Prognostic Significance of Ki-67 in Chemotherapy-naive

Breast Cancer Patients with 10-year Follow-up
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Table.1 Characteristics of the 253 primary breast cancer patient background

Variables Number %0
Patie nt 253 100.0
Preoperative factor
Age (mean=*=S.D.) 51.7 *11. 0
Sex
Male 1 0.4
Female 252 99.6
Preoperative CEA value
2.5 ng/ml or over 19 7.5
Below 2.5 ng/ml 228 90.1
Unknown 6 2.4
Preoperative TPA value
70 1U/ml or over 24 9.5
Below 70 1U/mlI 217 85.8
Unknown 12 4.7
Preoperative CA15-3 value
28 1U/ml or over 5 2.0
Below 28 1U/mlI 242 95.6
Unknown 6 2.4
Stage reiated pathological factor
pT factor
pT1 134 53.0
pT2 99 39.1
pT3 15 5.9
pT4 5 2.0
pN factor
pNO 136 53.7
pN1 65 25.7
pN2 31 12.3
pN3 21 8.3
pM factor
pMO 253 100.0
pM1 6] 0.0
pStage
1 84 33.2
11 112 44.3
11 57 22.5
Stage unrelated pathological factor
Historogy
Invasive ductal carcinoma 223 88.1
Invasive lobular carcinoma 9 3.6
Others 11 4.4
Unknown 10 3.9
Estrogen receptor (IHC)
Positive 176 69.6
Negative 77 30.4
Progesteron receptor (IHC)
Positive 164 64.8
Negative 89 35.2
HER2 (IHC)
Positive 50 19.8
Negative 203 80.2
Ki-67 (IHC)
Positive 36 14.2
Negative 217 85.8
Treatment factor
Method
Mastectomy 172 68.0
Lumpectomy 81 32.0
Postoperative adjuvant hormone therapy
Yes 95 37.5
No 158 62.5
Postoperative adjuvant che mothe rapy
Yes 141 55.7
No 112 44.3
Prognosis
Recurrence
Yes 79 31.2
No 174 68.8
Death
Yes 62 24.5
No 191 75.5

S.D. ;Standard Deviation IHC;Immunohistochemistry



Table.2 Univariate prognostic analysis of 253 patient with breast cancer

Categories Classification Number  Number proportion 10-year RFS Pvalug 10-year OS P valug

Age 50 years of age or over 125 49% 7466% 0002 84.21%  0.26
below 50 years of age 128 51% 57.40% 71.11%

Preoperative CEA value 2.5 ng/ml or over 19 8% 45.22% <0001 3845%  <0.001
below 2.5 ng/ml 228 92% 68.05% 81.26%

Preoperative TPA value 70 1U/ml or over ! 10% 4802% 0005 6522% 0012
below 70 [U/ml a7 90% 68.14% 80.24%

Preoperative CAL5-3 value 28 1UMml or over 5 2% 4000% NS 30.00% 0028
below 28 1UM 12 98% 66.89% 78.88%

pT factor Pl 134 53% 75.00%  <0.001 89.16%  <0.001
pT2-4 119 47% 56.11% 65.55%

pN factor pNO 136 54% 7871% <0001 87.11%  <0.001
pN+ 17 46% 52.31% 67.69%

Histology Invasive ductal carcinoma 223 92% 6550% NS 77.31% NS
Others 2 8% 12.10% 83.31%

Hormone receptor (IHC) Positive 180 1% 68.42% 0003  8305%  <0.001
Negative 13 29% 60.20% 64.88%

HER2 (IHC) Positive 50 20% 6117% NS 63.16%  0.004
Negative 203 80% 67.40% 81.26%

Ki-67 (IHC) Positive 36 14% 3478% <0001 39.01%  <0.001
Negative a7 86% 71.19% 84.50%

Method Total 12 £8% 61.27% 0007  73.22%  0.007
Partial 81 32% 76.51% 87.95%

Postoperative adjuvant hormone therapy  Yes 95 38% 79.00% 0002 89.31%  0.002
No 158 62% 58.25% 71.06%

Postoperative adjuvant chemotherapy Yes 141 56% 56.34%  <0.001 68.07%  <0.001
No 112 4% 79.23% 91.47%

RFS; Recurrence free survaival OS ; Overall survival NS ; not significant IHC ; Immunohistochemistry



Table.3 Multivariate prognostic analysis for 10-year RFS in brest cancer

Prognostic factor HR 95% ClI P value
Ki-67 (IHC) 1.80 1.36-2.34 <0.001
Preoperative value of CEA 2.5 ng/ml or over 1.65 1.11-2.31 0.015
Below 50 years of age against 50 years of age or over 1.43 1.12-1.83 0.004
Preoperative value of TPA 70 1U/ml or over 1.31 0.93-1.78 NS
Adjuvant hormone therapy 1.26 0.95-1.71 NS
pN+ against pNO 1.20 0.85-1.73 NS
Hormone receptor (IHC) 1.19 0.92-1.53 NS
pT2/3/4 against pT1 1.14 0.89-1.48 NS
Postoperative adjuvant chemotherapy 0.95 0.65-1.41 NS
Method 0.92 0.67-1.25 NS

HR; Hazard Ratio CI ; Confidence interval IHC ; Immunohistochemistry NS ; not significant



Table.4 Multivariate prognostic analysis for 10-year OS in brest cancer

Prognostic factor HR 95% CI P value
Ki-67 (IHC) 231 1.67-3.19 <0.001
Preoperative value of CEA 2.5 ng/ml or over 2.02 1.32-2.96 0.002
Hormone receptor (IHC) 1.67 1.19-2.33 0.003
Below 50 years of age against 50 years of age or over 1.49 1.08-2.08 0.015
pT2/3/4 against pT1 1.49 1.06-2.17 0.022
Postoperative adjuvant hormone therapy 1.21 0.81-1.88 NS
HER2 (IHC) 1.19 0.84-1.65 NS
Preoperative value of CA15-3 28 IU/ml or over 1.17 0.55-2.13 NS
Preoperative value of TPA 70 IU/ml or over 1.15 0.73-1.71 NS
Method 0.97 0.61-1.46 NS
pN+ against pNO 0.76 0.49-1.23 NS
Postoperative adjuvant chemothe rapy 0.58 0.34-0.99 0.045

HR; Hazard Ratio CI ; Confidence interval IHC ; Immunohistochemistry NS ; not significant



