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HE: ARSI RERERA AN, S bR ER, 65 AH%EKA, BEHIER,
PR. Her-(2). Ki-67{&#i, SBR#%, TNM#HESEREAIAESCHE, RILIRE K IRRS 1S R R 45HE
. Hik: BEEEMMT20204E1 A 2202148 A2 TEXMBE, BEFARBRARBE S 5 FEHER
BARKFRESWONAEN 1270 8E, ROBRERENEREE, FABRRREBENR, REHNLBENR,

B AR EHBMIZ) NBMI < 24 kg/m3RIEHEEEH, BMI =24 kg/m3NBELRAE, WABAREZN
FERERE L5 Im RRERHE AR S . &R BIFHEILIREAKMBMIFIMEH23.23 + 3.402 Kg/m2, HiE
BT IR e A B WBMIEIME2153 + 1.275 Kg/m2, BERHSH¥E (P < 0.05). ER.

PR. Her-2 XKi-67R7. REFMEBLEHERE. SBRYHK. TNMOH. A FRAULRZHEEFEETAE
HERBERMARTER, SRAZABHL, AZLEABIBMIBEAE SEELLWE, ZRELI*
B X (P <0.05).
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Abstract

Objective: To explore the correlation between obesity and pathological types of breast cancer, and
to further clarify the pathological conditions, including histological types, immunohistochemistry
ER, PR, Her-(2), KI-67, SBR grade, TNM stage, and the correlation with obesity, so as to provide
evidence for the clinical diagnosis, treatment and prevention of breast cancer. Methods: Retros-
pective analysis in January 2020 to August 2021 in the delay of establishing affiliated hospital,
through the surgical specimen or B ultrasound guided puncture biopsy specimens of the patho-
logical diagnosis of 127 cases of breast cancer patients, sufficient to collect the basic information
of patients, surgical specimens of pathological conditions, immunohistochemical, according to body
mass index (BMI) is divided into BMI < 24 kg/m3 for normal weight group, BMI = 24 kg/m3 was
considered as overweight and obesity group, and the correlation between obesity and clinicopa-
thological features in the two groups was investigated. Results: The mean BMI of invasive breast
cancer group was 23.23 + 3.402 Kg/m?, which was significantly higher than that of non-invasive
breast cancer group (2153 * 1.275 Kg/m?), and the difference was statistically significant (P <
0.05). ER, PR, HER-2 and KI-67 status, lymph node metastasis, SBR grade, TNM stage, molecular
type and education level showed no difference between the normal weight group and the over-
weight and obese group. Compared with the pre-menopausal group, the proportion of people with
higher BMI in the postmenopausal group was more, and the difference was statistically significant
(P <0.05).
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1. 518

& b Jeg iE B 7ML (International Agency for Research on Cancer), fE 2020 4 12 H kA T HBOHi R4 Ek
FEIE ST LS 1 2020 R4 3K 185 AMESK 36 Bl 1 AR R AR . BE WoR: 2020 4, AEKHT
RIFRERIF] 1930 54, FET: 1000 /il At FEEA, 5 MAFHA 1 AER—A4 o g BomiE,
29 1/8 G311 Lot AT AE . 10 Bl B WJEAE B2 W e 491 1) 6006 LA F, (S miE At T2 A3
f9 70% LA E o AR FL e o OO tHE S b i L RIREAE (o5 BT RO B 11.7%)  FRATTIEALAE —MIEERAT
At e, [ 7L R R A ZE AN T o B G b R AR A PR R L e 2 R R G R R B O, A
NTEX — BE R A AR 2R T Bk . SARREREFL IR B A b, IR FL S B R 2 T
&I R A BIRTT , B TC A A R AR AR A7 B AR 22 (1] [2] T S 2, AEREM LR B 24
BEZHFR, BUTFIT A RAE . thAh, 5IEH RS oAb, BERE B R0 R iR 3
FIRE, BRARIE SEhrk HG HiE U fE, a7 BERBEE. BRI, W IR ENE M 2t
HOR S, A PO 5 A BRI 0 AT R L e B SR AR 23], HIEEARE 1 AL, AR L
PERTEZ L RN TN, M2 FARM LS TE 2 T ARIFRAE . RN A
SR YR YT A ROPE B AR, XX — R A (0 R B BRI AR Y T SRk AR . A TR AL
JEJHE 5 L o BER R (AR DG, i — 2D B B BOIR L, B LAY, 24k ER. PR, Her-(2).
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Ki-67 15, SBR 4)Z%, TNM 4 HAZE 5 AR RERIAR ST, AR RIIG R I2 16 M TR $2 LR E
2. BERERE
2.1, —iR B3R EY

EHL 2020 4F 1 7 2 2021 4F 8 Hhiz2 T KM P, 8 FARFRAEL B 51T T 7 RS AR A 1) 2
CWN TR 1) 127 ], %ﬁ\qﬁz%%%‘mﬁiﬁm fFE: R, AZKEMN, BEEN, RS

BN . N TS G 05 SR SR R IR AR A BRSO, BdE. AR, G
ER. PR. Her-(2). Ki-67 1&#t, SBR 732k, TNM 73 #. MR 5 Fi8 207 PR 1) ik = AT A b5 7L Mo T A
K. NORUERF T HER P, 75 B

PANKRAE: 1) 2020 4F 1 H #2021 4F 8 A2 T1E KB, i8I FARFF AL B # 5 5 F 27 filiEibs
RIRIZS WO LR . 2) BE RIS LR AT R AT HARAH DGR YT . 3) AT Wi B 45
G EH AL

HEBRARAE: 1) HERR B B . 2) HEBRAME IS I, SR BaIT R . 3) HEERX
M35 LI B . 4) Al Her-2 $27R (2+) RAT IR AL SR I fe 4 WA Her-2 1L . 4) FLIR
B i B #5 R LR AT R R P R LR 3 . 5) AT 51 5 R S 2 AL RAT FARIE YT
RPN EE . 5) ABiiCA&S SARFOH MBI S . 6) BRA 7L IR L AL = R BB &
Lo T) B EMESOR AR, 8) IR M VR IT N

BFEX AR AE, HEERBYZEMEERZED, MASEEROIE S,

22. PAKFE

ZEAT 1998 4E WHO HEFZ (I AEEZ WiksvtE, 2000 4F WHO 2 H 1030 KX HEFERREfS , 2001 4E3K,
B AR B AT I ] s N A R PRERE TR 4 4R ) o iR R AT LU T8 SR04 R Bk 2,
[ R . IZIR R AR R PR . BMI < 19 kg/m® NARIAE R, BRI b oix — 2K B AR
P IE R E AL A BMI < 24 kg/m®, KB HL 21 52 SN 24 kgim® < BMI < 28 kg/m®,  AERELHE A BMI >
28 kg/m®. 4 BMI (It 00, KRB BOR 127 Bl B 1% BMI A2 NHE4L: IEH KR4 5 EEpdl, H
b IEH R E N K9 80 A, T34 BMI 9(21.49 + 1.767) Kg/m?, # ERERELZH AN BN 47 A, “F1 BMI 4(27.04
+2.609) Kg/m?, HZERALiT2E L (p < 0.05). AL TR WL 1. R AP ALR A S
A, HARigmAANECh 85 N, AERIERANECH 42 N, PR TR LR 2.

ARG FURRE R EL S BAWT 225 AJCC FLAME M R GE. RIS KA SR 22 2012 4 (WHO
FLIRIMIE 5328 o 73 1 2RI 0] 22 2021 4F b [E o P > FUIIE 20 48 5 SOG4 fir A 3% 2379 Luminal A,
LuminalB, ERBB2+%, =[AMEPIRIEAL,

Table 1. Baseline data of normal weight group and overweight group were compared
1. EEAEASESEMARE SRR

(R F(y) B E(cm) 1A (Kg) BMI (Kg/m?)
IR AR A 80 50.40 + 13.58 157.1 + 5504 53.04 + 6.422 21.49 +1.767
i T L 2 47 54.27 + 11.47 159.7 + 4.305 68.15 + 6.934 27.04 + 2,609
t {8 1.705 2911 12.15 14.21
P 0.0907 0.0034 <0.0001 <0.0001
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Table 2. Baseline data of invasive and non-invasive cancer groups were compared
i 2. RiERESIERIARARLENLE

1% FR(Y) B Ei(cm) A (Kg)
R 85 50.29 + 15.04 159.8 + 6.449 63.03 +£9.928
A 21 42 50.30 + 14.63 160.4 + 4.781 59.60 + 9.323
tfE 0.003779 0.5375 1.832
0.9970 0.5919 0.0695

P

23. GitER*®
KA SPSS 20.0 Jz GraphPad Prism9.0 G i+ 80 B AT Gt 0 b o THE BUR DAIIEL + bR =R
N, RH RS THECREILR ()R, KA AR, BLP<0.05 MEFHALTHE .

3. &R
3.1 REMARESIERENARESZEN BMI L

BAETEFLIE AL BMISFIMEh 23.23 +3.402 Kg/m?, B 5w TR 1 ALY 41 A8 35 1) BMIL 2
f 21.53 + 1.275 Kg/m?, H2ZERA 484 X (P <0.05). W& 1.

P <0.05

30

BMI (Kg/m?)
[\]
S
1

—_
(=]
1

0= T
R4 AR H
Figure 1. BMI comparison of patients with invasive and non-invasive breast cancer

B 1 RN IRE SR LR E B E R BMI EEE

3.2. BESABRENLRRIGKFEEXES

TEAF R I FT A B, PR R ER A& PR FHMER . Her-2 FATE. Ki-67 > 14%. #EL45T
A%, SBRIZR 2 2% TNM 33 T 1. 43128704 LuminalA 5 LuminalB. & & BL R SCHE ) o A%
¥ A BRI

H, ER KX PR EZTFHYE. Her-2 & Ki-67 IRZE. 2EAMEL . SBR 74, TNM 7+ #1. o1
KA Z A E PR B A EH S ER A AT E R, B2 5 ANEFH BMIBE SEEZ W, B
KU NFEARLL, ZRA SR L (p < 0.05), H&Rgaa N E M ERRE, nTaes s A B 27U

A8 )RR ARG o FL AR LA 3.
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Table 3. Pathological characteristics of breast cancer patients in normal weight group and overweight
and obesity group

i3 EBRHEESBERMEILRESEREFHERIT SR

I ELRRAIE BMI < 24 kg/m® BMI >24 kg/m® P{H
I 14 22 (17.32%) 12 (9.45%)
ER 0.8389
B 44 58 (45.67%) 35 (27.56%)
{3 20 (15.75%) 13 (10.24%)
PR 0.8346
B 60 (47.24%) 34 (26.77%)
9 14 61 (48.03%) 30 (26.62%)
Her-(2) 0.156
B 19 (14.96%) 17 (13.39%)
<14% 22 (17.32%) 15 (11.81%)
Ki-67 0.6867
>14% 58 (45.67%) 32 (25.20%)
T 55 (43.31%) 30 (23.62%)
ML 0.6963
f 25 (19.69%) 17 (13.39%)
1 12 8
SBR 4% 2 59 29 0.262
3 9 10
131 26 (20.47%) 20 (15.75%)
TNM 55 0.3391
H~1V 3 54 (42.52%) 27 (21.26%)
LuminalA 28 19
LuminalB 34 19
Vann e~ 0.7853
ERBB2+7%! 7 5
=Bt 11 4
2 49 (38.58%) 39 (30.71%)
REBHLE 0.0161
o 31 (24.41%) 8 (6.30%)
[SES4 N 52 29
THERE AF 23 15 0.9275
fiii 4 LA | 5 3

4. g

FLIRE H AT O AR Lot e DL IR 2 —, RO Z RN B 1T 23R AE L P g o s 2 4]
FUIIE RN AR e M B, BHATAA W Re EE SR 8L e A, A0, Hid, oo
HRZ . AT R RGBS R AROC[5] [6]. TR AL 5 70 e i AH DG MR R 32 3 A\ AT
Mo EFAEE, THEREESR, BEMEMCERNERPA L ARG, Harfiitaskes 1012
B N FEE A 3.15 12 NAERE7].

HRImHLHI AT RV R UL R 7 : 1) AEREEE AN A SR & &, HAM 1932 4F Lacassagne Jf
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o TR0/ R SR L 4 9 B R SR N S 5% IR A2,
VPR SR PR 5 VP ORI R R R 0. FLIRIE N RS, RIRE K 2R Flim,
SOTLIRANI 0 53 W S, REAL . ARG bk, R4 L6 400 T AR IR Tl
Wi T o WO S s — B (L MR T AP A8 3R S W RS PR 3R 8] 2) B
HRIU T BRIER TART T, o SRR AN R A R . F P02 M S P R 2 1 A I
AT T R AR 2L A ELVR T T 2 K R S AR B i 2L SR I U5 SR T e
PRI BB B A0 7 BRI 53870 31 S0 S S2[91)- 36 [RREAE b 22 (RS BUSHT 1 M. 1982 47 51 1998
(EIRERATE 7 495,477 %%k, 5 T BMIRIFUIRIESET 52 [0 TEARDG, PREAEHN 40 ko/m? (1ot
FUBET R A TG HO 18~-24.9 kg/m? (M4 R 2 . FAWBTTTRNT, RIS BORRMR . BRI ELE IR
& BRI IR SRR IR AR X . O A 213,075 44 FLIRAE EAE 1R
[y 82 WU AT YR HIES:, MRS B TUIRESET A, 3) ERE B KNI BRI &, K
EARA G ARG, M S BT, MR IE N A EE R A RSEEE, 2588 ag
BRI, RIS RN . LM SR A TR, S LR R, B R AN
BB K R L SR 4 L BRI 2 A T RSN TR 1 2 UK 10] [11] V2 KT R L IF
H AR RN ORI . 5 IE R AL UL, AN 2 AT ORI LTI A2 Lk P L
R R AR, B30 T8 A0 P (Warburg ). BLAEVH 00T S s A0
PREDMRIGHRTE T kP SRR RN PRI STEG R, R T PR ART, (Y SR
U1, IR ATRE WO, P R R B LA, RS IR R S R 2 3K
RYY, VR A BT BT (A (PN STRI AR SO . RUER A5 AR AR AR 0 0
KRR MR R % . S R 1 1 AR PRA B AL, I 2 MR S AR T e
R 1 51 8 R « P 8 3 MOt 8 38 4B H D 2 ) KT T 8 5 LR R 45 B RO R
SRMPETRE VI, UL, B 3, T BN, B0 B A RV i S
B R 4) PP L Y A L3 AP AR (. SOBTT STUE S, 92 T A VSR 40 MoF-7 iy
BRI F(VEGR) Ik, MTTTIEERLIIR I H R AR he 1), S MTLIRE 367 [12], 5) HE
WA R ZAT R AR IR ST, R B 2R BT ey, AT AR RO £ b BE FE R4\ 5 LA 22 TR
SRR . R I 8- E-3- Y 1 — Tk G 28 SS90 (Y T 255 24400) EAKE I E IR 3R
MR AR 4 2 IR T B MR . P2 WEIORIT, IT 2500 P 5 A A
RE SR R 2 IRV AEAE TR R o — et J M, ey T K200 T LA 0 510 s Lo 1) 2 R R T

ABEFAE R EBERE T, T REA R BAEA BRI, HAMT T BMI 5 3L 2% B
A, TR A HOR AT IR AL, [T T ML 5 LA ) s 2 ) J2 5 A K R B LA,
A LA R A TR S T 2 MO BT, T B 2 00 T A R O AR
5. &g

LTI S LR 2 S e, R T 8T 1 e e R 38, 4 T 2 T L 52
SR (AR B, 24645 TF 0 0 PR A BT FLIRA (OB ¥, 20 T DI 2 67 SURBEAE BMI, et
R ARG, D S BRI 9 B AR ST B RN SRRy B D Rl AT A8
FEMENT o FLLIGAE 0 fis AT 0 05 28 D46 P SRR 0PI R, e M T A SR B PR 2R
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