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Abstract Objective: To analyze the distribution, clinico-pathologic features, and survival status of different subtypes in axillary
lymph node-negative invasive breast cancer patients. Methods: In this study, data of 183 patients were included and retrospectively ana-
lyzed in terms of age distribution, clinico-pathologic features, disease-free survival (DFS), and overall survival based on different sub-
types (luminal, basal-like, and HER-2 over-expression). Results: No significant differences in age, tumor size, and TNM stage was ob-
served among different subtypes. The relapse rates of luminal, basal-like, and HER-2 over-expression subtypes were 3.9% (4/102),
20.4% (10/49), and 6.3% (2/32), respectively (P=0.002). The death rates of luminal, basal-like, and HER-2 over-expression subtypes
were 2.0% (2/102), 6.1% (3/49), and 3.1% (1/32), respectively (P>0.05). Kaplan-Meier analysis showed that the DFS of basal-like sub-
type was much lower compared with that of the luminal and HER-2 over-expression subtypes (P=0.002). Cox analysis showed that the
subtype was an independent prognostic indicator (P=0.001). Conclusion: In node-negative invasive breast cancer, no significant differ-
ences in age distribution, tumor size, and TNM stage was observed among different subtypes. The basal-like subtype has the worst prog-
nosis. Therefore, subtype is an important independent prognostic indicator.
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Table 1  Clinico—pathological characteristics of 183 breast cancer cases based on various subtypes

Clinicopathological Characteristic Number of cases Luminal Basal-like HER-2 overexpression p

Agelyears)
<50 101 63 26 12 >0.05
>50 82 39 23 20

Tumor size(cm)
<2 113 61 33 19 >0.05
>2 70 41 16 13

Stage
I 113 61 33 19 >0.05
I 70 41 16 13

Operation
Mastectomy 166 93 44 29 >0.05
BCT 17 9 5 3

Chemotherapy
Yes 164 83 49 32 <0.05
No 19 19 0 0

Radiotherapy
Yes 26 13 8 5 >0.05
No 157 89 41 27

Endocrine Therapy
Yes 102 102 0 0 <0.05
No 81 0 49 32
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Figure 1 Disease—free survival curves in node—negative invasive breast

cancer cases of different subtypes
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cer cases of different subtypes
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Table 2 Multivariate Cox’s proportional hazard model analysis of postoperative survival time in node—negative invasive breast cancer cases

DFS 0S
Variable
HR 95% C1 P HR 95% CI P
Age(years) <50 vs. >50 0.345 0.111-1.075 0.066 0.222 0.026-1.911 0.171
Tumor size(cm) <2ups.>2 1.153 0.432-3.081 0.776 1.151 0.230-5.751 0.864
Subtype Non-Basal vs. Basal 5.493 1.984-15.204 0.001 3.212 0.641-16.101 0.156
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