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[ Abstract | Objective To analyze the incidence and clinicopathological characteristics of female patients with
primary breast cancer admitted to 6 hospitals in Chongqing from 2010 to 2019. Methods The clinical and pathological
data of female primary breast cancer patients who were newly diagnosed and hospitalized from Jan. 2010 to Dec. 2019

were collected from 6 hospitals (the Second Affiliated Hospital of Chongqging Medical University, Yongchuan Hospital of
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Chongqing Medical University, University-Town Hospital of Chongqing Medical University, the Third Affiliated Hospital of
Chongqing Medical University, Chongqing Municipal Southeast Hospital, and the People’s Hospital of Tongliang District,
Chongqing City), and a database of clinicopathological characteristics of breast cancer patients was established. The clinical
characteristics and trends of the female breast cancer inpatients in Chonggqing in recent 10 years were analyzed retrospectively,
including the number of cases, age of diagnosis, pathological type, clinical stage, molecular subtype and surgery type.
Results A total of 1 921 female breast cancer inpatients were enrolled. The number of diagnosed cases increased year by
year in recent 10 years. The median age was 54 years old, with the peak in 45-54 years old (784 cases, 40.81%). There were
1276 (66.42%) postmenopausal patients. The major pathological type was invasive ductal carcinoma (1 387 cases, 72.20%).
The clinical stages at the time of diagnosis were mainly at 0- Il stages (1 448 patients, 75.38%). The positive cases of estrogen
and progesterone receptors and human epidermal growth factor receptor 2 (HER-2) were 1 304 (67.88%) and 699 (36.39%),
respectively. Molecular subtype of Luminal B accounted for 49.40% (949 cases) followed by Luminal A (17.39%, 334
cases), triple-negative breast cancer (16.40%, 315 cases) and HER-2 overexpression (15.20%, 292 cases). Modified radical
mastectomy was the main surgery type (1 388 patients, 72.25%), while the rate of breast conserving surgery was increased
gradually and the rate of sentinel lymph node biopsy was decreased gradually since 2012. The multivariate logistic regression
analysis showed that HER-2 positive, triple-negative breast cancer and Ki-67 index >14% were risk factors for clinical stage
of female breast cancer inpatients (all 7<<0.05). The trend of the diagnosed age was decreased gradually and the proportion of
HER-2 positive was increased gradually in the past 10 years (both #<<0.01), while the clinical stage had no significant change
(P>0.05). Conclusion The number of female breast cancer patients shows an increasing trend in Chongging from 2010 to
2019. The peak onset age is 45-49 years old, and the diagnosed age shows a downward trend. The patients with early stage
breast cancer account for a large proportion and have no significant change with year. HER-2 positive, triple-negative subtype
and Ki-67 index >14% are the risk factors of clinical stage of breast cancer.
[ Key words |  breast neoplasms; Chongging; epidemiology; clinical pathology; molecular pathology
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Tab 1 Clinicopathological characteristics of female breast cancer inpatients at different clinical stages

n (%)
Variable Total N=1 921 Stage 0-II N=1 448 Stage [II-1IV N=473 Z value P value
Agelyear 8.46 0.29
<35 30 (1.56) 17 (1.17) 13 (2.75)
35-39 63 (3.28) 50 (3.45) 13 (2.75)
40-44 144 (7.50) 110 (7.60) 34 (7.19)
45-49 393 (20.46) 306 (21.13) 87 (18.39)
50-54 391 (20.35) 289 (19.96) 102 (21.56)
55-59 282 (14.68) 215 (14.85) 67 (14.16)
60-64 219 (11.40) 165 (11.40) 54 (11.42)
=65 399 (20.77) 296 (20.44) 103 (21.78)
Diagnostic year 12.39 0.02
2010-2011 47 (2.45) 34 (2.35) 13 (2.75)
2012-2013 149 (7.76) 122 (8.43) 27 (5.71)
2014-2015 419 (21.81) 330 (22.79) 89 (18.82)
2016-2017 595 (30.97) 454 (31.35) 141 (29.81)
2018-2019 711 (37.01) 508 (35.08) 203 (42.92)
Operation type 144.58 <<0.01
Radical mastectomy 127 (6.61) 94 (6.49) 33 (6.98)
Modified radical mastectomy 1388 (72.25) 1 042 (71.96) 346 (73.15)
Breast conserving surgery 231 (12.02) 217 (14.99) 14 (2.96)
Mastectomy 121 (6.30) 86 (5.94) 35 (7.40)
No operation 54 (2.81) 9 (0.62) 45 (9.51)
Molecular subtype 12.31 0.01
Luminal A 334 (17.39) 264 (18.23) 70 (14.80)
Luminal B 949 (49.40) 724 (50.00) 225 (47.57)
HER-2-overexpression 292 (15.20) 216 (14.92) 76 (16.07)
Triple-negative 315 (16.40) 214 (14.78) 101 (21.35)
Ki-67 index 12.57 <0.01
<14% 573 (29.83) 460 (31.77) 113 (23.89)
>14% 1203 (62.62) 872 (60.22) 331 (69.98)

HER-2: Human epidermal growth factor receptor 2.
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Tab 2 Multivariate logistic regression analysis of influencing factors of clinical stage of female breast cancer inpatients

Variable B SE Wald P value OR (95% CI)

Marital status

Married —0.237 0.274 0.746 0.388 0.789 (0.461, 1.351)

Unmarried 0.902 0.700 1.657 0.198 2.463 (0.624,9.718)

Divorced 0.411 0.787 0.272 0.602 1.508 (0.322, 7.055)

Widowed 0.387 0.560 0.477 0.490 1.472 (0.491, 4.413)
Age —0.010 0.007 1.697 0.193 0.990 (0.976, 1.005)
Menopause —0.262 0.158 2.753 0.097 0.769 (0.564, 1.049)
Smoking —0.401 0.358 1.249 0.264 0.670 (0.332, 1.353)
Drinking 0.095 0.120 0.632 0.427 1.100 (0.870, 1.391)
Tumor location

Right side —0.218 0.112 3.770 0.052 0.804 (0.645, 1.002)

Two sides 0.055 0.828 0.004 0.947 1.057 (0.209, 5.354)
ER/PR negative —0.107 0.181 0.345 0.557 0.899 (0.630, 1.283)
HER-2 negative —0.309 0.145 4.524 0.033 0.734 (0.553, 0.976)
Not triple-negative —0.496 0.238 4.324 0.038 0.609 (0.382, 0.972)
Ki-67 index>14% 0.348 0.128 7.315 0.007 1.416 (1.100, 1.821)

ER: Estrogen receptor; PR: Progesterone receptor; HER-2: Human epidermal growth factor receptor 2; B: Regression coefficient;

SE: Standard error; OR: Odds ratio; CI: Confidence interval.
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