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[ Abstract] Objective To determine the influence of chemotherapy-induced liver injury on quality of life in elderly patients with
breast cancer, and to analyze the risk factors for liver injury. Methods A total of 226 elderly patients with breast cancer who underwent
standard chemotherapy in our hospital from January 2021 to September 2022 were enrolled, and according to their liver injury evaluated
with common terminology criteria for adverse events version 4.0 ( CTCAE4.0) of United States Department of Health and Human Services,
they were divided into liver injury group (58 cases) and non-liver injury group (168 cases). Functional assessment of cancer therapy-
breast (FACT-B) was applied to compare the quality of life between the two groups of patients. The one-year survival rate was also compared
between them. SPSS statistics 24. 0 was used for data analysis. Depending on data type, Chi-square test, student’s ¢ test or rank sum test was
employed for intergroup comparison. Logistic regression analysis was applied to assess the influencing factors for chemotherapy-induced liver
injury in elderly patients with breast cancer. Results The scores of physiological status, functional status and breast cancer-specific module
and total score of FACT-B were significantly lower in the liver injury group than the non-liver injury group (P<0.05). Logistic regression
analysis showed that intensive chemotherapy (OR=5.425, 95%CI 3.227-9. 120; P<0.05) and chemotherapy regimen of anthracy-
clines + taxanes (OR=3.367, 95%CI 1.881-6.028; P<0.05) were the risk factors for chemotherapy-induced liver injury in elderly
patients with breast cancer. After one year of follow-up, 14 cases of missing follow-up were eliminated, and the one-year survival rate
was 86.79% (46/53) in the liver injury group and 94.97% (151/159) in the non-liver injury group, but there was no statistical difference
between them (P>0.05). Conclusion Chemotherapy-induced liver injury cause a decrease in the quality of life of elderly breast cancer
patients. Intensive chemotherapy and combined chemotherapy of anthracyclines and taxanes may increase the risk of liver injury. But
further observation is needed to determine the effect of chemotherapy-induced liver injury on prognosis in future.

[ Key words] aged; breast cancer; chemotherapy; liver injury; quality of life

KRS EEA: 2023-11-07; B HHEA: 2024-01-09
E£mA . V54 K53 SRR H (2022XM59)
BEEE. %%’Ij, E-mail ; 1ianli63656@ 126. com



MR ZARLZONEPORZGE 204 4F 12 1 28 H 4523 4 45 124 Chin J Mult Organ Dis Elderly, Vol. 23, No. 12, Dec 28,2024 - 935 -

This work was supported by the Key Medical Research Project of Shanxi Province (2022XM59).

Corresponding author: Lian Li, E-mail; lianli63656@ 126. com

TR B MR i 5 e e A IMRe |, TS
A HAR T A Lo M e A AL TR = JB 56 2
P BRARAARSN AT LR AR T IR PR R
HUE W EZETB AT v R B aE 6 | S i
A& W R R, Her b B B | b 1 AR
SO, HETE A B4 TR S %48 it , (B 505 B
ANAL I 1 BT TR B AR SR Y T
g A GO EE ) AR R AR
NBE BRI AR I R AN (B R TR T
AR 2 HER Ay T 20 B R T i
WS AT R I AR e, 4
FUb, ABRSE S AT U B T T BUHF %A
T IR RS, JEPPAG B 05 0 S R, R PR
HlEFUIE ML A BT BRI S H 5

1 WHRE5FE

1.1 FAREI%H

PEHGE BT 0 BEBE 2021 4F 1 H & 2022 4F
9 AR 226 BT HLIEALTT 1Y & 4 FL I A A
WFIEXRT G2, AR A BRI - 285 BRARG A5 UF 52 0 2L 96 5
5 7% S [ [ 37 27 1R E M 4% 2020 4F & A ) LR I
I RS A 7 ) ARTT , AR O S RLTE FLT R R
I =60 % 5 Lok, HEBRVRUE . BEAEAE SN BEAT 40T
PR IRYT AT RIS AR IR YT Bk R B R Hh 2
1RYT s DRAEPIE TR S s W1 A7 miks: £ 428 75 IF D g
S B T Tl s 5 A7 i = Ay S 1) 9 B
PR PR 25900 s A7 AERE PR | DN e i A5 0 1 i
B RS R FHPORS M 259 R 25 9 S5 T
RESBU I 259 s LR 6 0T eS8 . DL
] T AR R e R 5595 5 WA R g A4 A o
4.0 hfT (common terminology criteria for adverse events
version 4.0,CTCAE4. 0) " PEAL AR 45 15 00, 24 T8 &
i B8 Bt G2 il 5 R A4 SR S L e S T e B I R
B 1 BRAY 3 A%, sl e i 1 6 e R ot 1 8 {8 L PR
(19 2.5 4%, BUCMIBZL R T e iR B E R 1.5 4%,
A7 AE HF 300403 , DL ks 226 491 58 25 43l IF 452405
20 (58 Bi) SR (168 ) , o K FIRXTA
WS HA B I RS, AR sk b
D BEBE AR I D1 23 it (fR B4t 5 . 2020278) .
1.2 A&
1.2.1 BophlcdE A Bl m 0 R4, IR
B ISR i o 30 AT 7 55— RRORE

PES et Ei
1.2.2 AGprim a0 B A B
I %€ 8 2% ( functional assessment of cancer therapy-
breast, FACT-B) ') it /8 2 £F 3% BR & b 47 9 # , 3t
36 Nk H &S H R 0~4 43315, ST 144 43,
O H0R S | A TR
1.2.3 WUEWEE BV 1A SRR E B A DL
1.3 SitE4hiE

KM SPSS 24. 0 Gt AT e b, it
GRS B R 25 (x5 ) 7R LT LR D ¢ K
5 THEGORIAGIEC( B e Fon , ] HE AR
X KEB, SFETRER FHRL AR5, SR logistic [1]
VA0 B V1Al 2 AF 2L £ AT BUTH5 3 ) 5 i
K, P<0.05 AZEFAGIHE L,

2 &4 B

2.1 HABRERKARILE

226 B FLRIE AT A T I 4 58 1],
i 25. 66% ; TCHFA 540 168 il 5 74.34%, JF45i45
AT PR+ BT R 5
TGN, 2R A G FE L (P<0.05;% 1),
2.2 FHEE FACT-B EREBHERILE

JHBR A0 4 A BRI D AR LM g e S A
W3 K FACT-B 2 S ¥R T X #4541 (P<

0.05;%2).
2.3 ZEIESEEWTEIHR G IEZER logistic
B354

VIR o AR 5 R R Wi h A ST 24
SCBSHE bR A B AR AE A A logistic [P1H 77 F (254
RIF R 1, BN 0 R K+ ERRBERAIT N 1,/
H0) AR R, BEMIT AT TR L+
SRS I Ry 2 A SRR BB AT U 3 i A
A2 (P<0.05;%3)

2.4 WABRETREGEREER

BT 1 AR AL S5 12 Us, JCHFR 4L 9 il
KVi, TUMNBE, BG4 46 Bl A A7, AR A
86.79% (46/53) ,7 BIFET ol rh 1 4|2 K558
T-,6 FlF st A4 151 IAEAE, A A7
KK 94.97% (151/159) , 8 BIFE TRl 3 il 2 %
FEREHETS 2 B s sE T, 2 ) SR T,
1 BlLOIHEE AT, Wi | SEAEF R, £ 5
TG it L (LR IEX =2.894,P=0.089) ,



<936 - HEEAELZIVEPIRAGE 2044F 12 7 28 H 4523 4: 4512 4 Chin J Mult Organ Dis Elderly, Vol. 23, No. 12, Dec 28, 2024

x1 WMABRFRKRILLR

Table 1 Comparison of clinical data between two groups

Item Liver injury group(n=>58) Non-liver injury group(n=168) X*/1/7 P value
Age[n( %) ] 1. 166 0.280
60-<70 years 27(46.55) 92(54.76)
=70 years 31(53.45) 76(45.24)
Body mass index(kg/m”, x+s) 23.48+2.06 23.12+2. 14 1.115 0.266
Pathological staging[ n(% ) ] 0.263 0.792
I 14(24.14) 38(22.62)
Il 25(43.10) 82(48.81)
Iir 19(32.76) 48(28.57)
Pathological typing[n( %) ] 1.892 0.169
Invasive ductal carcinoma 54(93.10) 145(86.31)
Ductal carcinoma in situ with infiltration 4(6.90) 23(13.69)
Molecular typing[ n( %) ]
Luminal A 18(31.04) 56(33.33) 0.104 0.748
Luminal B 12(20.69) 32(19.05) 0.074 0.785
HER2-positive 15(25.86) 41(24.41) 0. 049 0. 825
Basal-like/triple-negative 13(22.41) 39(23.21) 0.016 0.901
Intensive chemotherapy[ n( %) ] 14(24.14) 17(10.12) 7.159 0. 007
Chemotherapy regimen[ n( %) |
Anthracyclines 14(24.14) 49(29.17) 0.542 0.461
Taxanes 15(25.86) 48(28.57) 0.157 0. 692
Anthracyclines+taxanes 24(41.38) 42(25.00) 5.595 0.018
Anthracyclines-free 5(8.62) 29(17.26) 2.519 0.112

HER2: human epidermal growth factor receptor 2.
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Table 2 Comparison of FACT-B score between two groups

(points, x+s)

Group n  Physiological status Social family function Emotional status ~ Functional status Breast cancer-specific module Total score
Liver injury 58 12.16+2. 06 18.79+2. 13 15.34+2.20 12.36+2.47 22.49+2. 64 81.14+5.41
Non-liver injury 168 14.74+2.44 19.43+2.27 16.02+2.39 14.05+2.55 24.06+2. 48 88.30+6. 89
X2 7.211 1. 880 1. 906 4.386 4.088 7.183
P value <0.001 0.061 0.058 <0.001 <0.001 <0.001

FACT-B: functional assessment of cancer therapy-breast.

x3 ZFEIREBELTBATRGN logistic /35317

Table 3  Logistic regression analysis of chemotherapy-induced liver injury in elderly patients with breast cancer

Factor B Wald X* P value OR 95%CI
Intensive chemotherapy 1. 691 0.456 13.752 <0.001 5.425 3.227-9.120
Chemotherapy regimen of anthracyclines+taxanes 1.214 0.368 10. 883 0. 001 3.367 1.881-6. 028
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