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[Abstract] Objective To analyze the relationship between the clinicopathologic factors and survival rate
of breast cancer after radical resection. Methods The clinical and pathological data of 568 patients in breast
cancer after radial resection from July 2004 to July 2008 in our hospital were retrospectively reviewed and
analyzed. Results The overall recurrence and metastasis rate was 21.8%(124/586). The overall survival rate was
13%(74/568). Disease-free survival(DFS) rate of 1, 3 and 5 year after radical resection were 94.0%, 81.5% and
73.6%.And the overall survival(OS) rate of 1, 3 and 5 year were 97.5%, 92.1% and 87.7%. Univariate analysis
showed that age, depth of tumor invasion(T), lymphnode metastasis(N), radiotherapy were independent factors
affecting the prognosis of breast cancer patients in both DFS and OS, besides ER was a factor of OS and the
regimen of adjuvant chemotherapy was a factor of DFS either. Multivariate analysis showed that age, T, N and the
regimen of adjuvant chemotherapy were independent factors affecting the prognosis of breast cancer patients in
DFS, besides the age and radiotherapy were independent factors in OS. Conclusion The age, T, N and the
regimen of adjuvant chemotherapy are independent risk factors of DFS in patients of breast cancer after radical
resection, while the independent risk factors of OS is the age and radiotherapy.
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