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[ Abstract] Objective To investigate the clinicopathological characteristics, neoadjuvant chemotherapy
efficacy and the prognostic factors in elderly patients with breast cancer. Methods The clinicopathologic data
of 75 breast cancer patients at the age of =65 years who underwent neoadjuvant chemotherapy in our hospital
from January 2003 to December 2008 were analyzed retrospectively. x> or Fisher test was used to analyze the
correlation between different clinicopathological factors and the prognosis of elderly breast cancer, Kaplan-Meier
was used for survival analysis, and Log-Rank and COX regression model were used for univariate and
multivariate analysis respectively. Results The overall response rate (ORR) of 75 patients was 86. 67% (65/
75) ; pathologic complete response ( pCR) rate was 18.67% (14/75). Univariate analysis showed that primary
tumor diameter was an independent influencing factor of neoadjuvant chemotherapy (x* =4.08,P=0.043).
The 5-year disease-free survival ( DFS) rate and 5-year overall survival (OS) rate was 70. 90% and 81.30% ,
respectively. Univariate analysis showed that the prognostic factors in elderly breast cancer patients included co-
morbidity, clinical stage, histological type, hormonal receptor status, different neoadjuvant chemotherapy and
pCR(x*=4.18,3.92,6.50,13.04,6.29,7. 18, P=0. 041,0. 048,0. 011,0. 000,0. 043 ,0. 007 ). Multivariate
analysis demonstrated that negative hormonal receptor status was an independent risk factor for DFS in elderly

breast cancer patients ( OR = 3.51, 95% CI:1.19-10.29, P =0.022). And the co-morbidity was an
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independent prognostic factor for OS (OR=0. 14, 95% CI:0.04-0.44, P=0.001). Conclusion

Elderly

breast cancer patients have specific clinical characteristics and independent prognostic factors, so it is necessary

to perform the overall evaluation of the patients’ conditions and give the individualized therapy accordingly.
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