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Abstract Objective: To retrospectively evaluate the prognostic risk factors of T1-2 stage breast cancer patients with one to three
positive node(s) and their effects on the benefits of post-mastectomy radiation therapy (PMRT). Methods: We retrospectively analyzed
457 breast cancer patients with T1-2 stage and one to three positive axillary lymph nodes treated in our hospital between 2000 and
2002. The independent prognostic factors of the patients were calculated by the Cox proportional hazards model. The patients were fur-
ther classified into high-risk and low-risk subgroups according to the risk factors to explore the benefit of PMRT on the prognosis of dif-
ferent subgroups using survival analysis. Results: PMRT was not an independent beneficial factor of overall survival (OS) (HR=0.949;
CI: 0.435-2.074; P=0.896) or loco-regional recurrent free survival (LRRFS) (HR=0.611; CI: 0.231-1.614; P=0.320) in all patients. Ex-
tracapsular extension (ECE) and pathological grades were independent prognostic risk factors, and the benefits of PMRT were signifi-
cantly different on the prognosis of high-risk subgroup patients (group ECE+0S: P=0.020, LRRFS: P=0.014; group Grade Il OS: P=
0.002, LRRFS: P<0.001). Meanwhile, PMRT failed to prolong the OS and LRRFS of low-risk subgroup patients (group ECE+OS: P=
0.353, LRRFS: P=0.796; group Grade I to I OS: P=0.267, LRRFS: P=0.589). Conclusion: ECE and grade Il were the independent
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risk factors of death and loco-regional recurrence in the T1-2 breast cancer patients with one to three positive lymph node(s). PMRT

was an effective adjuvant therapy to improve the prognosis of patients with high-risk factors. However, the benefit of PMRT had no sig-

nificance in patients with ECE- or grade I -1I.
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Table 2 Univariate and multivariate analyses of the prognostic factors by Cox’s regression model for OS
— Univariate analysis Multivariate analysis
HR 95%C1 P HR 95%C1 P
ALN 2.206 1.213 ~4.011 0.009 0.903 0.498 ~ 1.640 0.739
Histological grades 6.582 2.578 ~ 16.801 <0.001 2.594 1.127 ~5.971 0.025
ER/PR status 0.476 0.171 ~ 1.322 0.154 1.422 0.622 ~ 3.252 0.404
PMRT 0.416 0.168 ~ 1.036 0.059 0.949 0.435 ~2.074 0.896
ECE 2.629 1.035 ~ 6.680 0.042 1.471 1.121 ~ 3.475 0.009
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Table 3 Univariate and multivariate analysis of the prognostic factors by Cox’s regression model for LRRFS
Variable Univariate analysis Multivariate analysis
HR 95%C1 P HR 95%Cl1 P
ALN 2.133 1.349 ~3.372 0.001 1.572 0.819 ~3.015 0.174
Histological grades 2.813 1.220 ~ 6.487 0.015 7.016 2.644 ~ 18.614 <0.001
ER/PR status 0.437 0.202 ~ 0.946 0.036 0.581 0.192 ~ 1.757 0.336
PMRT 0.403 0.201 ~0.811 0.011 0.611 0.231~1.614 0.320
ECE 3.922 1.958 ~ 7.854 <0.001 1.197 1.097 ~ 3.610 0.039
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Table 4 Effects of PMRT on OS and LRRFS in sub—groups with or without ECE (R—: PMRT-, R: PMRT+, E-: ECE—; E+: ECE+)
lem 0S LRRFS
n(%) Media 95%Cl P n(%) Media 95%Cl P
E- R- 72 2(2.8) 149.6 147.5~151.6 0.353 2(2.8) 148.8 145.9~151.8 0.796
R+ 297 15(5.1) 150.0 147.4~152.6 10(3.4) 152.1 150.3~153.9
E+ R- 39 12(30.8) 1239 111.2~136.7 0.020 6(25.4) 133.8 121.9~145.8 0.014
R+ 49 3(6.1) 142.9 137.0~148.8 1(2.0) 147.0 144.9~149.0
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*®5 TREKBITSERAFHREEHI0S R LRRFS(G [ ~ 11 :Grade I ~ II ; GIII: GradellIR-:PMRT-, R:PMRT+)
Table 5  Effects of PMRT on OS and LRRFS in sub-groups with different histological grades (R—: PMRT-, R: PMRT+, E-: ECE—; E+: ECE+). (GI - II:

Grades | and 11; GIII: GradelllIR—: PMRT-, R: PMRT+)
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