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Abstract: Objective To characterize the sites of distant recurrence and clinical outcomes in a cohort of
Chinese patients with metastatic Her-2 positive breast cancer. Methods One hundred and fourteen pa-
tients with metastatic Her-2 positive breast cancer treated at Shandong Tumor Hospital from January
2002 to December 2008 were included in this study. The clinicopathologic features and long-term survival
of the patients were retrospectively analyzed. Results The median age of the patients was 46 years. 8 pa-
tients presented with stage [V disease, 106 patients presented with | - [l stage. By August 15th,2011,58
patients were died(51. 0%). The median OS of patients with CR/PR was significantly longer than that of
patients with SD/PD. Distant metastasis.first-line chemotherapy and clinical response were signi ficantly
related with OS by univariate analysis. Furthermore, first-line chemotherapy and clinical response were
demonstrated to be independent prognostic factor by multivariate analysis. Conclusion Recurrence risk
and mortality are considerably higher in advanced Her-2 overexpressed breast cancer patients with the
early years follow-up. Advanced Her-2 overexpressed breast cancer is aggressive clinical behavior. Our
findings also suggest that chemotherapy can effectively improve the outcome of those patients.
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Figure 1 Kaplan-Meier survival curves of Her-2 positive

breast cancer
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Table 1  Single-factor analysis of Her-2 positive advanced

breast cancer prognosis

Factors Cases OS(months) P

Age(years)

<35 12 16. 80

35~60 94 31. 80 0. 004

=60 8 17. 80
Menopause

Yes 42 35. 80

No 72 22,25 0. 002
TTP(years)

<2 54 32.70

>2 52 21.90 0.024

Distant metastasis
Yes 92 29. 00
No 22 19. 40 0. 188

Distant metastasis (number)

1 4 28. 30
2 30 29.70 0.677
=3 21 28.30

The first-line chemotherapy
Yes 89 31. 60
No 25 12,50 0. 000

Response of the first-line chemotherapy

CR+PR 33 35.80

SD 31 30. 80 0. 005

PD 22 21.75
The use of Trastuzumab

Yes 12 27.95

No 102 22.80 0. 588
Endocrine therapy

Yes 34 31.70

No 80 28.70 0. 460

Note:89 patients apply the first-line chemotherapy, 86 patients can
be evaluated; TTP: time to progression; OS; overall survival; CR:
complete remission; PR partial remission; SD: stable disease; PD:

progression disease
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Table 2 Multivariate analysis of influencing factors for Her-2

positive advanced breast cancer prognosis

Factors P Exp(B) 95% CI for Exp(B)
Age of recurrence and 0.027 0,270 085~10. 862
metastasis
Menopause 0.466 1.318 0.627~2.770
The first-line 0.009  0.179 0. 049~0. 654
chemotherapy
Response of the first-
0.000  2.302 1.462~3. 626
line chemotherapy
TTP 0,246  1.573 0.732~3.381
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Figure 2 The Kaplan-Meier survival curves of different ages

breast cancer patient
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Figure 3 The Kaplan-Meier survival curves of breast cancer

patient with or without chemotherapy
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Figure 4 The Kaplan-Meier survival curves of response of

the first-line chemotherapy
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