g K/h<
2 em AU T RNEGY A& T Luminal B BIZH . FA55%
ABIBFET 45 8% @ Luminal A SRR BB BUAT 5 AR 55
Luminal B BRI &7, 177 iffd #H%¢ Luminal B BYTE /)N 4H 415320 AH
It Luminal B RYGIAIE, BHEIHFSEAELRL, BERT T Luminal B 7Y i
P BB I PR B2 R E AR A 2 . BRI, PRI R S B T4 vh
o 5 O Luminal B RUZLARIE 8, A1, Luminal A 20 ik
SR LSRR R A %R 13.10%, 5% T Luminal B %4 (4
39.58%, $i&/~ T Luminal B AU g 8 5 AH% T Luminal A %
LR B R A ST IR A R R T . AT IR, AT e
SRR B RS IR L S 5 R R A I 2 R R A G, A
FRAEHE IR /N (HEL S G P S SRR R D R A TR AT
HHRE, BIREE T4 35 R /N EAIR HE  F
Kok, 2L g R85 VO R Tk L0 5 2R % RS R PR 27, 1] Lumiinal B
TFL A HR AR SR IE T Luminal A 7L B 2, Bihys
KNS AR 253 35 W Bk =5 T Luminal A BUZL s B35, 14
I, #HE T Luminal A B JR9 3, Luminal B BUZ[ e B35
FUA T s R L ES A8 AU, R I R A o i 2 8] 56 1
Luminal B B2 e S8 B U R LSR8 1 00, JREHXT B 1
BRI REM AT ISR, DA ReE B w8 B .
ARG KB, 32 BRI Luminal A 7 2L BRKG
Ji#95 14 5], Luminal B %Y 20 BRORS W B 18 45, Luminal A 7%,
JFOAE T B RE R 55 W E 25 54 %% 2 191, Luminal B %9 ] B K 7% AR
MBS R EEEERS 7 ], 010 22 G Bl 24 0 L (P<<0.05) , %45
REARERRIR R PRI, BEF S HEE b, 7T ZLR
SRR HT IR AN 43 B8 . 541, Luminal A #1240 #1 Luminal
B AU BH ) 5 AR KRR 22 F S T2 X, Luminal
A I 5 AR N 86.90%, = T Luminal B BU2H [ 73.96%,
X7~ T Luminal B BVZUARSE B35 19 TS AHEEF Luminal A %1
FLg B o 22 . SR, ATRE AN Luminal B %70 B (R
A 2E R4 S 52 BAEMISE. R, £ % Luminal A BIZLHR
Ji BB T AN Z0 AT 7 20 3, N £T%F Luminal B AU if 58
R MITECS by 3 B, ARIFR ARG BR T
Luminal A B4 30 L3507 . TEE5L A% 38 T Luminal B
HIZH i Alder SITZ% AE0 S HAG T Luminal B BU2H | 53X F-URGIE
527 Luminal A B0 5 206 M, HICE5 AL, i (AR A
J, RIEHEERA T R R T AR o] i i X LR e 2B A T
kA, 4kinA B 452 W Luminal A 1 Luminal B 1%,
g,

25 b Jrid, Luminal A U] 68 82 000058 R L4556 B

AT Luminal B BUZL IR 58, HFUS W5 4T, Luminal A
H5j Luminal B BYAE I AR BEAUE P 27 R IEAF A — RE 25 57
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