- 100 - 2 # E %% Anhui Medical and Pharmaceutical Journal 2021 Jan,25(1)

S| AR L, HZE K, BECE 25 A IR 45 BHE 2L AR os A & A AR R Ik L4 3 A MGl TR 3 4 LT .
LRE 2 ,2021,25(1) : 100-103.DOI : 10.3969/j.issn.1009-6469.2021.01.025.
OlaREZE <

bR 2 S5 B PE LI i N R A AR b 24556 R 1)
JER A # 5 Hr

W, A28 %, BISCH X, BT, SRR | Fr i
Ve A A T TAERIURAR R, ) Bk & X Hril 545005
AR VA28 K, T, FAT LRI, BF5E 7 1) M FLAREE A SEBSE , E-mail: 605110085@qq.com
TR PR A X A (RS 52 1 B0 (220200134)

-;lj-l-

FE: BB BRIk E LS (SLN) PHYER A L A AE RSk 25 (NSLN) R MG N R . ik BT 2014 4F 1
H 22019 4F- 2 H FAH 7 TS BEA TR WS Ik EL.45 76 46 (SLNB ) B 552 5L B s A RO I A BRGERE , SR BAAR 1 5 278 14y
M SLN BHER A & 42 NSLN B (A GG N 2 . 588 5524147 SLNB BYFLAREER A SLN FEESG A 5 18.3% (101 f1) , 32
— AT IRCES IR T 253 4 (ALND ) AR J5 9 BRI 7R 41 37.69% (38 141 )95 A & A NSLN #6785 . BRI 2 A, SLN FHPESRH (¢ =
21.127,P <0.001) J kb KA (21.30+2.18) 1. (30.60+1.17 ) mm ZHZH 245324 (1 = 8.868, P = 0.012) I ALK I (1 =23.732,P <
0.001) M i Z 32K (ER/PR)IRZS (1 = 4.098, P = 0.036) ¥4 5 NSLN R I BAH G (P <0.05) . £ E 4R, SLN B4 H
(P<0.001, OR=3.230, 95%CI: 1.676 ~ 6.225) Ji& s K 42 (P=0.008, OR =4.400, 95%CI: 1.469 ~ 13.182) |41 42 /3 4% (P =
0.007,0R =1.980,95%CI:1.202 ~ 3.263) . JJKE =L (P = 0.005, OR = 3.380,95% CI:1.432 ~ 7.980) , J& NSLN B 1EAE 1) ik 35 52
W2, 518 SLNB FHIE AT, SLN BHMEE3 M I HUATRR 8159005 FEREIKAE (=40 34 5 NSLN #68 % ) A G , ALND
P2 2SI A bRy T =,

KR FUARME; USRS MURRGE R NIERIL, A8V AERIEIR e EREER

Risk factors for non-sentinel lymph node metastasis in patients
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Abstract: Objective To investigate the risk factors for non-sentinel lymph node (NSLN) metastasis in patients with positive sen-
tinel lymph node (SLN).Methods The clinicopathological factors of 552 patients with breast cancer who underwent sentinel lymph
node biopsy (SLNB) in Liuzhou Worker’s Hospital from January 2014 to February 2019 were retrospectively analyzed. Univariate
and multivariate analysis were used to analyze the related factors affecting the status of NSLN in patients with positive SLN.
Results Among 552 patients who underwent SLNB, SLN-positive patients accounted for 18.3% (101 cases).The pathological data
after further axillary lymph node dissection (ALND) showed that 37.6% (n=38) patients had NSLN metastasis. Univariate analysis
indicated that the number of positive sentinel lymph node (1=21.127, P <0.001) , the invasive tumor size (21.30+2.18)vs. (30.60+
1.17) mm, histological grade (¢1=8.868,P=0.012) , lymphovascular invasion (LVI) (¢=23.732, P<0.001) , and hormone receptor
(ER/PR) status (1=4.098,P=0.036)were significantly correlated with NSLN metastasis.The number of positive SLN(P <0.001,0R:
3.230,95% CI:1.676-6.225) ,the invasive tumor size(P=0.008;0R:4.400;95% CI:1.469-13.182) ,histological grade(P=0.007,0R:
1.980,95% CI:1.202-3.263)and LVI (P=0.005,0R:3.380,95% CI:1.432-7.980)were significant influencing factorsfor NSLN metas-
tasis as indicated bythe multivariate analysis. Conclusions In patients with positive SLN, the number of positiveSLN (>3) , large
mass, high histological grade and LVI are closely related to NSLN metastasis. ALND is still the standard treatment for these patients.
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