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The First Metastatic Model of Metastatic Breast Cancer and the Influencing Factors of its
Prognosis
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Abstract: Objective To investigate the influencing factors of the first metastatic pattern and prognosis of patients with recurrent
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metastatic breast cancer.Methods 75 patients with recurrent metastatic breast cancer diagnosed from January 1,2013 to June,
31,2015 were studied for their first recurrence and metastasis patterns,and their age,recurrence age,location,lymph node metastasis,
and HER -2 status.The factors related to hormone receptors,number of metastatic organs,and treatment methods were analyzed
retrospectively. Results The most common tumor metastasis site was bone metastasis in 25 cases(33.33%),followed by lung metastases
in 17 cases (22.67%).Univariate analysis showed that the number of first metastatic sites,number of lymph node metastases,HER -2
status, treatment methods,and prognosis were related (P<0.05).Multivariate analysis showed that the number of first metastatic sites,
lymph node metastasis,HER -2 status,and treatment were independent predictors of prognosis in patients with recurrent metastatic
breast cancer (P<0.05).Conclusion The first recurrence and metastasis site of breast cancer patients is usually bone metastasis,
followed by lung metastasis and liver metastasis.The HER-2 condition,number of first recurrence metastases,number of lymph node
metastases, and treatment methods are independent prognostic factors in patients with recurrent metastatic breast cancer.
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