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[Abstract] Objective To analyze the clinical features and survival of mo-
lecular subtyping in breast cancer patients. Methods A total of 482 cases of op-
erable breast cancer were analyzed retrospectively. Molecular subtypes, based
on immunohistochemistry, were categorized as follows: luminal A [ER& or
PRM/HER-2 ] , luminal B [ER® or PR /HER-2(P ], HER-2¢D subtype
[ERO®, PRO/HER-2® |, and basal-like subtype [ER&, PRE&/HER-26 ].
The clinical features and prognostic status were analyzed. Results Among the
482 cases, 222 cases (46. 1%) were luminal A, 71 (1. 7%) were luminal B,
50(10.4 %) were HER-2€D subtype, and 139(28. 8%) were basal-like subtype.
The molecular subtypes did not differ in age, menopausal status, tumor size,
node status and TNM stage. Of the 482 cases, 441 had complete follow-up data,
the median follow-up time was 62 months, ranging 36 —88 months. Distant me-
tastatic rates of HER-2€P subtype and basal-like subtype were higher than that
of luminal A, with statistically significant difference (y*=11.659, P=0.009).
Kaplan-Meier analysis showed DFS, DDFS and OS were the hig-hest for luminal
A and were poor for HER-2¢) subtype and basal-like subtype, with statistically
significant difference (LLog-Rank test, P<C0. 050 ). Conclusions Molecular sub-
typing could provide important information to predict the prognosis of breast
cancer and might be the important basis for individual treatment of breast cancer
in future.
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