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Abstract;: Objective To estimate treatment regimens, prognosis and skeletal-related events (SREs) for
post-menopausal breast cancer(BrCa) patients with bone metastases. Methods One hundred and thirty-
six post-menopausal BrCa patients with bone metastases were retrospectively reviewed. Clinical pathologic
characteristics were analyzed. Moreover, the incidence of SREs was explored. Results In this cohort. the
age of 49 patients was =60 years(elderly group),and 87 patients was below 60 years(younger group).
One hundred and four patients received first-line chemotherapy regimens,and 32 patients received first-
line endocrine drugs. The proportion of patients with SREs was increased in the elderly group compared
with the younger group,20/49(44.9%) wvs. 30/87(32.2%) respectively without significant difference(P
=0.194). Median overall survival time of all patients was 48. 0 months(range,39. 1~56.9). The overall
survival was notably worse in patients with SREs,compared with patients without SREs(P =0.011). No
significant difference was noted in median time of overall survival between elderly group and younger
group,50. 0 months wvs. 40. 0 months(P = 0. 689). However,compared with the younger group, the median
time of PFS in elderly group was longer,17. 0 months ws. 11. 0 months,but without significant difference
(P=0.161). Conclusion No significant differences are observed between elderly group and younger
group in PFS or OS. The incidence of SREs is slightly increased by age. The overall survival is remarkably
worse in postmenopausal BrCa patients with bone metastases and SREs. SREs increase the risk of death.
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Table 1 Demographic data and clinical characteristics be-

tween different age groups

Elderly group Younger group

Clinicalcharacteristics e 2
(n=49) (n=87)

Mean age 65.3 54.7 = 17.063 <0. 001
(range) (60~80) (46~59) (¢ value)

Nature of bone meta 1.157  0.561
Osteolytic 43 74
Osteoblastic 6 11
Mixed 0 2

Number of bone lesion 1.904  0.175
Only one 12 13
More than one 37 74

Bone pain 0.486  0.583
Yes 21 32
No 28 55

ER status 3.627  0.305
0 10 31
+ 1 15
+ + 1 18
+ 4+t 17 23

PR status 2.097  0.552
0 16 38
+ 18 30
+ + 7 10
9F aF aF 8 9

HER-2 status 8.368  0.015
Positive 6 26
Negative 38 59
Unknown 5 2

Metastatic organ 0.422  0.810
Bone only 25 44
Withsoft tissue 6 14
With visceral organ 18 29

Stage |V at primary diagnosis 0.599  0.622
Yes 6 15
No 43 72

Note:elderly group:ages==>60 years; youger group; ages<_6( years

ER:estrogen receptor; PR progesterone receptor
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Table 2 Overview treatment of elderly and younger groups

patients
Clinical Elderly group Younger group 5
characteristics (n=49) (n=1287) i P
Type of bisphosphonate 5.223 0.156
None 1 6
Pamidronate 32 50
Zoledronate 11 28
Ibandronate 5 13
First-line theray 1.082 0.302
Chemotherapy 35 69 3.498 0.081
With taxane 31 50
No taxane 4 19
Endocrinetherapy 14 18

2.3 SREs
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Table 3

breast cancer patients with bone metastasis

Types of skeletal-related events of postmenopausal

Elderly group Younger group

Types of SREs t P
(n=49) (n=87)

Radiation to bone 20 28 -1.081 0.282

Pathologic fracture 10 9 1.457 0.003

Surgery 2 3 -0.279 0.781

Hypercalcemia 1 4 -0.250 0.803

Spinal cord compression 2 1 0.168 0.867

Total 35 45 N/A N/A

Note;SREs:skeletal-related events;N/A;not applicable
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Figure 1 Overall survival curve of patients between differ-

ent age groups
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Table 4 PFS and OS data of postmenopausal breast cancer patients with bone metastasis

Clinical characteristics Median PFS(Months) Events( %) 95%CI x 12
Ages(years) 1.967 0.161
=60 17.0 42/49(85.7) 11.8~22.2
<60 11.0 75/87(86.2) 9.7~14.3
With or without SREs 0. 680 0.410
With 13.0 43/50(86. 0) 10.9~15.1
Without 11.0 74/86(86.0) 8.2~13.8
Metastatic organ 1.912 0. 384
Bone only 13.0 58/69(84. 1) 10.9~16.5
With soft tissue 11.6 18/20(90. 0) 8.3~14.9
With visceral organ 10. 0 41/47(87.2) 7.0~13.0
First-line therapy 1. 096 0.295
Chemotherapy 12.0 92/104(88.5) 9.8~14.2
Endocrine therapy 12.0 25/32(78.1) 3.5~20.5
Regimen of chemotherapy 0. 459 0. 498
With taxane 17.0 71/81(87.7) 11.5~14.5
No taxane 11.0 21/23(91.3) 5.9~8.1
Clinical Characteristic Median OS(Months) Events( %) 95 % CI x P
Ages(years) 0. 160 0. 689
=60 50. 0 23/49(46.9) 35.7~64.3
<60 40.0 34/87(39. 1) 29.0~51.0
With or without SREs 6.530 0.011
With 40. 0 20/50(40. 0) 29.5~50.5
Without 64.0 37/86(43.0) 53.7~74.2
Metastatic organ 12. 632 0. 002
Bone only 64.0 23/69(33.3) 38.5~89.5
With soft tissue 56.0 8/20(40. 0) 53.7~58.3
With visceral organ 31.0 26/47(55.3) 23.9~38.1
First-line therapy 3.78 0. 052
Chemotherapy 40.0 47/104(45.2) 28.9~51.1
Endocrine therapy 60. 0 10/32(31.2) 35.2~84.8
Regimen of chemotherapy 0. 061 0. 805
With taxane 40. 0 37/81(45.7) 28.9~51.1
No taxane 50. 0 10/23(43.5) 8.1~91.9

Note: PFS: progress free survival; OS:overall survival
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