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The Time-distribution of Breast Cancer Recurrence after Surgery in Different
Molecular Subtypes

Liu Lingling Lin Fang Han Yaofeng et al( School of Public Health Xiamen University( 361102) Xiamen)

[Abstract] Objective To evaluate the risk and probe time-distribution of breast cancer recurrence in difference molecu—
lar subtypes. Methods A total of 345 breast cancer women who accepted surgery at a hospital in Xiamen between January 2004
and December 2012 were classified by immunohistochemical assays into four molecular subtypes as follows: Luminal A \Luminal
B.BCL and Her2/neu. All patients were followed up until September 30. Data on recurrence or metastasis were collected. Life
table analysis was used to calculate disease-free survival rates and recurrence or metastasis risk. The survival rates among differ—
ent molecular subtypes were compared by log—rank test. Furthermore Cox proportional hazard regression model was used to de—
termine prognostic factors. Results The total rate of recurrence or metastasis was 36. 5% Her2/neu.Luminal B.Luminal A
and BCL were 47. 89% 35.26% 32. 10% and 29. 73% . Univariate and multivariate analysis results showed that significant
differences in recurrence or metastasis were found among four molecular subtypes( P <0.05) Her=2/neu was more likely to oc—
cur recurrence or metastasis which risk was 2. 27 than Luminal A( P <0. 05) . There were three peaks in recurrence and metasta—
sis curve of BCL while others were two peaks; Her2 /neu appeared fist peak at first year after surgery Luminal A and Luminal
B at second year; There was a peak occurred at fifth year of all subtypes; BCL appeared a peak at third year. Conclusion Mo-—
lecular subtypes of breast cancer was an important prognostic factor. Recurrence or metastasis rate vas varied with molecular sub—
type and took on some characteristics. Patients with Her2 /neu or BCL were in higher relapse risk than others whose recurrence
and metastasis were occurred earlier. Clinicians should develop individualized intervention plans according to molecular subtypes
in order to reduce recurrence.
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