08> RN Lk 20264F6128H st el

SRS o

R 2 1 PR M FL AR B S B I SRR IR E R BUR M R B &
A

EES, B, B, RIS, LIRS, pEEd, Apa’

YR E RS, bR 100853; EME R IERE R — BP0 ME AR, dEE 100853; R EAGE, K
300071

[(FESZES] R7379 [CHEHRERS] A [DOI] 10.11855/j.issn.0577-7402.1750.2026.0312

[FBBA]  ASCHTA R 75 B TCH 45 v o

(Sl FARST]  TESEMS, BEAREK, XISTRE, 55 . PR 32 VR B L Wi it A% 114 1 DR AR AIE B 70 J A DG PR R 43I ). Rl 2 B2 443, 2026,
51(6): 898-909.

(imBHA]  2025-08-21 [SRABH] 2026-01-31 [E&BH] 2026-03-12

(FEE] BHE W 2B (HR) FLIE IS £ (BCBM) £ 3 14 I PRI BIRHAF K 5% A A FUS AR 6 R 2%, 3
TR ik 1A 20094F 1 —20234F 12 2 TREZE BB BEr) 171 5 HR' BCBM AR &, FH U I IRy 5Tk
FATT 7 Z2 A58 A T B BAB 23T o 428 7:3 B A B A SE BB ML A R 28 (n=119) 5 IFHE (n=52) . SRR
FZ PR 2% Cox FU A XU [ET U 43T 5 i A AE T F DR 25, % HR® BCBML AR AT AR 77007 o b ~7 U PR R vy H R
WMEE 6 MH . 14F., 3EMERFR, R 4 A 171l HR' BCBM 3%, 112 BCBMI4ERL (50.1+11.5)% , M2 H
i B 2 A IR RS 0 S IR R 61.5(29.6, 100.2) A, 2811(16.4%) LI AT & 5EREAL, 132 11 (77.29%) % A IRiFE RS IR
RPN RS (> A IERR ), 30461)(17.5% ) A S R A% . I Ja 6 AR A7 o 15.6 1 H (95%C1 10.7~23.5), 2R E
Cox LU XU B 4307 s, 1 R 88 J s 7% (HR=0.38, P<0.001). 25 [E 4 #8Ieg BV 41K BE Rk 75 (ECOG) PE 43 <2 43
(HR=0.32, P<0.001). fBifijityT (HR=0.43, P<0.001). 4= EfbJ7 (HR=0.47, P<0.001) K% 20 ifd & 1 8 (AR PE L (CDK)4/6
7 (CDK4/61)1R77 (HR=0.59, P=0.031) N5 MBSy sZmi K 2 FIl AN S, s B R A 2R IR, YR e S F 4 v i
TR U 45 sF 1] B 1) I 26 T TR (AUC)>0.7, 42 I A5 43 rh E45ORURS: 32 0, AFRRURS: 201 mb 7 A A7 300 S 0 v XU 201
(P=0.004), £t HRFLEEZ KAEMEHEEE, BFRK, B RZHGRE HICERMEMFER , 7ei6)7 Rug Ly &
PRXT— MBIk 0 B4 B2 1 R 5 3% 8 B (BRI R & T 1, LR G IR G R f 0T 5 42 B R G0iR T (45 107l CDK4/6i
1BIT) e

[EEIR]  WEZWMHMERLAE; Wi, BURER; EFai SILE

Clinicopathological characteristics and prognostic factors in hormone receptor-positive breast cancer
patients with brain metastases
Wang Mei-Lingl'z, Huang De—Qinl'z, Liu Li—Qunl'z, Zhang Xun-Ha03, Ma Xin—Ying3, Xu Shi—Xings, Zhao Wei-Hongz‘

'Chinese PLA Medical School, Beijing 100853, China

*Department of Oncology, the First Medical Centre of Chinese PLA General Hospital, Beijing 100853, China

*Medical College of Nankai University, Tianjin 300071, China

"Corresponding author, E-mail: zhaowh0818@163.com

This work was supported by the Wu Jie-Ping Medical Foundation Special Fund for Clinical Research (320.6750.17191)

[Abstract] Objective To analyze the clinicopathological characteristics of patients with hormone receptor-positive (HR")
breast cancer brain metastases (BCBM), and to explore factors influencing survival prognosis through survival analysis. Methods

HR' BCBM patients treated at the Chinese PLA General Hospital from January 2009 to December 2023 were enrolled. A
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retrospective cohort analysis was performed using data including clinicopathological characteristics and therapeutic regimens. The
total dataset was randomly divided into a training set (n=119) and a validation set (n=52) at a ratio of 7:3. Univariate and multivariate
Cox regression analyses were performed to identify factors influencing survival prognosis, and survival analysis was conducted for HR*
BCBM patients. A nomogram was established based on independent prognostic factors to predict 6-month, 1-year, and 3-year survival
rates. Results A total of 171 HR* BCBM patients were enrolled. The mean age at diagnosis of BCBM was (50.1+11.5) years. The
median time from breast cancer diagnosis to brain metastasis was 61.5 (29.6-100.2) months. Brain was the initial metastatic site in
28 patients (16.4%). At the time of brain metastasis detection, 132 patients (77.2%) had concurrent extracranial metastases
(involving >1 organ), and 30 patients (17.5%) had symptomatic brain metastases. The median post-metastasis survival was 15.6 months
(95%CI 10.7-23.5). Multivariate COX regression analysis showed that initial brain metastasis (HR=0.38, P<0.001), Eastern
Cooperative Oncology Group (ECOG) performance status score <2 (HR=0.32, P<0.001), cranial radiotherapy (HR=0.43, P<0.001),
systemic chemotherapy (HR=0.47, P<0.001), and cydin-dependent kinase (CDK)4/6 inhibitor treatment (HR=0.59, P=0.031) were
independent prognostic factors. A nomogram was constructed using these independent prognostic factors, and the AUC values for
prediction at each time point were all exceeding 0.7 in both training and validation sets. After stratifying patients using the median
predicted score into risk groups, low risk group had a significantly longer median overall survival compared to high-risk group
(P=0.004). Conclusion Patients with HR" breast cancer experience a prolonged interval before developing brain metastases, which
are often asymptomatic. For treatment strategies, active comprehensive intervention should be emphasized for patients with good
general condition and initial brain metastases, especially rational combination of local radiotherapy and systemic therapies (including
chemotherapy and CDK4/6 inhibitor treatment).
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