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Long term prognostic value of estrogen receptor and progesterone receptor in

young patients with breast carcinoma
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[ Abstract)Objective : To investigate the effects of estrogen receptor (ER) and progesterone receptor (PR) on long term prognosis of
young patients with breast cancinoma. Methods:ER and PR statuses in 370 patients with breast cancinoma (younger than 35 year)
were immunohistochemical examined and followed up. Results : Totally 366 out of 370 patients were followed up for 24 to 288 months,
with an average of 132.64 months. ER and PR positive rates were 44.86% (166/370)and 38.11% (141/370)respectively. ER and PR
statuses were not associated with 2—year survival rate and S—year survival rate. There were differences in 8—,10—, 15-year survival rate
between ER (+) and ER(-) ( x*=5.992,P=0.014; x*=7.025,P=0.008; x*=6.221,P=0.013). Eight—year survival rate in PR(+) was
higher than that in PR(-) ( ¥*=9.552,P=0.002) ;2—year survival rate in ER(+)PR(+) was not different from that in ER(-)PR(-)
(x*=1.963,P=0.161) ;but 5—year and 8—year survival rates in ER(+)PR(+) were higher than those in ER(-)PR(-)( x*=7.365,P=
0.007; x*=5.236,P=0.022). Conclusions:ER and PR are important long term prognostic factors in young patients with breast canci—
noma. Simultaneous exam of ER and PR is of higher prognostic value. ER (-)PR(-) and ER(-)PR(-) indicate poor prognosis,
therefore auxiliary treatment including chemotherapy should actively be put in force and followe up should be strengthen in order to
improve the prognosis.
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Tab.1 Survival rates of young breast cancinoma patients with different ER, PR statuses
ER.PR R 2R 5 AR 8 FEAAER 10 FEHEARR ISR
ER(+) 156/166 ( 93.98% ) 143/156 (91.67% ) 94/140 (64.29% ) 49/90 ( 54.44% ) 20745 (44.44% )
ER(-) 180/204 ( 88.24% ) 152/178(85.39% ) 79/149 (53.02% ) 23/69 (33.33% ) 3/22(13.04% )
PR(+) 155/161(96.27% ) 143/155(92.26% ) 94/143(65.73% ) 54/90 ( 60.0% ) 15/38(39.47% )
PR(-) 196/209 ( 93.78% ) 166/191 (86.91% ) 78/162 (48.15% ) 31/68 (45.59% ) 5/23(21.74% )
ER(+) PR(+) 66/70 (94.29% ) 58/66( 87.88% ) 42/56 (75.00% ) 26/40( 65.00% ) 10/24 (41.67% )
ER(-)PR(-) 71/81(87.65% ) 48/70( 68.57% ) 21/40(52.5%) 7/18(38.89% ) 1/5(20.00% )
it 351/370(94.86% ) 209/242 ( 86.36% ) 99/179(55.31% ) 65/149 (43.62% ) 14/57 (24.56% )
#*2 EREPRIRAEEFENXR
Tab.2 Relationship between survival rates and ER, PR statuses
ER PR LS 2 AEAAERE 5 AR 8 AEA 7R 10 ARAEAER ISHEAEAT R
X 1a P{H X 1H P{H X 1E P X P{E X e P{E
ER(+/-) 3.614 0.057 3.173 0.075 5.992 0.014 7.025 0.008 6.221 0.013
PR (+/-) 1.161 0.281 2.562 0.109 9.552 0.002 3.237 0.072 2.045 0.153
ERPR (++/—) 1.963 0.161 7.365 0.007 5.236 0.022 0.063 0.364*
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Fig.2 15-year survival rate of young breast carcinoma patients
with PR(+) and PR(-)
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Fig.3 15-year survival rate of young breast carcinoma patients
with ER(+)PR(+) and ER(-)PR(-)
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