2= Be2# . Acad J Chin PLA Med Sch  Mar 2018, 39 (3) http://jyjxxyxb.paperopen.com 181

e PR 516
BUTE i B 45 75t PR ZL IR B 8 e R 5 bk BB 45 5 3 R0 4R+
KER', REEER"Y, AEA' T

'MAELER L@, bw
ZBEMR HmEA, LFE 100853

R, AR ', Zam', 2 0, FE!

100853 ; b Fad M Rash Rz L@ s, 7 101100 ;5 ° Mk

HE . BY HUTATEMR 45154 (sentinel lymph node biopsy, SLNB) FHYEFLR I 5 34 ke 0o i — 20 I vk 02 465 1 1 /9 Tl 1R
T Ak WUEMIRZE MEERE 2007 4E 1 — 2016 4F 11 J 47 SLNB A ZLIE 21 PR GORIT BEAT BBUE 2047, #8131 SLNB
PH P £l St — A AR LSS A T A 7. 2558 196 9] SLNB PHYEHEE T, 121 ] (61.7%) MBS IR L4575 (axillary
lymph node dissection, ALND) Z55REIME, 75 BIA5RAME, R IHFHEL P < 0.1 (REK 44> : 4l (P=0.062), HL¥
J39% (P=0.009) . FHPERTIEHR A2 H (P=0.002) AL T 433 (P=0.078). ZHE /s, FHPERTHIKLEEH (= 3w 1,
OR=4.159, P=0.003) M=% (Mvs 1, OR=2.287, P=0.011) %Fi#E—1F ALND MG AR5 X, it AT
WA L2 TEAS 1 ACRH M . 220 T i B Z U fE A @ ST ALND, ARG BRI Z 3 AT

KR - UM AUMER L AETEAY 5 IR A

RESHEE . R7379 XEMIFEEH: A XEHS : 2095-5227(2018)03-0181-04 DOI : 10.3969/j.issn.2095-5227.2018.03.001
P48 H AR B 8] : 2018-01-25 09:11 I £& H AR E : hitp://kns.cnkinet/kems/detail/10.1117.R.20180125.0911.002.html

Predictive factors of avoiding axillary lymph node dissection in breast cancer patients with

positive result of sentinel lymph node
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Abstract: Objective To investigate the predictive factors of further axillary lymph node dissection in patients with sentinel lymph
node biopsy (SLNB)-positive breast cancer. Methods Clinical data about patients with breast cancer received SLNB in Chinese
PLA General Hospital from January 2007 to November 2016 were retrospectively collected to investigate the predictive factors of
avoiding further axillary lymph node dissection in SLNB-positive breast cancer patients. Results Of the 196 SLNB-positive patients,
121 (61.7%) patients had negative axillary lymph nodes' results and 75 had positive. In univariate analysis, there were significantly
statistical differences between two categories in age (P=0.062), histological grade (P=0.009), number of positive sentinel lymph
nodes (P=0.002) and pathological T staging (P=0.078). Multivariate analysis revealed that the number of positive sentinel lymph
nodes ( = 3 vs 1, OR=4.159, P=0.003) and histological grade of breast cancer ( lll vs I , OR=2.287, P=0.011) provided further
indications for ALND. Conclusion Patients with one positive SLN or SBR grade [ are recommended to be exempt from ALND
and receive adjuvant therapy after surgery.

Keywords: breast carcinoma; sentinel lymph node biopsy; axillary lymph node dissection
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Comparison of clinicopathological characteristics
between group ALN- and ALN+ (n,%)

Tab. 1

Clinicopathological characteristics ALN- (n=121) ALN+ (n=75) P

Age (yrs) 4734 +10.29 44.07+8.27 0.072
Location of tumor 0.074
Left 55(45.5) 46(61.3)
Right 61(50.4) 28(37.4)
Bilateral 5(4.1) 1(1.3)
Histological grade 0.007
SBR 1 3(2.5) 1(1.3)
SBR I 81(66.9) 35(46.7)
SBR Il 17(14.1) 23(30.7
Pathological type 0.516
Invasive carcinoma 105(86.8) 69(92.0)
Non-infiltrative carcinoma 2(1.7) 1(1.3
Mixed carcinoma 14(11.5) 5(6.7)
Hormone receptor status 0.904
Positive 104(86.0) 64(85.3)
Negative 17(14.0 11(14.7)
Molecular subtypes 0.064
Luminal A 24(19.8) 15(20.0)
Luminal B1 61(50.4) 35(46.7)
Luminal B2 19(15.7) 14(18.7)
HER-2 amplification 6(5.0) 10(13.3)
BLBC 11(9.1) 1(1.3)
Harvested SLN number 0.764
<2 46(38.0) 31(41.3)
3-5 49(40.5) 31(41.3)
> 6 26(21.5) 13(17.4)
SLN + number 0.001
1 94(77.7) 42(56.0)
2 19(15.7) 15(20.0)
=3 8(6.6) 18(24.0)
Pathological T staging 0.001
Tis 8(6.7) 1(1.3)
1 73(60.3) 35(46.7)
2 36(29.7) 30(40.0)
3 0(0) 7(9.3)
Total number of ALN 13.64 £548  16.01 £5.00 0.599
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Tab. 2 Logistic regression analysis of predictive factors for positive result of axillary lymph nodes

Univariate analysis

Multivariate analysis

Variables
OR 95% CI r OR 95% CI P
Age 0.931 0.931-1.002 0.066 0.974 0.942-1.008 0.133
Location of tumor 0.185
Left - - -
Right 0.565 0.285-1.120 0.102
Bilateral 0.296 0.031-2.850 0.292
Histological grade 0.009 0.011
1 — — — - — —
n 1.296 0.130-12.899 0.242 1.436 0.087-23.666 0.059
I 4.059 0.388-42.491 0.003 2.287 0.157-50.931 0.005
Molecular subtypes 0.118
Luminal A - - -
Luminal B1 0.645 0.271-1.533 0.321
Luminal B2 0.797 0.269-2.362 0.682
HER-2 amplification 1.602 0.394-6.519 0.511
BLBC 0.052 0.004-0.645 0.021
No. of SLN+ 0.002 0.014
1 _ _ _ - _ _
2 1.767 0.819-3.810 0.147 1.260 0.541-2.930 0.592
=3 5.036 2.029-12.495 0.000 4.159 1.600-10.809 0.003
Pathological T staging 0.078
Tis - - -
1 0.410 0.107-1.567 0.192
2 0.697 0.176-2.753 0.607
3 9.462 0.425-210.887 0.156
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