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Abstract

Breast cancer is one of the most common malignant tumors in women, and the incidence is gradu-
ally increasing and tends to be younger. Tumor size, histological grade, lymph node metastasis,
hormone receptor status, etc. are commonly used indicators to evaluate the prognosis of breast
cancer patients. In recent years, BMI has received more and more attention. The study found that
it has a correlation with the prognosis of breast cancer. Through consulting a large amount of li-
terature and materials, this paper summarized the following domestic and foreign related re-
search.
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1. 5|8

FLAR e 2 At T Lo B WL IR . LR 1 TR R R I SRR T M A, BT
FLIREE TS 17 2 A3 PR S AR (HR)F A K R 7 52 7R (HER2) 3R 34 14 8 A b 7640 5xoF L s S 2 3k
17725, FL R i S0 28 A5 R 0 o e/ b e R S 1 P R B s AT R RN AR R AL 2 RS TR 3%
HR/HER2(—)FL BRI A2 FT G Pl 5 L 00 T e U (R A 1] SPLHRARR 1) R A A 22 b DR 3 B g % S R 4 T 1)
SR, WM S, MREIEE . R U A (LR R A AR R XU MRS N [2] . R 2 ROUEYE R B,
REJE 5 P 0 R AR — B IR &, (HZMa LA B . BMI ATEM AERER) T8 b5, BMI M5 Ak E
(TFe)BR LS =T J5K), WHO FsifERLE, e 7L 285 AEAE: BMI<18.5kg/m*; IEH: BMI
18.5~24.9 kg/m’; #BE: BMI 25.0~29.9 kg/m*; JEME: BMI > 30 kg/m*. ATk BMI 5 70 e 75 #E47 4
RAUR

2. % BATERSMEXIREITI e

AR, wWEAIESIERAE B VIR, XLtk ) MEBCR BRI 304, R 4H 2]
W — AR, BRI P S R T A AMES 3R . Grace Vernaci %5 2% # A Jy LR A0 26 (1) 39 in ]
e BMI 512 A 70 AR 1 oG 06, (AR i B S sz 1 =28, s [ i A 580 BMI
F2 s FLN e B A TS L R (3], BEES 2 MR R G %, B IERI MR b KA
Bk, DAROH U A dr T I RS, 75 B A T BMI 5 SRR B K TS 2 TR SRk . i — T3
KT BMI S 7LIRER Meta 73 HT R, BMI 3mSR K A% LA — @ MK R, HAZH 5 AR
M R m A R X [4]. BFAE KB BMI B E S, EREETER, AR, HEX
TR, EROMKEEHERZ M, XMXRENET. ZHMERETRRER T BMI 5TEZ
A5, 20 T AP KA YINLHI SR Rk g AN LR 2 M ISR &R, ok 2 4 R 38 i B = 1
A R ER ()8 20 g o 40 L 39 BB 5] Brouckaert O 25273 il i W 98 75 H 7 BMI 17 o] LASE
INFLIRgE AR (6] AR AT HCECREE, 20T, ARMES FLIRE 1 A 2 DG, (E0 T A ki
BIEMR, MERESAE G KA FURRE 10 AR m R AEARDE, $Em T AR % . SCRRIRIE 45 A58
A3, RES AN ERE AR AR, RESRETERRARGRRKOXR. BHNEREETR
e BMI (3 5 5 FLIE B35 1) DFS (BIRAA7E3) ) OS (RMVRAARZ) A KR, SHZHHBIT 1)
ER(H AL B # DFS 2 OS 2 HAHIG. X —45 RAEFRE A OC BMI 5 2L M58 e Bh Ay 19U 1 40 Bk 7
A3 R AR S5 (7] [8]. A AW BMI BT A28 OS B&AI, (H2X%F DFS A A KMgZm, e
A DAy 2L Y05 1 — TS R 2%, B BMI Bk s 2L s SR AR A7 3R IR [9] . SR FE— R &R, L
TR AR 0 BB LS AR RRR, RRE A A HH 2R PR, R s A4 SR . (0 BMI E T =2 FUIR A A
fER P RIX DA R e RS R, B bR T OB AU E gIEse, e B, 4ilE. BElE.
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MBS LG A1) 75 BRI AR R R, A AR 230 5t AU R, (B E AR,
BMI iy, AHOC KU tH 2845 kim0 S0t 0388 (B 73 BT ER(-)~ PR(—) LR £ 58 AR i i Ao
BMI 5 7L I UG (< &R FR A3, e i fig A0 s BMIT (B 238 i U AR B (0 B R SR8 UK, 2B A7 3R BRAIK[10].
7E [E Py — TUAH I 7L 1) Meta 43 BT H & B, BMI T i ml DA N4 28 5 7L B 1) R 03 A 7 4828 Ji 1 Lo
HOR A I R 1]
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FURRE AR A Fe S MER A 9% o e AR 1 S TRy SLAREE AN T AL 2 —, IR A B AT
TRER RO B G AT LRI R A, SE R AE UL, O IR D 150 20 i b 45 2
FIEBh e 75 7 eh R ZE ) .
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