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Effect of primary lesion surgery on progress of HR positive HER2

negative advanced breast cancer based on SEER database
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Abstract: Objective To investigate the effect of primary lesion surgery on the overall survival of hormone receptor-
positive (HR+) and human epidermal growth factor receptor 2-negative ( HER2-) advanced breast cancer and its
influencing factors. Methods The 3 385 cases of HR+HER2~ advanced breast cancer from 2010 to 2015 in SEER
database were analyzed retrospectively. Propensity scores were matched to balance confounding factors, and Cox
regression analysis was used to evaluate the impact of clinical factors on prognosis. Kaplan-Meier method describe the
overall survival (OS) and breast cancer specific survival ( BCSS). The survival difference between primary lesion
surgery (PTS group) and non PTS ( NPTS group), and that between simple bone metastasis HR + HER2 — breast
conserving surgery ( BCT group) and total mastectomy ( ME group) for advanced breast cancer were compared. Results
Multivariate Cox analysis showed that older age, late T stage, poor pathological grade, brain metastasis, liver

metastasis, estrogen receptor (ER) negative, progesterone receptor (PR) negative were independent adverse prognostic
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factors affecting OS and BCSS (P<0.05,P<0.01). Married, chemotherapy and PTS were independent favorable
prognostic factors affecting OS and BCSS( P<0.05,P<0.01). HR+HER2- advanced breast cancer before and after PSM,
PTS group had survival benefits compared with NPTS group (before PSM, Xps = 127.70, P,<0.01, Xa.es = 127.30,
Ppess<0.01; after PSM, X3 =72.81, Py <0.01, Xi s =73.03, Pyes<0.01). Before PSM, the BCT group with simple

bone metastases in HR+HER2- advanced breast cancer had better survival benefit than the ME group(X{s=6.26, P, =

0.01 X} =4.33, Py =0.04). After PSM, the survival benefits of BCT group were slightly higher than that of ME

group without significant difference (Xps=2.81, Pos=0.09; Xpu =2.01, Py =0.16). Conclusion Primary tumor

surgery for HR+HER2~ advanced breast cancer is associated with improved survival, and breast conserving surgery for

simple bone metastasis has a trend of survival benefit.

Keywords: Hormone receptor; Human epidermal growth factor receptor 2; Advanced breast cancer; Primary lesion

surgery; Bone metastasis; Survival
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Tab. 1 Clinicopathological features of 3 385 cases of HR+HER2—- advanced breast cancer [ case(%) ]
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Tab. 2 Univariate analysis of OS and BCSS in HR+HER2~

advanced breast cancer after PSM
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Tab. 3 Multivariate analysis of OS and BCSS in HR+HER2-

advanced breast cancer after PSM
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