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Breast cancer in elderly women: clinical analysis of 400 cases
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[Abstract] Objective

breast cancer in 400 elderly women patients aged more than 60 years. Methods

To analyse the clinical feature, the therapeutic results and the prognostic factors of
The epidemio-clinical records of all
the elderly women patients with breast cancer in our hospital between 1985 — 2007 were reviewed. Overall survival
was calculated according to the Kaplan-Meier method. The multivariate analysis was performed according to the Cox
model. Results The mean age was of 65. 13 years. The disease free survival (DFS) was 94 months; the overall sur-
vival (OS) was 147 months, The 3, 5, 10 years overall survival of elder patients was of 85%, 75% and 59%,
respectively. The impact factors on prognosis in univariate analysis and multivariate analysis were: clinical phase,
lymph node positive, adjuvar{t radiation treatment and adjuvant endocrine therapy. Conclusion Clinical presentation

and outcome of breast cancer in elderly patients aged more than 60 years seem to be influenced by clinical phase,

lymph node positive, adjuvant radiation treatment and adjuvant endocrine therapy.
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