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[Abstract] Objective To investigate survival outcomes after breast-conserving
therapy compared with mastectomy for T, ,N M, breast cancer patients, and to help clinical
decision-making. Methods The clinical data of patients who met the inclusion and exclusion
criteria from 2010 to 2015 were screened in the Surveillance, Epidemiology, and End Results
(SEER) database and divided into breast-conserving group and mastectomy group according

to the surgical method. Propensity score matching (PSM) was applied to avoid confounding
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factors. Univariate and multivariate Cox proportional hazard models were applied to estimate
the factors associated with breast cancer-specific survival (BCSS) and overall survival (OS).
The Kaplan-Meier curve analysis was performed for survival analyses, and differences were
compared using the log-rank test. Results A total of 6,786 patients were enrolled and then
1,664 pairs of patients were finally obtained after 1:1 PSM for baseline data of the two groups.
Multivariate Cox regression analysis showed that age>70 years old[HR=2.475, 95%CI(1.672,
3.664), P<0.001], III/IV grade Histological[HR=2.198, 95%CI(1.244, 3.883), P=0.007], breast
conserving surgery[HR=0.574, 95%CI(0.397, 0.829), P=0.003] were independent factors
that affect the patient’s BCSS. Breast conserving surgery could significantly improve the
BCSS[HR=0.574, 95%CI(0.397, 0.829), P=0.003] and OS[HR=0.460, 95%CI(0.375, 0.564),
P<0.001] of patients. Further subgroup analysis showed that breastconserving therapy
significantly improved BCSS in patients with age < 44 years old[HR=0.138, 95%CI(0.039,
0.485), P=0.002] and with HR+/HER2- molecular subtype[HR=0.531, 95%CI(0.333, 0.846),
P=0.008]. Conclusion For patients with T, ,N;M, breast cancer, breast-conserving therapy
is another choice, especially for those with age < 44 years old with HR+/HER2- molecular

subtype.
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Table 1. Comparison of baseline characteristics of patients between breast—conserving therapy and
mastectomy group (n, %)
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(n=1664) (n=5122) (n=1664) (n=1664)
Ay (%) 128.56 <0.001 430 0117
<44 122 (7.3) 319 (6.2) 122 (7.3) 93 (5.6)
45~69 1177 (70.7) 2908 (56.8) 1177 (70.7) 1191 (71.6)
=70 365 (21.9) 1895 (37.0) 365 (21.9) 380 (22.8)
Tl 115.24 <0.001 126  0.532
HA 1429 (85.9) 3873 (75.6) 1429 (85.9) 1435 (86.2)
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45~69 1 - 1 -
=70 2204 (1.495, 3.249) <0.001 4.107 (3.367, 5.009) <0.001
i 0.446 0.140
HA 1 - 1 _
YN 0.669 (0.311, 1.436) 0.302 0.948 (0.663, 1.354) 0.768
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R/ 1 - 1 -
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HEV 52 <0.001 0.995
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53
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HR+/HER2+ 1 = 1 =
HR-+/HER2- 0.548 (0.309, 0.972) 0.040 1.302 (0.872, 1.942) 0.196
HR-/HER2+ 0.384 (0.087, 1.690) 0.206 0.919 (0.431, 1.962) 0.827
HR-/HER2- 1.577 (0.841, 2.955) 0.155 1.502 (0.944, 2.388) 0.086
(&g
HIARH 1 - 1 -
s 0.592 (0.410, 0.854) 0.005 1.494 (1.177, 1.895) 0.001
FAFA
)] 1 - 1 -
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Table 3. Multivariate Cox analyses of prognostic factors for BCSS and OS
Ap BCSS 0S
HR (95%CI ) PfH HR (95%CI) PlH
i (%) <0.001 <0.001
<44 1.254 (0.640, 2.457) 0510 0.736 (0.409, 1.326) 0.308
45~69 1 - 1 -
=70 2.475 (1.672, 3.664) <0.001 3.520 (2.833, 4.373) <0.001
WS4 0.105 <0.001
B/ 1 - 1 -
PN 1.054 (0.595, 1.847) 0.857 1.154 (0.823, 1.619) 0.406
[y 1.116 (0.635, 1.959) 0.703 1.148 (0.846, 1.557) 0.376
18 1.911 (1.142, 3.196) 0.014 2.048 (1.592, 2.635) <0.001
2= 0.011 0.526
1% 1 - 1 -
1% 1.168 (0.701, 1.947) 0.551 0.995 (0.791, 1.253) 0.580
I/IVZ% 2.198 (1.244, 3.883) 0.007 1.007 (0.776, 1.307) 0.560
T3
T1 1 = 1 =
T2 1.322 (0.871, 2.006) 0.189 1.280 (1.017, 1.610) 0.035
353 0.017 0.334
HR+/HER2+ 1 - 1 -
HR+/HER2- 0.615 (0.339, 1.116) 0.110 1.082 (0.709, 1.651) 0.715
HR-/HER2+ 0.282 (0.064, 1.249) 0.095 0.780 (0.363, 1.675) 0.523
HR-/HER2- 1.164 (0.611, 2.220) 0.644 1.346 (0.837, 2.167) 0.221
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Figure 1. Kaplan—Meier curves of BCSS accor

ding to different age subgroups after receiving two

surgical methods
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Figure 2. Kaplan—Meier curves of BCSS according to different molecular subgroups after receiving two
surgical methods
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