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Prognostic nomogram for metastatic advanced breast cancer constructed based
on SEER data
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Abstract: Objective To construct and validate an effective prognostic nomogram for metastatic advanced breast cancer. Methods
The nomogram was based on 3 989 patients who were diagnosed with metastatic advanced breast cancer from January 2010 to Decem-
ber 2012 in SEER (The Surveillance, Epidemiology, and End Results) program data. The data was assigned into the training group (n=2
993) and the validation group (n=996) by random sampling. The Cox proportional hazard regression model was performed to identify the
independent risk factors affecting prognosis of the training group, and the prognostic mnomogram was constructed. The results were in-
ternally validated using bootstrap resampling and externally with the validation group, the predictive accuracy and discriminative abili-
ty of the nomogram were determined by concordance index (C-index) and calibration curve.Results On multivariate analysis of the
training group, independent factors for survival were age, marital status, race and grade, estrogen receptor (ER) status, progesterone re-
ceptor (PR) status, human epidermal Growth factor receptor 2 (Her-2) status, stage T, surgery of primary site, bone metastasis, brain
mtetastasis, liver metastasis and lung metastasis, which were all selected into the nomogram. The calibration curve for probability of sur-
vival showed good agreement between prediction by nomogram, the C-index of the nomogram for predicting survival was 0.702 [95%CT:
(0.696, 0.708)]. In the validation group, the C-index of nomogram discrimination was 0.707 [95%CI: (0.706, 0.708)]. Conclusion The
nomogram can provide more accurate prognosis prediction for patients with metastatic advanced breast cancer.
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