. 284 - J Diagn Concepts Pract 2021, Vol.20, No.3

-

B Ak B 25 PR ZL AR B & A 3R RITH
MEERBRERERES

BN, BT
(ITFHFEATHOEREHN,ITT WA  122000)

(FEZE] BB BTk C 45 (sentinel lymph node, SLN ) BH P 2L MR8 8 & & A2 3E BT WS 245 (non-SLN, nSLN)
R iy fala N R, 77 3% B0 T 2017 4F 7 H 2 2020 4F 7 A 3B 8 SRR 9 SLN FH 2 IFA7 IR it L4535 11
(axillary lymph node dissection, ALND) B 7L IR R 154 19, 4% R A5 & AR nSLN %6 %% 70 nSLN ¥ 8 4H (nSLN+41 |
73 1) F1JC nSLN %8 41 (nSLN-41, 81 1] ) , XF 2 4135 {61 1 I JAC 9o 31 92 Bk iE A7 B K 3R A1 2 [ R Logistic 1A 5387, 48
PHZAHE R A2 nSLN 5 R fE R R 3R, 4558 SN BHPE LIRS B35 19 nSLN 5B RN 47.4%(73/154) . B ZE 501
AR R I T 430 KB RAEIE B SN FPEECE AR B A K I 524K 2 (human epidermal growth factor receptor
2, HER-2) 3Rk |t b 41 Jd 7k 1 4h Jfo HS{E (neutrophils-lymphocytes ratio, NLR )  Ifil /)M ¥ /it 4 40 Jfd A (platelet-lym-
phocyte ratio PLR) L5 nSLN B A 56 #F — AT 2 B & Logistic WA 5047 W | 5K I T 43 W1 = (P=0.040,0R=
2.235) NLR>2.82(P=0.021 ,OR=2.073)*H SLN ¥ %% H >2 B (P=0.008 ,0R=3.763 ) & & % & &= nSLN % % [ 37 f&
BrPH R IR SR MR T 20 018 R NLR>2.82 A1 SLN B $ H >2 A SLN B ZLAR A [ %2 2 nSLN 6 8 i it 57
fa B R 2 el ) 8 # EAT ALND AT
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Risk factors of non-sentinel lymph node metastasis in breast cancer patients with positive sentinel lymph nodes
HOU Xiaosa, YANG Zhenjiang. Department of General Surgery, Chaoyang Ceniral Hospital, Liaoning Chaoyang 122000,
China

[Abstract] Objective: To analyze the risk factors for non-sentinel lymph node (nSLN) metastasis in patients with sen-
tinel lymph node-positive breast cancer. Methods: A retrospective analysis was performed on 154 breast cancer patients
admitted to our hospital with SLN positive and axillary lymph node dissection. According to weather nSLN metastasis
occurred or not, patients were divided into 2 groups : nSLN metastasis negative (nSLN-group,81 cases)and nSLN metastasis
positive (nSLN+group ,73cases).Univariate and multivariate Logistic regression were used to analyze risk factors for nSLN
metastasis. Results: The rate of non-sentinel lymph node metastasis in patients was 47.4% (73/154). Univariate analysis
showed that primary tumor T staging, vascular invasion, number of SLN positive, human epidermal growth factor receptor-
2, neutrophils/lymphocytes ratio (NLR), and platelets/lymphocytes ratio (PLR) were associated with non-sentinel lymph
node metastasis. Further multivariate Logistic regression analysis showed that primary tumor T stage (P=0.040, OR=2.235),
NLR (P=0.021, OR=2.073), and number of SLN metastasis (P=0.008, OR=3.763) were independent risk factors for nSLN
metastasis. Conclusions: High T stage of primary tumor, NLR>2.82, and the number of SLN>2 are independent risk fac-
tors for nSLN metastasis in SLN-metastasis. For patients with risk factors above mentioned ,application of axillary lymph
node dissection are more important in them.
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I 2H 20 JIAG: A (I AL ) 235 R Ry BT e 30 WD 55 Ak
TS 45 1 oA 18 30 i e A AR 28 UL AN a4y i ik 2
i A (axillary lymph node dissection, ALND) ; # i
H B SLN AR R Bk, Wt — 2247 ALND,
L O ik 928 240 B 4 05 B AHAT B 53R T, L2 40%
[ SLN BHAE £8 25 ] H B0 E 10 R 2 45 (non-sentinel
lymph node,nSLN )52 21 A 5t & 158 % H 4% KA
SLN FAYE 1T ALND 2200, K 1 A Rt
— AR AL I 2 A o IME B A A U O T
ARk, B RN 1 AR B

fi % ACOSOG Z0011 IBCSG23-01 45 ij IS 1
WETEARAR 58 10, 25 R W SLN #8432 2 (10 FL IR i
B 2 ALND 2205 09 00 A2 A7 (disease-free
interval ,DFS) &MAA: 77 (overal survival,08)5 %
HeZ ALND HAHLIL  JFTE 22 518, "l UL GE A PFAL 7L
i JA £ 1 MR TR L B8 IR S Sy EE B

HAT, A5 Mg R 56 R H &5 52 8¢ 1
] A X RAE 7 5 nSLN #6 7% [1] 5C & ) i A il
AW 5 g8 A T 1 kL 20 B/ B 40 MY L D (neu-
trophils-lymphocytes ratio, NLR) , IfiL/]» 8 /i#k L 41 Jfd
(platelet-lymphocyte ratio, PLR)2 > % 7 4 #r Je H
fl A DCFE bR, 2041 SLN BH 7L 8 £8 35 & 24E nSLN
R R, MK LRSS T ALND 424t
2%
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oAb DRM NS . RAARMRENAT
TF A3 250 ELIG PR 75 B 9% 8} 35 58 32 1) SIN BH M 3
I 154 B, 50 Lo bk AR 4R nSLN 9 PR A 25

¥ Ho4r 4 nSLN B (nSLN-) 4H fil nSLN PH 4
(nSLN+)Z, FF50#1 2 AL G R AL, AF9E E 45
S IR BE (0 ZE 1 S HEAE (2020 4F) T A BE IS
MG R ES,

— Ik

1. WA B} WSO SR 1) — PRI DR B B
G IGO0 5 MIE RN A8 =09 ik
BARAL PR ZARAD b PR A R Ak L A
/N THEC, B R 32 R R S R N R R
A= K B 324K 2 (epithelial growth factor receptor 2,
HER-2) 41 M3 5840 (Ki-67 ) KA O,

2. FUWTAR I, 9 R 2 RN 2 B R 2 IR B 1
FIWTBRAE D BH M 20 R o T A 0825 4 Y L B =
1%, P 22 (g i Ak ) GRF WL 1) Ye (e ik
7~ HER-2 (+)/(=) % X M B JHER-2 (3+) & LR
FHPE  HER-2 (2+) , W B2 B iF — 2547 98 6 JR A 24 58
(flourescence in situ hybridization, FISH) o | Ay
FISH A6l 25 58 Sy B A%, W) HER-2 (2+) MBI, Ki-
67=14% K AYE  <14% R FIVE AR5 58 El e B
23 (55 8 JR)SFL I 43 S B e B AR 3 R T
(<2 em) To(2~5 c¢m) T5(>5 em)

3. NLR .PLR P15, MR8 3505 g 56k il #E rh
WA R A M | iR R AR R, T
NLR .PLR, FrABHEE T AR 3 d WRESMHE ML,
SR Y H 35T & A R YAE S

4. SLN T K . R FH 22 ¥ (19 W Y i ) Y& 07 5%
2, TORHED 10 min 7571230 2 B2 F 50 B i 3
mlL, JREBLEE 5 min J5 T MU T35 HGIUE 1.5 cm
VIO TR W6 ek A A A g 3, 54 SLN L, £ 5 F 41
R — 4R g bk 2 . (D23 R W € 1 ik
4 QMBS WML, @RARAMA
ik B i O ORGSR () T BE IR B 4 R B Sk %
A HR PR BRE A A SLN FHE 4k 2247 ALND
JIFA SLN brAs K i br A 34 747 AR S5 2% LR, i

F1 REAWURT R EIER

itk 2 Bk TR e Hx
Wk 3 22 A 98 3R A2 AR T AR 2 & FE 20100904 [
e N Zh i 3 2 AR BRI RS & W 20110307 b
HER-2 c-erbB-2 A2 & W V01012-04 o
Ki-67 Ki-67 ik W R Y EZ 20629190G ]
NI 2 38 ANZE HER-2 HE D8 9 3646 38 57 & A2 AW Wx173031-1 i
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5. GeitF AL IR R SPSS 25.0 # i ik 47 £
GIAT W TR AL E RO T ERTORER H
Bl (%) o, B R o0 B R ] 2 K56, P<0.05 4
ZRBA G E L, XF NLR . PLR, £l ROC
Mgk, B ARG (A UL i 2 W RO | HE R
£ K nSLN & A5 5 B AF Sk R AR i B B R 2R 40 A
' P<0.05 IR RAE N AZEHTTZ I ER Logistic
[l U5 5347

# R

2 g E A BT 2 NLR (PLR e HE i 5 (5 S A
%2 NLR.PLR I 5 {&£ % 18 % f5 4%

D IGAME AUC(95%CI) RAEGE  HRE A8HEK
NLR 2.82 0.767 0.781  0.679 0.460
PLR 141.38 0.772 0.849  0.63 0.479

KAEIR (WA 2)

154 5 &8 % nSLN+# K 73 1] ,nSLN-# K
81 il ,nSLN ¥ 2%°h 47.4%(73/154) , AR
54 % (29~79 %), MR T - AT T, WS RS R Ny
19.7% (12/61) ,T, ¥, K 47.7% (21/44) , Ty ¥ N
81.6% (21/44) ; TEAFTE IR B R ALY B #  nSLN A9 5%
3N 57.4% (62/108) ;HER-2 FHYE# ' nSLN %%
%N 56.8% (54/95) ;NLR>2.82 1) & 4 ' .nSLN
R N 69.0% (58/84) ,PLR>141.38 # ' ,nSLN
M E N 68.9% (62/90) ; H1 i SLN FHM:%H H
2 MC(1~6 #0),SLN FHM:EC H >2 #0#  nSLN 5 #% %
N 76.0%(57/75) .

K LR A A BN | SRR MR T A 8 kA
248 SLN FHP: %0 H HER-2 & ikJIRZA& NLR .PLR
J& nSLN ¥ Mk & (W3R 3) ;i — 2 Logistic
[ 3 B @7, S i T 43030 NLR>2.82 il SLN
PP 250 H >2 MO nSLN F% 88 (9 40 57 fa b A 3R (I
*£4),
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% 3 nSLN-4H5 nSLN+4HZLBR =
3 e R 95 BB A AE LE X[ (%0)]

P E rﬂifi “2§f‘ Vi P

s (%)
<50 20(24.7) 25(34.2) 1.70 0.193
>50 61(75.3) 48(65.8)

s A
N 19(23.5) 25(34.2) 2.19 0.139
J& 62(76.5) 48(65.8)

T 72 5000
T, 49(60.5) 12(16.4) 41.84 P<0.001
T, 23(28.4) 21(28.8)
T, 9(0.11) 40(54.8)

1 S 2
1 24(29.6) 16(21.9) 1.19 0.276
m 57(70.4) 57(78.1)

T
& 35(43.2) 11(15.1) 1451 P<0.001
= 46(56.8) 62(84.9)

W
& 68(84.0) 54(74.0) 2.32 0.128
I 13(16.0) 19(26.0)

e 1
- 17(21.0) 25(34.2) 3.40 0.065
+ 64(79.0) 48(65.8)

R
- 40(49.4) 39(53.4) 0.25 0.616
+ 41(50.6) 34(46.6)

HER-2
- 40(49.4) 19(26.0) 8.86 0.003
+ 41(50.6) 54(74.0)

Ki-67
- 29(35.8) 16(21.9) 3.58 0.059
+ 52(64.2) 57(78.1)

NLR
<2.82 55(67.9) 15(20.5) 3473  P<0.001
>2.82 26(32.1) 58(79.5)

PLR
<141.38 51(63.0) 11(15.0) 36.62 P<0.001
>141.38 30(37.0) 62(85.0)

SLN BHME%CH (’Ml)
<2 63(77.8) 16(21.9) 4796 P<0.001
>2 18(22.2) 57(78.1)

HER-2: AE M A KK FZ 4 2 (human epidermal growth factor
receptor-2) ;NLR: 1 P KL 40 Ma/ibk © 40 B LE {8 (neutrophils/
lymphocytes ratio) ; PLR ; Ifi. /IR /i EL 40 i F 4B (platelets/lymphocytes
ratio) ; SLN : Hif " ¥k L 25 (sentinel lymph node)

x4 nSLN BB HEXBHEZN S EE Logistic BT 5 #

[EPSEES B SE Wald 18 PE OR fH 95%C1

i 985 43104 0.804 0.391 4.236 0.040 2.235 1.039 4.807
Jok i =R 0.397 0.611 0.386 0.534 0.684 0.207 2.265
HER-2 kR 0.085 0.491 0.030 0.863 0.918 0.351 2.406
NLR 0.729 0.526 1.918 0.021 2.073 0.739 5.816
PLR 0.632 0.553 1.303 0.254 1.881 0.636 5.564
SLN FHME%CH 1.325 0.500 7.033 0.008 3.763 1.413 10.021

HER-2: AR K A K ] F 52 4K 2 (human epidermal growth factor receptor-2) s NLR ; 1 5L 4H i /ik & 20 i {5 (neutrophils/lymphocytes ) ; PLR ; 1fil /)
i/ B 40 i FE 4B (platelets/lymphocytes ) 5 SLN ; i W #k E2 45 (sentinel lymph node) .
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HEr AR 2058 or , JFEFTA SLN FHME B
¥ % AT ALND, ACOSOG Z0011 HF 58 M3& B |
SLN %% <2 #ht  F5 6 S 2 R FLR T i i
AT ALND 2240, 4T ALND B3 o nSLN
HRRLN 27% ., A5 SLN FHMEECH <2 M
17 51.3%(79/154) , %8 3 J 3% & A= nSLN % 58 11
R 20.3% (16/79) A% T 20011 X 5 45 2R | [A]
FE AMAROS iR 301 B 17 30 5 VI BR R (19 /& R
7 ALND B}, v DU 8 U7 AR 2

= R M AR

WEAE WL A TA A e ) R 3 Lk | B IR
NSRS VNI e R N WA Y S PS
WESE L R W | Tt & i g K /I J2& SN BH P 2L g s A8
H & nSLN RS 1 fa [ IR 00 1 R AW 5 1)
GER

= WK R

ik A8 15 10 A Rk 40 A U e - L AR B R RE 0
9T nSLN R B oE | WS i R4S
3¢ B Ik A R0 2 JB 3 & 2B nSLN 5% 5% 19 15 16 A
R ARG KA R0 B E R AE nSLN 7 #%
B H 43 HoN 57.4% (62/108) 5 1 B A k& =20 1
BH HORE nSLN # R 0 H 43 bR 23.9% (11/
46) , Pi# [ A .35 22 5 AR AT 2 R R 90T,
K AEIIE 52 Bk 8 2 J0 & SLN FH 4 7L IR 9 8 3 & B
nSLN #%# i e N &, 456 LR is , % E
Ji R AT R 5 A B ST B AR BN O

/9 HER-2 FHM:FRIE

HER-2 A 98 A OC 1 it EGFR & 1% (1) —
DUTEIEH AL A U RARRBIRAS  FEFL IR A
2l Rk | T E #4140, HER-2 BHPEFL R B
% HER-2 BIPEE T 5 Ik L8556 12 2256
[BEA = B3R FL M 2 2% | & I HER-2 i %k 2
BE LA nSIN BB fEl W R, A 5RAT
HLH M B8 HER-2 FHPE 23K & SLN BH M 2L
R BB R oSLN B fa e N %, 5REE
SIE:

# SLN # %% H

AWEFEH SLN BH %% H >2 Mt nSLN ## %
H 76.0% (57/75) ;SLN FHPESL H <2 MHF nSLN %
B3 20.3%(16/79) , 2R A G # L, WAPER

- 287 -

IANK,SLN # B 8 H ik £ | B35 & 4= nSLN 48 1 a]
REBE A, 5 RE AR R omigh - — 2

AN RIETE bR

ARG 53 HT T NLR \PLR 5 nSLN %% 0] 11
KF WA g T R B 5 e g 4t L ) VT H 25 52 3]
K, SE O8RS 5 20 AR b g A= il 45 A i M
A A B B DI AR S ek AT i 3 2 S SEOVL AR I
il SR8 SN 114 R D MG AR | R i b 4 i A
FIARAE A 2 I IR BE IR F o SOk 4N 42 75 i 4 1H
T AR IR A0 oAl AR AS R B A s o R
HF LA 5 928 W 0L BE 77 08553, 375 8 40 0 1 AN 1
il ok IR 200 B 58 AL I RE Ty BEAIG i e A i el
AR I /N R I /N RNA 3555, AT 75 5 ik
- /N AR R 2 iR T R ARSI TR
J R S BELAR A4 A It A A R DT 2 e
2 L A= A el

NLR .PLR % #1 J& It #H 3¢ %o 32 48 A5 A i 2R 55
15 FUE AT EE E B T Can IR g e
ST (2 W R FBUIS PEA L AT o o i R L R
W TS AT TARSE, AR, RHTAE I
NLR \PLR 2% 5l FUMR R | P i B i) A R AR,
AHI NLR A B8 2 3 00 2L AR 8 183 RS 1A S0
PR 5 PLR S EHE32 84 B AT T J5 BT Rk
PLR & # U1 22 NLR .PLR ¥ 5 2L 9 26 T KBS
B n A Sz AR G0 (B B T E ST NLR PLR Xt
FLARIE B # nSLN 568 WU AN E B 5E i 20 AHiF
GBI 5 I R BB R— IR i, B TE R BLTE 25
M SLIN FHPEFLAR P 8 5 nSLN 5% 88 1 fa 6 [F &= | 0F
AT G RIA YT IR AL S % X R AR AR T
PLAE [R 8B 9E 2 Atk

o I A5 A5t ONLR \PLR 55 nSLN #% %% A
%, H NLR J& nSLN % #% (9 40 37 f& B [ %2 NLR |
PLR 12 Wi nSLN %% % 19 fie A 1l 58 5 0 b 2.39
13217, SRS A R AT, Ishizuka SFP BT &
M ,nSLN #4119 PLR M1 W FEAL, 5 DIfEHRE f
1 PLR 5 8 5 AN R B S5 1S A ER 4 I v] g 2
K nSLN 568 103X 43 8 3 1 3 S sE R e X ik
] DA A o= G A (17 N 2 A v T TR =& 15
PLR, {HiZMF 58 K45 11 NLR 5 nSLN ##4H C 1)
518 ,3X 5 Azmi FEPRIFR — 2, AT E
BT 45 RS R = PLR /& nSLN ¥ 8 1 fa i H
%, BHHEGH U5 R NLR \PLR 5 nSLN %%
1] 56 22 1 45 SR AN (), 2 i FC I DR T g 2 40 o i Az 35
TRFUAS [F]HEBR bR o AS 58 4 ol IR Fh i) 22 57 5 3
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