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Abstract

Objective: The aim of this study was to analyze the differences in the clinical characteristics of
breast cancer patients in the two parts of North and South Xinjiang. Method: A retrospective analy-
sis was conducted on 27 breast cancer patients at the General Hospital of the Third Division of the
Xinjiang Production and Construction Corps (located in Southern Xinjiang) from January 2021 to
December 2024, while also collecting breast cancer patients from the First Affiliated Hospital of
Shihezi University (located in Northern Xinjiang) under the Eighth Division of the Xinjiang Produc-
tion and Construction Corps and select stratified sampling by year. We compared the demographic
characteristics, pathological types, staging, surgical methods, etc. Results from breast cancer pa-
tients across two regions indicated statistically significant differences (p < 0.001), in the BI-RADS
classification at first discovery, symptom presentation, tumor size, Ki-67% expression, pathological
staging, breast surgical methods, and axillary lymph node surgical methods between breast cancer
patients in Southern and Northern Xinjiang.
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2.3. HiBRERE

(1) BHEAMFE LB, ) £HEABEMNREET: 3) S ENT. O MThEERmr EE .
2.4. /&

FoF G NHIE 7T 0 FL AR BB B AT UM A 2, RGN OARE . EIRRAERY . B4 H Atk
. RO ARRIA . PR S FRALE . BB RIR. B IXKIL BI-RADS 702K, B RAEIR(ETE.
FLSLBEIE . KBRS R o o R J A RSN I R R R (T R TR A L A
B, BB R. BRFAR: Ri2BFR. RiGEBTHREGET. AURFATT . HEHE
EF AT A
2.5. ZitEFEHE

K SPSS 27.0 A AT Gt 2B M. e E VORI R ER N X + 5, 43 VORI SRl
FERm. THEERER 2. p<0.001, BREREGIFE L.

3. &R
3.1. ANAOZEHE L
E 5 20 Bt e L At 2D 8 B LR A 1 R R 3 = U (p < 0.001) (40 1),

Table 1. Demographic Characteristics

= 1. AOFEHHE

Ko e BH X Jb gL X t/y? p
H IR ER () 55.926 + 9.2526 50.852 + 7.3469 2.567 0.030
R At 5 o
& 21(77.8%) 15 (55.6%) 3.000 0.083
2 6 (22.2%) 12 (44.4%)
RO
HoAth /> H R 18 (66.7%) 0 (0%) 27 <0.001
P 9 (33.3%) 27 (100%)
PR (m?) 1.67 (1.565, 1.78) 1.5734 (1.5137, 1.6545) 2.232 0.009

3.2. N4 =

ELEC A W B S L BB AL B Th i R I BI-RADS 4325, IR LA R K /INEAE Gt 2 22 S (p <
0.001). iR rf B R H T E RIRAESL T2 B3 W2 12 7:(p > 0.001) (W55 2).

Table 2. Tumor characteristics

F 2. Mt
i g [X b gmHh X 7 p
i/ DA
L] 13 (48.1%) 15 (55.6%) 0.297 0.586
N 14 (51.9%) 12 (44.4%)
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i) S R
Hh ERIR 10 (33.7%) 9 (33.3%)
W T RBR 7 (25.9%) 6 (22.3%) 0.635 0.890
W EZ R 7 (13%) 7 (25.9%)
ST AR 3 (11.1%) 5 (18.5%)
I BI-RADS 432K
5~6 2% 11 (40.7%) 0 (0%)
4C 2% 6 (22.2%) 7 (25.9%) 18.220 <0.001
4B 2% 8 (29.6%) 8 (29.6%)
3~4A % 2 (7.4%) 12 (44.4%)
TCATATRER 22 (81.5%) 0 (0%) 37.125 <0.001
BHEI FLR iR E R ok R A R 5 (18.5%) 27 (100%)
Ji ) KN
<2cm 6 (22.2%) 8 (29.6%)
4.522 0.104
2~5cm 15 (55.6%) 18 (66.7%)
>5 cm 6 (22.2%) 1 (3.7%)
3.3. REBERI K ST HH
Table 3. Pathological types and staging
3. HELBRSH
X Jegh X Ve P
ML EE RS
<10 Mtk & 23 (85.2%) 25 (0.92.6%) 0.188 0.665
>10 itk 4 4 (14.8%) 2 (7.4%)
R FL 2 W
RiENSEE 25 (92.6%) 22 (81.5%) 0.657 0.418
FoAthRTY 2 (7.4%) 5 (18.5%)
PP B 3 1A
= 14 (51.9%) 0 (0%)
_ 25.304 <0.001
— 12 (44.4%) 22 (81.5%)
—IH 1 (3.7%) 5 (18.5%)
ki-67%3K 1%
R 13 (48.15%) 1 (3.7%) 13.866 <0.001
R 14 (51.85%) 26 (96.3%)
B Ak
— A 2 (7.4%) 2 (7.4%)
i 0.857 0.651
luminal %4 16 (59.3%) 19 (70.4%)
Her-2 &Y 9 (33.3%) 6 (22.2%)
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WHEDIS ki-67%RIENZE 7 BA BENGI 2 X(p < 0.001). MRELERERA R BT
R =0.188, p=0.665 > 0.001) (11 3).

3.4. FAREX

FURTFARTT B 4 T AR T N 2 7 A RER ST E L (p<0.001). AT S HEAT 7 41 PA
Lo RS a7 K 22 R M B G2 X (p > 0.001) (155 4).

Table 4. Surgery Related

F 4. FAREX
A SR X JhgEHh X Ve p
ARHT 7 % R
& 21 (77.8%) 16 (59.3%) 2.146 0.143
7 6 (22.2%) 11 (40.7%)
B ARHH IR TT
o 25 (92.6%) 23 (85.2%) 0.188 0.665
2 2 (7.4%) 4 (14.8%)
FARITRK
MR ARIAAR 27 (100%) 12 (44.4%) 20.769 <0.001
AL RIRIBA 0 (0%) 15 (55.6%)
it % bk L s AR O
AT EE G IR M EE AR 26 (96.3%) 0 (0%)
TR R A 1 (3.7%) 25 (92.6%) 00383 =000
HA E M E TSR 0 (0%) 2 (7.4%)
4. ¥ig

FUIRE A LoV WIRRRE 2 — o AU R [8]-[10]: Z25F A i) S Bl [X 14 L e S 22 A A T
FREFFEL TR, M R AR E K S3X NIE AR, SECXFE N ZE R i 5 FLIE R0 & Saa)T
L IIAEERR11]. FUBRER A AT R S HEREIR. HAVglERt . L2 m . L. mElaYy
TN LR L S0k S A5 2 AR R AH DR 12] [13]. AR BT 7T b AT A R34 14] [15]. Rachel [16]-[18]
SR SREBALES AN, SRR AR R BURAE R TS B R AL R A

AT U 8 7 b DX g AL SR X L P L B (R AT 9 5 S i O B AR AT 1 XL, S5 R R A 20
(X i b BRI X LIRS (AT E R AEAAAE 3 22 5 o AN HERFAE B U T (AR 1) 88 H At D B R I
FUIE B R AOR R B = TR (p<0.001). {H3E, XTI —BLREE VB T RERZ 2N BN
MU . FEFSEIBI, METDURA L, ADEERIRIN BN, 3X0] fE 5 S0 01 280 AU AU &
DU B K. R, REESTTHEAR IR 2, (L SERRI] A5 0 I A0 2R RS 2 AR FL R
o8 RS I 25 i T LA RO

P SR I PR T RO AE RS O 55.93 %, T ALaB a5 N0 50.85 %, BEWLEEEE R RES R s X
BB AR LR S S0 2 K TSI It 1) ST A7 AR AN AT 5% TIAE B O ILI BI-RADS 732K iR R BN
R/ b, FEACEE B Z AR SR 2225 5 (p < 0.001) (L3 2), X AT RES B e #BEHD X R85 2E 0500 4

DOI: 10.12677/acm.2025.1561863 1387 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1561863

KGR, P

i 2 A S T A AEAN R, T BUNRITE R I A A b T8 . JLvk, 7R BSR40 7 T (L3 3),
P L 8 B 1) Ki-67%305 A i B A AR 2 35 72 7t (p < 0.001), $i&7is B 88 F B A7 7255 50 9™ B R A=
VIEEREE . R e bR 8 AR S A e A LT TR A SR 2 2 57 (% = 0.188, p = 0.665), {HLETFARAK
FRIE B 4), FUIRTARI7 IS W2 45 T R AP E R E Z R (p < 0.001). HAHT TN F LB FL IR
P SR IR IRFHIEEAT T AP LT, (R TR A . HEARE AR, SLIess Rl RefEfE—
MRz, HEM o s e st thoh, A FUREN R 52 R 5 7L e A% S LTS I Bk R R
THERNFRVE, AE . e S AR RS, Uk, RRAITE TN % RN R REA, IF
&Y KHE TR, A5 SRR BRI SRR [19]
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