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Clinicopathological characteristics and prognosis of patients with locally advanced
Luminal A breast cancer
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[ Abstract] Objective To compare the clinicopathological features of Luminal A breast cancer patients in early
and middle stage, and locally advanced Luminal A breast cancer, then the influencing factors of disease-free survival (DFS)
in locally advanced Luminal A breast cancer patients were further discussed. Methods From January 2010 to December
2012, 295 Luminal A breast cancer patients who completed diagnosis, treatment, and follow-up in our hospital were
retrospectively collected. According to TNM stage, 227 cases of early and middle breast cancer and 68 cases of locally
advanced breast cancer were divided into two groups. Chi-square test or rank sum test was used to compare the
clinicopathological characteristics of patients between the two groups, and log-rank test and Cox proportional risk
regression model were used to explore the influencing factors of 5-year DFS situation in patients with locally advanced
Luminal A breast cancer. Results T stage and N stage were later in locally advanced Luminal A breast cancer patients
than that of the early and middle breast cancer patients (P<0.05), and the tumor grade was higher in locally advanced
Luminal A breast cancer patients (P<0.05). The 5-year DFS rate was 87.8% (259/295). In this study, there were

5 comprehensive treatment schemes as follows: neoadjuvant chemotherapy + surgery + radiotherapy + endocrine therapy,
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neoadjuvant chemotherapy + surgery + endocrine therapy, surgery + chemotherapy + radiotherapy + endocrine therapy,

surgery + chemotherapy + endocrine therapy, and surgery + radiotherapy + endocrine therapy. The 5-year DFS rate of

locally advanced Luminal A breast cancer patients was lower than that of the early and middle Luminal A breast cancer
patients (76.5% vs. 91.2%, P=0.001). Univariate analysis showed that T stage (X2=8.248, P=0.040), N stage (X2:9.470,
P=0.024), vascular invasion (X2:4.211, P=0.031), and tumor grade (X2:6.985, P=0.030) were the factors influencing the

5-year DFS situation of locally advanced Luminal A breast cancer patients. Multivariate analysis showed that T staging
(HR=5.062, P<0.001) and N staging (HR=7.075, P<0.001) were the influencing factors for 5-year DFS situation in locally

advanced Luminal A breast cancer patients. The later the T stage and N stage, the worse the 5-year DFS situation.

Conclusions T stage and N stage are independent risk factors for prognosis of patients with locally advanced Luminal A

breast cancer. Individualized comprehensive treatment program is an important guarantee for improving the 5-year DFS

rate of this kind of patients.

[Keywords] Luminal A breast cancer; locally advanced breast cancer; recurrence and metastasis; prognosis
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