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[Abstract] Objective: To establish the evaluation model for risk factors of patients with breast cancer surrounding Beijing and
Tianjin. Methods: The risk factors of patients with breast cancer were screened, then the new risk evaluation model was established
based on these important factors. Diagnostic efficiencies of the new model and Gail model were compared by the calculation of area
below ROC curve, and then the appropriate cut-offpoints of high,moderate and low risk were figured out. Results: The potential risk
factors of breast cancer included age, body mass index(BMI) > 25, breast cancer—family history, long and bad emotions caused by un-
desirable life and the absence of emotion—adjusting ability, poor sleep, lifetime unpregnancy,smoking index >400,dense breast. Con-
clusion: The new model can provide a better prediction on patients’ risk of breast cancer.
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Table 1 Basic characteristics of patients with breast tumor

[n(%)]
P XJ i 2H i 191 2 P
(n=1494)  (n=630)

IR 36.5+11.0  51.249.67 <0.001
BMI>25 kg/m’ 203 (13.6) 271 (43.0) <0.001
— YR )@ L R R 78 (5 2) 60 (9.5) <0.001
FLIR R DR F A 1 1 (4.1) 25 (4.0)  0.909
B AR 177 (11.8) 102 (16.2)  0.006
KA A 2 596 (39.8) 459 (72.9) <0.001
AT 12 % 345 (23.0) 48 (7.6) <0.001
FA 22 A 5 W T 50 % 113 (7.5) 233 (37 0) <0.001
To i FL s 2.9 (14.0) 9 (11.0)  0.060
W% A 4 £ >400 10 (0.7) 58 (9.2) <0.001
L RAT IR 12 (0.8) 22 (3.5) <0.001
i IR IR % 22 327 (21.9) 359 (57.0) <0.001
22 I T MG A E RN AR
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Table 2  Univariate and multivariate analysis of patients with breast cancer
AR R AT ZHE
75 OR (95%CI) Pl OR (95%CI) P

(%) 1.13 (1.12~1.14) <0.001 1.12 (1.10~1.13) <0.001
BMI>25 kg/m? 4.81 (3.88~5.97) <0.001 2.84 (2.14~3.77) <0.001
— G R LR R 1.92 (1.35~2.72) <0.001 1.82 (1.11~3.00) 0.018
FUIR RAESR T AR L 0.97 (0.61~1.56) 0.900 - -
Hom LR 1.44 (1.11~1.88) 0.007 2.09 (1.43~3.05) <0.001
RIAS B 25 4.06 (3.31~4.98) <0.001 4.04 (3.09~5.28) <0.001
Aawmms+ 12 % 0.28 (0.20~0.38) <0.001 0.08 (0.55~1.28) 0.420
[ 24T I 1 T 50 % 7.19 (5.59~9.24) <0.001 1.18 (0.83~1.68) 0.350
T 7L sk 0.76 (0.58~1.01) 0.060 - -
% 4R Fi % >400 15.1 (7.65~29.7) <0.001 5.50 (2.43~16.57) <0.001
A R AT R 4.48 (2.20~9.11) <0.001 6.21 (2.33~16.6) <0.001
M B 55 4 92 4.73 (3.87~5.77) <0.001 3.81 (2.93~4.94) <0.001
i S o 1 B BE PR B B G 0 ROC Curve Source of

s |

Hr.y=exp (0.11 4% +1.043 BMI>25 kg/m*+0.6 0.8 gal
— 2o B LA R +0.737 B RFLIR +1.397
KIAA RG2S +1.704 W AR5 %L >400+1.827 £ K 0.6
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Figure 1 ROC of Gail and the present model
®3 AWREEM Gail HE ROC ML THER

Table 3 ROC of Gail and present model

LI
i TR I
Rl FER FRufEiR IS 95%C1  PAH
KNI 0.901 0.007 0.251 0.888~0.915 <0.001
Gail 5l 0.594 0.013 2.500 0.568~0.621 <0.001

x4 FAFRE—HERRE

Table 4 Consistency of diagnosis [n(%) ]
T £ 51
S [oR 41 31 Eit
X J 355 19 B
X R 1 181(79.0) 313(21.0) 1 494(100.0)
i 191) 98 (15.6) 532(84.4) 630(100.0)




. 628 - Moat BEOR R ¥ %

H3THH S
2017 4£ 5 H

ZINKH SRR RE T REEERIERA
Ko ARWFTIE T Logistic [F1IEALRY 5 ik H 7L AR
Jip R S B PR3 5 Y SRR . AR IR BMI>25
kg/m? ,— % Jm 5 L IR R AN R A T
SUIE 45 ) 22 R BUR IR R 26510 B IR 5T
% LA REYR WRIEEC>400 BUBER AR, A
WEIR G R, 2o PE 2 A oK B R e A 3L T 1 i 78 A
LA B F L A L MR N P R 1) S R 1
fin 5.214 £ (OR=6.214) , 740, 104 W 4385 %> 400
2 38 £8 LR S g 1) XU 127 b i BE 5 [ R
W 2Lt P g 5 o 5 L B M g A G T DL — )
o & BB CEAE I O R BRI,

FE LA L 7 b FL R i R A B B A
FERD 3@ i A L ROC MR T i A, AR iF 545
1) 1 7L I A R A B DT A A AL 12 W S BE A T
Gail £

1989 4F ,Mitchell Gail i 3 X} 1 A 2 # (14 F 52
150 T AR LR T iR LR R R I A L PR R
FH RS IE T AEAfR M ()2 Gail BEAIZEIR B O A 0F
FEREAS T AR 2 B DI040 5008 DR R R S T T
KEMEMRHEDT ., WAL R BN AR
(32 W 1 B T AR L Gail BN IS A5 36 5T b X
T L 1y L A i DU L

] PN 2 2 56 T L i e X 7L A A 8 1 6
PEM AR AT AR DG 5% 1) L 28 5o O 328 1S 1 s
R 5ARMR A RAIAAN a0 AR5 8 AR — R
o e L RCEAE I AN BAE TR S B 4R
AE ) 22 ECR IR B 45 55 3R — By 2 005 i
BIE HIS JoT 12 22 A R IR BUE BRI SR I R 2 A
AT B 20 B 2 05 45 B 61 B 0 e b DX B 2L AR
e PR = A R R 1 PR 2 T X 2 A 1 e HL A
LM 20 e PR i 5 B DY A AR R A 5 rh R B R B
Hh—SE R R AN = L WS A MR R AR
it S T R A ST Y fa B PR &R (H Al 5 S A
Sy fa e R ER I 2 i DR R 3R )R R
M2, NFEFTAL ) A SR FR S A & T 4500 DL SOk
R AR S5 P R ARG o A58 51 % 2R 5 i 1l X
2 VA 2 0 X A 1 A L M A B S B B R T
AEAS B TR R 350 R £ 3

AHI ST BN IR T E L VAT T LR P g
SRV ) A0 T | sk A AR R A5 3 S TR S
Gail #5578 B P 1) T 7 %

(8% 30k ]

[1] Early Breast Cancer Trialists’ Collaborative Group. Adju-
vant bisphosphonate treatment in early breast cancer:
Meta—analyses of individual patient data from randomised
trials[J ]. The Lancet, 2015, 386(10001): 1353-1361

[2]  Fanl., Strasser-Weipplk , Li JJ , et al. Breast cancer in
China[J]. Lancet Oncol, 2014, 15(7): €279-289

[3] Gail MH, Constantino.IP, Bryant,I et al. Weighing the
risks and benefits of tamoxifen treatment for preventing
breast cancer[J]. J Natl Cancer Inst 1999, 91(21):1829

[4] Gail MH, Brinton LA, Byar DP, et al. Projecting individ-
ualized probabilities of developing breast cancer for white
fenales who are being examined annually[J]. J Natl Can-
cer Inst, 1989,81(24):1879

[5] Bondy ML, Newman LA. Assessing breast cancer risk:
evolution of the Gail Model[J]. J Natl Cancer Inst, 2006,
98(17):1172-1173

(6] F B, f Mo, 55 . Gail FLARIE XU T4k 451 7L 1
G PRI T[T, B RRL 2 Sl R A% ,2010300)473-474

(7] Zdity, 1 4e, 45008 55, Gail FLAR VT AN AR AR 7L AR
FEAL KB R (1], T E A4 i AE, 2013, 28(3):
414-417

(8] ZmiE, kI, IKIEIN, 5. Gail fl Cuzick-Tyrer FLI I
PRV AT RS 8 0z TR TR [T ], b 3 4 AR A, 2016,31
(5):945-946

(91 ZFIEAR, MU/NbK 6 5, 45 b 10 Lo FL AR o I B2 3T
WIS, BUIRIEE 22012200111 2293-2296

[10] Massie MJ, Holland JC. Depression and the cancer pa-
tient[ J ]. Clin Psychiatry, 1990, 51(7):12-17

[11] Boyd NF, Martin LJ, Yaffe MJ. et al. Mammorgafic densi-
ty and breast cancer risk:current understanding and fu-
ture prospects[]J]. Breast Cancer Res, 2011, 13(6): 223

[12] Kawai M, Malone KE, Tang MT, et al. Active smoking
and the risk of estrogen receptor positive and triple
negative breast cancer among women ages 20 to 44 years
[J]. Cancer,2014, 102(7):1026-1034

[13] Collaborative Group on Hormonal Factors in Breast Can-
cer. Familial breast cancer:collaborative reanalysis of in-
dividual data from 52 epidemiological studies including
58,209 women with breast cancer and 101,986 women
without the disease[J]. Lancet , 2001, 258(9291): 1389—
1399

[14] WV, 4 T MESF.JLat ) AW H A 2 3L e e
R PR AR (0 2E W [T ). AR I 1A 4 A48, 2009,24(1 1)
1469-1471

[KFmBHE] 2017-01-27





