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Establishment and clinical value of a risk prediction model for poor prog-
nosis in non-triple-negative breast cancer

CAI Hua-xia,LIU Yang,YAN Yu
( Department of Breast Surgery ,the First Affiliated Hospital of Xi'an Jiaotong University ,Xi’an 710000, Shaanxi,China)

[ Abstract] Objective: To explore the establishment and clinical application of a risk prediction model for poor prognosis of non-
triple-negative breast cancer. Methods: A total of 198 breast cancer patients were selected as the research objects, and they were divid-
ed into a good prognosis group ( disease-free survival,n =146) and a poor prognosis group (recurrence,metastasis,death,n =52) ac-
cording to their prognosis. The general information, laboratory examination and pathological sample results of the two groups of patients
were compared. Univariate and Logistic regression analysis were used to screen risk factors. The receiver operating curve (ROC) was
used to build the prediction model and analyze the diagnostic value of the risk prediction model for non-triple negative breast cancer.
Results: The 2-years follow-up showed that the poor prognosis rate was 26.26 % ,including 12 patients with in-situ recurrence, 19 pa-
tients with metastasis,and 21 patients with death. The overall survival rate was 89.39 % after 2 years. Age, BMI,NLR , menstrual sta-
tus, Ki-67 and N stage were independent risk factors for poor prognosis (P <0.05) ,the risk prediction model was established as h(t)
= hO(t)exp(0.136 x age +0.274 x BMI +0. 626 x NLR + 1. 173 x menstrual status + 0. 726 x Ki-67 + 0. 743 x N stage). The ROC
curve showed that the area under the curve (AUC) of the prediction model was 0. 857 ,and the sensitivity was 0. 788 ,which were higher
than those of age, BMI,NLR ,menstrual status,Ki-67 ,and N stage (P <0.05). The Hosmer-Lemeshow test showed that the prediction
model had good goodness of fit (,\/2 =9.003,df =8,P >0.05). Conclusion ; Age , menstrual status, BMI,NLR,Ki-67,and N stage are
closely related to the poor prognosis of patients with non-triple-negative breast cancer. The risk prediction model established based on
this has a good predictive effect on the prognosis of patients,and has certain clinical promotion value.

[ Key words] Non-triple negative breast cancer;Prognostic factors; Risk prediction model; ROC test
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