rh A I R BE Il 55 (FBL T RR) 2012 4E 6 A %5 6 #4545 11 8] Chin J Clinicians ( Electronic Edition) ,June 1,2012,Vol.6,No. 11

SR B o7 o0 8 5 e Ak B A% B[] Ko 62 1Y o By
H¥E AW

[HZE] B WTFUE S TR Sim b R n ] Ao R, ik WS4 2000 47 1 H
2009 41 H 693 BITEFRBEifi2 0 LRI 10 £, SR I 56 35 I AT 9 19 ) M R 2K (ER) B2 R 32 1k
(PR) NKE AR INT3244 2(HER2 ) WY 4 AL KGN S5 50, | JE e T Mt B 8 A TOm Ab 56 F % 2 Az 1 st 18] A
TOL B B A AR 1 FR KT R e RN 43 Ry PN IR A R N ISR WAL, 43 B7 2L i 45— W B o
T UGEANFE RS A AN () B KU oA, Z5 SR 129 Bl abFE B 1) FR 3 T I IESE RS 78 1, AE I IESS RS 51 61,
HER2 ;3 3358 basal-like B H 2 AEFERS R 55 (P = 0.01 \P = 0. 001 ) ; & & XU s 0N 28 (B 7R  luminal A
RIRRZR G, EL im0 ) B ) 5805, basal -like 955 — w0 M BUR ) L (B R, 518 FUIRIE ST 8U0E N
BE TS VA G T2 T ZE MR PTAN 538 AR 5 228 A 5% B8 11 Bsf (8] FR 57 43 A 7 T 2 TNM 3 37 1) i 22 4
7o, 4 B B ARG BT AT A

[R&gim] FUWE;  MRsss; 4rrorsd

The analysis of breast cancer molecular typing for time and location of distant metastasis ZHANG Le-hong,
PENG Yan-hua, ZHA Zhong-qing, HU Yi-ze. Department of Breast Surgery, The Second Affiliated Hospital of
Guangzhou Medical College , Guangzhou 510260 ,China
Corresponding author ; ZHANG Le-hong , Email ;lehongzh88@ tom. com

[ Abstract] Objective To find out the risk distribution of breast cancer for time and location of distant
metastasis in molecular typing. Methods We studied retrospectively the female patients who were diagnosed as
invasive ductal breast cancer in our hospital from January 2000 to January 2009, detected the ER, PR, HER2
expressed in the paraffin sections. The patients with distant metastasis were divided into visceral metastasis and non -
visceral metastasis with the first transfer site as standard , for analysing the distribution in molecular typing and the
time of the first site of distant metastasis. Results There were 129 patients encountered distant metastasis , including
78 patients with visceral metastasis ,and 51 patients with non-visceral metastasis. The rates of visceral metastasis for
patients who belonged to HER2 type and basal-like type were higher than that of non -visceral metastasis (P =0.01,P
=0.001). The risk function curve of molecular types showed that ,the peak of luminal A type was lowest ,delayed ,and
the basal-like's was highest , advanced. Conclusions As an important tool for assessing the prognosis of patients ,
molecular typing of breast cancer is an important complement for TNM method in accurately assessing the patients of
distant metastasis for time and location ,and helpful for the individual screening of patients for distant metastasis .
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