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Abstract

BACKGROUND

Breast cancer is the most common malignancy in women all around the world.
According to the latest statistics in 2018, there were more than 2.08 million new
breast cancer cases all around the world and more than 620000 deaths; the
proportion of breast cancer deaths in women with cancer is 15%. By studying age,
clinicopathological characteristics and molecular classification, age at menarche,
age at birth, number of births, number of miscarriages, lactation time, surgical
history of benign breast lesions, history of gynecological diseases, and other
factors, we retrospectively summarized and compared the disease history of
patients with primary breast cancer and patients with benign thyroid tumors
admitted to our hospital in the past 10 years to explore the clinicopathological
characteristics and risk factors for primary breast cancer.

AIM

To investigate the clinical and pathological features and risk factors for primary
breast cancer treated at our center in order to provide a reference for the
prevention and treatment of breast cancer in the Zhuhai-Macao region.

METHODS

Through a retrospective case-control study, 149 patients with primary breast
cancer diagnosed and treated at Zhuhai Hospital of Guangdong Provincial
Hospital of Traditional Chinese Medicine from January 2013 to March 2020 were
included as a case group, and 165 patients with benign breast tumors diagnosed
and treated from January 2019 to March 2020 were included as a control group.
The data collected included age, age at menarche, age at first birth, number of
births, number of miscarriages, lactation time, history of surgery for benign breast
lesions, history of familial malignant tumors, history of gynecological diseases,
history of thyroid diseases, and the tumor characteristics of the patients in the case
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group including pathological diagnosis, pathological type, tumor size, lymph
node metastasis, distant metastasis, stage, and molecular classification, among
others. In the case group, the chi-square test was used to analyze the clinical and
pathological features of patients in three age groups (< 40, 40-59, and = 60 years).
A multifactor logistic regression analysis was used to analyze correlations
between the two groups.

RESULTS

Among 149 patients with primary breast cancer, the average age was 48.20 + 12.06
years, and the proportion of patients at 40-59 years old was the highest,
accounting for 61.8% of cases. The molecular type was mainly luminal B type,
accounting for 69.2% of cases, and at the time of diagnosis, the tumor stage was
mainly stage I/1I, accounting for 62.4% of cases. There were no statistically
significant differences in the distributions of tumor location, pathological type,
tumor size, lymph node metastasis, stage, or molecular classification among the
three age groups (< 40, 40-59, and = 60 years) (P = 0.05). The differences in the
distribution of distant metastasis among the three age groups (< 40, 40-59, and >
60 years) were statistically significant (P < 0.01). The differences in lactation time,
history of familial malignant tumors, history of gynecological diseases, and
history of thyroid diseases between the two groups were not statistically
significant (P > 0.05). The differences in age at disease diagnosis, age at menarche,
and history of surgery for benign breast lesions were statistically significant (P <
0.01). The difference in age at first birth was also statistically significant (P < 0.05).

CONCLUSION

The highest incidence of breast cancer in the Zhuhai-Macao region is present
among women aged 40-59 years. There is a larger proportion of stage I/1I
patients, and the luminal B type is the most common molecular subtype. Distant
metastasis occurs mainly in the > 60-year-old group at the first diagnosis;
increased age, late age at menarche, and late age at first birth may be risk factors
for primary breast cancer, and a history of surgery for benign breast lesions may
be a protective factor for primary breast cancer.

Key Words: Primary breast cancer; Clinical pathological features; Risk factors;
Retrospective study

©The Author(s) 2021. Published by Baishideng Publishing Group Inc. All rights reserved.

Core Tip: This study found that distant metastasis is more common among elderly
women aged > 60 years; advanced age, late menarche, and late childbearing age are
risk factors for the onset of primary breast cancer; and a surgical history of benign
breast lesions is the primary protective factor against breast cancer.
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INTRODUCTION

Breast cancer is the most common malignancy in women all around the world.
According to the latest statistics in 2018, there were more than 2.08 million new breast
cancer cases all around the world and more than 620000 deaths; the proportion of
breast cancer deaths in women with cancer is 15%[1,2].

In this retrospective case-control study, the age, clinical pathological features and
molecular classification, age of menarche, age of first birth, number of births, number
of miscarriages, lactation time, history of operation of benign breast lesions, history of
gynecological diseases, history of thyroid diseases, and so on of primary breast cancer
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patients and patients with benign breast tumors admitted to our hospital in the past 10
years were retrospectively summarized and compared, in order to understand the
clinical pathological characteristics and risk factors of primary breast cancer in Zhuhai
area, and to provide reference for the prevention and screening of this malignancy.

MATERIALS AND METHODS

Through a retrospective case-control study, 149 patients with primary breast cancer
diagnosed at the Department of Breast Medicine of Zhuhai Hospital of Guangdong
Provincial Hospital of Traditional Chinese Medicine from January 2013 to March 2020
were included as a case group; they ranged in age from 26-95 years, with an average
age of (48.20 + 12.06) years. One hundred and sixty-five patients with benign breast
tumors admitted to Zhuhai Hospital of Guangdong Traditional Chinese Medicine
Hospital from January 2019 to March 2020 were included as a control group; they
ranged in age from 28-69 years, with an average age of (42.36 = 7.7) years.

Data including sex, age of disease, age of menarche, lactation time, family history of
malignant tumor, history of gynecological disease, history of thyroid disease, history
of benign breast surgery, contact telephone number, and so on[2,3] were collected in
both groups. We also collected tumor location, tumor size, pathological diagnosis,
lymph node metastasis, distant metastasis, stage, molecular type, and so on.

SPSS 22.0 statistical software was used for statistical analyses. The measurement
data are expressed by the mean + SD; the t test was used in the comparison between
groups. The composition ratio was compared between groups using the chi-square
test. Multi-factor Logistic regression analysis was used in the correlation analysis at a
=0.05.

RESULTS

Clinical and pathological features of patients with primary breast cancer

Among 149 patients with primary breast cancer, the proportion of patients at 40-59
years old was the highest, accounting for 61.8%; the proportion of patients > 60 years
old was the lowest, accounting for 15.4% (Table 1). The stage of tumor was mainly
stage I/1l, accounting for 69.2%; stage IV was rare, just accounting for 2.0%. Molecular
type was mainly luminal B type, accounting for 62.4%, among which the human
epidermal growth factor receptor 2 (HER2) negative type was higher than that of the
HER?2 positive type, and the proportion of HER2 overexpression type was the least,
accounting for 7.4%.

Clinical and pathological features of primary breast cancer patients in different age
groups

As shown in Table 2, there were no significant differences in the distributions of tumor
location, pathological type, tumor size, lymph node metastasis, stage, or molecular
classification in the three age groups. The proportion of patients with distant
metastasis at the first diagnosis was different in the three age groups (P < 0.05). The
patients at > 60 years old most often developed distant metastasis, accounting for 8.7%,
followed by patients at 40-59 years (1.09%) and patients at < 40 years old (0%).

Logistic regression analysis of risk factors for patients with primary breast cancer
As shown in Table 3, the number of births, number of miscarriages, lactation time,
history of family malignant tumors, history of gynecological diseases, and history of
thyroid diseases were not statistically significant between the two groups (P 2 0.05),
but age, age at menarche, age at first birth, and history of benign breast surgery were
statistically different in the two groups (P < 0.05); and odds ratio values showed that
the risk of breast cancer increased with patient age. The risk of breast cancer in subjects
between 40 and 59 years old was 1.828 times higher than that of subjects < 40 years
old, and the risk of breast cancer in subjects > 60 years old was 7.842 times higher than
that of subjects < 40 years old. The risk of breast cancer increased with the age at
menarche. The risk in subjects with the age at menarche > 14 was 2.2626 times higher
than that of subjects with the age at menarche < 14. The risk of breast cancer in subjects
with late childbearing was higher than that of subjects with early childbearing (1.086
times). The history of benign breast surgery was a protective factor for breast cancer
risk (0.286 times).
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Table 1 Clinical and pathological features of patients with primary breast cancer

Clinical or pathological feature n (%)
<40yr 34 (22.8)
40-59 yr 92 (61.8)
260 yr 23 (15.4)
Stage 0 16 (10.7)
Stage I 46 (30.9)
Stage II 57 (38.3)
Stage 111 27 (18.1)
Stage IV 3(2.0)
Luminal A 31 (20.8)
Luminal B (HER2 negative) 54 (36.2)
Luminal B (HER2 positive) 39 (26.2)
HER2 over expression type 11 (7.4)
Three negative type 14 (9.4)

HER2: Human epidermal growth factor receptor 2.

DISCUSSION

Breast cancer is the most common cancer among women in both developed and
developing countries[1,3,4]. Luminal B (HER2 negative) breast cancer patients account
for the majority of breast cancer patients in China, and luminal B cancer is common
among Chinese breast cancer patients who are under 40 years old[5-7].

This study showed that the proportion of breast cancer patients aged 40-59 years
was 61.8%. Invasive carcinoma occurred in 89.3% of the patients, and invasive ductal
cancer was the main type of invasive carcinoma. Breast cancer patients with stage I/1I
disease accounted for 69.2% of cases. Luminal B was the most common molecular
type, accounting for 62.4% of cases, of which 36.2% were HER2 negative and 26.2%
were positive. This study is consistent with the large-sample data previously reported
for age at disease, tumor type, stage, and molecular classification, among other
variables[8-10].

Distant metastasis was more common in the older age group (= 60 years old), which
is related to the lack of attention to physical examination of the breast among the
elderly population. Community doctors should incorporate physical examination
items into daily physical examinations to achieve early detection, early diagnosis, and
early treatment.

The results of this study showed that increased age, late age at menarche, and late
birth were risk factors for breast cancer. Gu et al[11] suggested that transcriptome
alterations during aging may contribute to breast tumorigenesis and that dynein light
chain Tctex-type 3, procollagen-proline, 2-oxoglutarate 4-dioxygenase (proline 4-
hydroxylase), alpha polypeptide III, and aristaless-like homeobox4 play significant
roles in breast cancer progression. A randomized controlled trial[12,13] in the United
Kingdom also suggested that reducing the lower age limit for screening could
potentially reduce breast cancer mortality. On the other hand, recent research has
proven that breast cancer is more strongly associated with exposure to female
hormones[13-15], which is why late menarche age is a risk factor for breast cancer.
Zhang et al[16] suggested that reproductive factors associated with breast cancer risk
might also affect prognosis. Some studies have indicated an adverse effect of late age
at first pregnancy[17-19], and gestational age at delivery may influence the risk of
maternal breast cancer[20,21]. At the same time, our research results showed that the
number of births, abortion times, lactation time, gynecological diseases, thyroid
diseases, and family history of breast or other malignant tumors were not correlated
with the risk of breast cancer.

There are some shortcomings in this study: (1) The data of hospitalized breast
cancer patients in Zhuhai Hospital of Guangdong Traditional Chinese Medicine
Hospital were collected for only 10 years, and this is a single-center study of clinical
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Table 2 Clinical and pathological features of patients with primary breast cancer in different age groups, n (%)

<40 yr 40-59 yr 260 yr X Pvalue
Left 14 (41.2) 50 (54.3) 9 (39.1) 4.246 0.374
Right 20 (58.8) 40 (43.5) 13 (56.5)
Bilateral 0(0.0) 2(2.2) 1(4.3)
Carcinoma in situ 4 (11.8) 16 (17.4) 1(4.3) 2.783 0.249
Invasive carcinoma 30 (88.2) 76 (82.6) 22 (95.7)
Tis 2(5.9) 14 (15.2) 0(0.0) 15.469 0.051
T1 16 (47.1) 31(33.7) 10 (43.5)
T2 12 (35.3) 38 (41.3) 9(39.1)
T3 4 (11.8) 7 (7.6) 1(4.3)
T4 0(0.0) 2(22) 3 (13.0)
NO 17 (50.0) 57 (62.0) 10 (43.5) 6.486 0.371
N1 11 (32.4) 19 (20.7) 8 (34.8)
N2 5(14.7) 8(8.7) 2(8.7)
N3 1(29) 8(8.7) 3 (13.0)
MO 34 (100) 91(98.9) 21 (91.3) 6.304 0.043
M1 0(0.0) 1(1.1) 2(8.7)
Luminal A 7 (20.6) 16 (17.4) 8 (34.8) 6.154 0.63
Luminal B(HER2 negative) 13 (38.2) 32 (34.8) 9(39.1)
Luminal B (HER2 positive) 8 (23.5) 28 (30.4) 3 (13.0)
HER?2 over expression type 3(8.8) 6 (6.5) 2(8.7)
Three negative type 3(8.8) 10 (10.9) 1(4.3)

HER2: Human epidermal growth factor receptor 2.

pathological data from a small sample, making parts of the analysis unrepresentative;
and (2) There were no registered or classified household registrations or local
residence times of patients; therefore, there may be selective bias in the analysis of the
clinical pathological features of primary breast cancer in the Zhuhai-Macao region.
Further studies with large multicenter samples are needed.

CONCLUSION

This study found that distant metastasis at first diagnosis is more common among
elderly women aged > 60 years, that aging, late menarche, and late childbearing age
are risk factors for the onset of primary breast cancer, and that a surgical history of
benign breast lesions is the primary protective factor against breast cancer.
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Table 3 Correlation analysis of risk factors for patients with primary breast cancer

Variable

95%Cl of Exp (B)

Lower limit

B Standard error Waldorf  Pvalue  Exp (B)

Upper limit

<40 yr

40-59 yr

260 yr

Age at menarche (<14 yr, > 14 yr)
Age at first birth

Number of births

Number of miscarriages
Breastfeeding (mo)

History of family malignant tumors
History of benign breast surgery
Gynecological diseases

Thyroid disease

14.059 0.001

0.603 0.277 4.741 0.029 1.828 1.062 3.148

2.059 0.568 13.128 <0.001 7.842 2.574 23.892

0.965 0.261 13.633 <0.001 2.626 1.573 4.384

0.083 0.038 4.84 0.028 1.086 1.009 117

0.266 0.176 2291 0.13 1.305 0.924 1.843

-0.207  0.112 3.414 0.065 0.813 0.652 1.013

-0.009  0.011 0.665 0.415 0.991 0.97 1.013

0.346 0.311 1.238 0.266 1.413 0.768 2.599

-1.355  0.489 7.664 0.006 0.258 0.099 0.673

-0.357  0.299 142 0.233 0.7 0.389 1.258

-0.156  0.305 0.261 0.609 0.856 0.471 1555

JBaishideng®
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Research background

Breast cancer is the most common malignancy in women all around the world.
According to the latest statistics in 2018, there were more than 2.08 million new breast
cancer cases all around the world and more than 620000 deaths; the proportion of
breast cancer deaths in women with cancer is 15%.

Research motivation

To retrospectively summarize and compare the disease history of patients with
primary breast cancer and patients with benign thyroid tumors admitted to our
hospital in the past 10 years to understand the clinicopathological characteristics and
risk factors for primary breast cancer.

Research objectives

To investigate the clinical and pathological characteristics and risk factors for primary
breast cancer and the Zhuhai to provide reference for prevention and screening of
breast cancer.

Research methods

Through a retrospective case-control study, 149 patients with primary breast cancer
diagnosed at the Department of Breast Medicine of Zhuhai Hospital of Guangdong
Provincial Hospital of Traditional Chinese Medicine from January 2013 to March 2020
were included as a case group; they ranged in age from 26-95 years, with an average
age of (48.20 £ 12.06) years. In addition, 165 patients with benign breast tumors
admitted to Zhuhai Hospital of Guangdong Traditional Chinese Medicine Hospital
from January 2019 to March 2020 were included as controls;, they ranged in age from
28-69 years, with an average age of (42.36 + 7.7) years. SPS522.0 statistical software was
used for statistical analyses.

Research results

Invasive ductal cancer was the main type of invasive carcinoma. Breast cancer patients
with stage I/II disease accounted for 69.2% of all cases. Luminal B was the most
common molecular type, accounting for 62.4% of cases, of which 36.2% were HER2
negative and 26.2% were positive.

Research conclusions

This study found that distant metastasis at first diagnosis is more common among
elderly women aged > 60 years, that advanced age, late menarche, and late
childbearing age are risk factors for the onset of primary breast cancer, and that a
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surgical history of benign breast lesions is the primary protective factor against breast
cancer.

Research perspectives
Further studies with large multicenter samples are needed.

REFERENCES

1

12

15

16

17

Bray F, Ferlay J, Soerjomataram I, Siegel RL, Torre LA, Jemal A. Global cancer statistics 2018:
GLOBOCAN estimates of incidence and mortality worldwide for 36 cancers in 185 countries. CA
Cancer J Clin 2018; 68: 394-424 [PMID: 30207593 DOI: 10.3322/caac.21492]

Tanenbaum HC, Xu L, Hahn EE, Wolfson J, Bhatia S, Cannavale K, Cooper R, Chao C. Preventive
health service use among survivors of adolescent and young adult cancer. Prev Med Rep 2020; 20:
101278 [PMID: 33384914 DOI: 10.1016/j.pmedr.2020.101278]

Siegel RL, Miller KD, Jemal A. Cancer statistics, 2016. CA Cancer J Clin 2016; 66: 7-30 [PMID:
26742998 DOI: 10.3322/caac.21332]

Miller KD, Siegel RL, Lin CC, Mariotto AB, Kramer JL, Rowland JH, Stein KD, Alteri R, Jemal A.
Cancer treatment and survivorship statistics, 2016. CA Cancer J Clin 2016; 66: 271-289 [PMID:
27253694 DOLI: 10.3322/caac.21349]

Si W, LiY, Han Y, Zhang F, Wang Y, Linghu RX, Zhang X, Yang J. Epidemiological and
Clinicopathological Trends of Breast Cancer in Chinese Patients During 1993 to 2013: A
Retrospective Study. Medicine (Baltimore) 2015; 94: €820 [PMID: 26131834 DOI:
10.1097/MD.0000000000000820]

Tang LC, Jin X, Yang HY, He M, Chang H, Shao ZM, Di GH. Luminal B subtype: a key factor for
the worse prognosis of young breast cancer patients in China. BMC Cancer 2015; 15: 201 [PMID:
25885213 DOLI: 10.1186/s12885-015-1207-z7]

Li AH, Ye Y, Chen J, Sun ZF, Yun SY, Tian XK, Hu ZF, Scott SR, Yu GX, Hu L, Wang ZH, Sun
LG, Shen Z. Multidimensional Analysis of Risk Factors Associated with Breast Cancer in Beijing,
China: A Case-Control Study. Biomed Environ Sci 2020; 33: 785-790 [PMID: 33228839 DOI:
10.3967/bes2020.105]

LiY, Li Q, Mo H, Guan X, Lin S, Wang Z, Chen Y, Zhang Y, Zhang D, Chen S, Cai R, Wang J, Luo
Y, Fan Y, Yuan P, Zhang P, Ma F, Xu B. Incidence, risk factors and survival of patients with brain
metastases at initial metastatic breast cancer diagnosis in China. Breast 2021; 55: 30-36 [PMID:
33310633 DOIL: 10.1016/j.breast.2020.11.021]

Le Guennec D, Rougé S, Caldefie-Chézet F, Vasson MP, Rossary A. [Obesity and breast cancer: two
diseases of aging limited by physical activity]. Med Sci (Paris) 2020; 36 Hors série n° 1: 28-32
[PMID: 33052090 DOI: 10.1051/medsci/2020198]

Price TR, Friedenreich CM, Robson PJ, Li H, Brenner DR. High-sensitivity C-reactive protein,
hemoglobin Alc and breast cancer risk: a nested case-control study from Alberta's Tomorrow Project
cohort. Cancer Causes Control 2020; 31: 1057-1068 [PMID: 32959132 DOI:
10.1007/s10552-020-01329-6]

Gu X, Wang B, Zhu H, Zhou Y, Horning AM, Huang TH, Chen Y, Houghton P, Lai Z, Michalek JE,
Sun LZ. Age-associated genes in human mammary gland drive human breast cancer progression.
Breast Cancer Res 2020; 22: 64 [PMID: 32539762 DOI: 10.1186/s13058-020-01299-2]

Duffy SW, Vulkan D, Cuckle H, Parmar D, Sheikh S, Smith RA, Evans A, Blyuss O, Johns L, Ellis
10, Myles J, Sasieni PD, Moss SM. Effect of mammographic screening from age 40 years on breast
cancer mortality (UK Age trial): final results of a randomised, controlled trial. Lancet Oncol 2020; 21:
1165-1172 [PMID: 32800099 DOI: 10.1016/S1470-2045(20)30398-3]

Li H, Sun X, Miller E, Wang Q, Tao P, Liu L, Zhao Y, Wang M, Qi Y, Li J. BMI, reproductive
factors, and breast cancer molecular subtypes: A case-control study and meta-analysis. J Epidemiol
2017;27: 143-151 [PMID: 28142040 DOI: 10.1016/j.je.2016.05.002]

Dall GV, Britt KL. Estrogen Effects on the Mammary Gland in Early and Late Life and Breast
Cancer Risk. Front Oncol 2017; 7: 110 [PMID: 28603694 DOI: 10.3389/fonc.2017.00110]
Vinogradova Y, Coupland C, Hippisley-Cox J. Use of hormone replacement therapy and risk of
breast cancer: nested case-control studies using the QResearch and CPRD databases. BMJ 2020; 371:
m3873 [PMID: 33115755 DOI: 10.1136/bmj.m3873]

Zhang JY, Wang MX, Wang X, Li YL, Liang ZZ, Lin Y, Liu Q, Xie XM, Tang LY, Ren ZF.
Associations of reproductive factors with breast cancer prognosis and the modifying effects of
menopausal status. Cancer Med 2020; 9: 385-393 [PMID: 31724329 DOI: 10.1002/cam4.2707]
Slepicka PF, Cyrill SL, Dos Santos CO. Pregnancy and Breast Cancer: Pathways to Understand Risk
and Prevention. Trends Mol Med 2019; 25: 866-881 [PMID: 31383623 DOI:
10.1016/j.molmed.2019.06.003]

Rojas KE, Bilbro N, Manasseh DM, Borgen PI. A Review of Pregnancy-Associated Breast Cancer:
Diagnosis, Local and Systemic Treatment, and Prognosis. J Womens Health (Larchmt) 2019; 28: 778-
784 [PMID: 30481102 DOI: 10.1089/jwh.2018.7264]

Sun YS, Zhao Z, Yang ZN, Xu F, Lu HJ, Zhu ZY, Shi W, Jiang J, Yao PP, Zhu HP. Risk Factors and
Preventions of Breast Cancer. Int J Biol Sci 2017; 13: 1387-1397 [PMID: 29209143 DOI:

WJCC | https://www.wjgnet.com 5052 July 6,2021 | Volume9 | Issuel9 |


http://www.ncbi.nlm.nih.gov/pubmed/30207593
https://dx.doi.org/10.3322/caac.21492
http://www.ncbi.nlm.nih.gov/pubmed/33384914
https://dx.doi.org/10.1016/j.pmedr.2020.101278
http://www.ncbi.nlm.nih.gov/pubmed/26742998
https://dx.doi.org/10.3322/caac.21332
http://www.ncbi.nlm.nih.gov/pubmed/27253694
https://dx.doi.org/10.3322/caac.21349
http://www.ncbi.nlm.nih.gov/pubmed/26131834
https://dx.doi.org/10.1097/MD.0000000000000820
http://www.ncbi.nlm.nih.gov/pubmed/25885213
https://dx.doi.org/10.1186/s12885-015-1207-z
http://www.ncbi.nlm.nih.gov/pubmed/33228839
https://dx.doi.org/10.3967/bes2020.105
http://www.ncbi.nlm.nih.gov/pubmed/33310633
https://dx.doi.org/10.1016/j.breast.2020.11.021
http://www.ncbi.nlm.nih.gov/pubmed/33052090
https://dx.doi.org/10.1051/medsci/2020198
http://www.ncbi.nlm.nih.gov/pubmed/32959132
https://dx.doi.org/10.1007/s10552-020-01329-6
http://www.ncbi.nlm.nih.gov/pubmed/32539762
https://dx.doi.org/10.1186/s13058-020-01299-2
http://www.ncbi.nlm.nih.gov/pubmed/32800099
https://dx.doi.org/10.1016/S1470-2045(20)30398-3
http://www.ncbi.nlm.nih.gov/pubmed/28142040
https://dx.doi.org/10.1016/j.je.2016.05.002
http://www.ncbi.nlm.nih.gov/pubmed/28603694
https://dx.doi.org/10.3389/fonc.2017.00110
http://www.ncbi.nlm.nih.gov/pubmed/33115755
https://dx.doi.org/10.1136/bmj.m3873
http://www.ncbi.nlm.nih.gov/pubmed/31724329
https://dx.doi.org/10.1002/cam4.2707
http://www.ncbi.nlm.nih.gov/pubmed/31383623
https://dx.doi.org/10.1016/j.molmed.2019.06.003
http://www.ncbi.nlm.nih.gov/pubmed/30481102
https://dx.doi.org/10.1089/jwh.2018.7264
http://www.ncbi.nlm.nih.gov/pubmed/29209143

Lei YY et al. Risk factors for primary breast cancer patients

10.7150/ijbs.21635]
Ardalan A, Bungum T. Gestational Age and the Risk of Maternal Breast Cancer: A Population-Based

Case-Control Study. Breast J 2016; 22: 657-661 [PMID: 27509573 DOI: 10.1111/tbj.12646]
Rojas K, Stuckey A. Breast Cancer Epidemiology and Risk Factors. Clin Obstet Gynecol 2016; 59:
651-672 [PMID: 27681694 DOI: 10.1097/GRF.0000000000000239]

20

21

WJCC | https://www.wjgnet.com 5053 July 6,2021 | Volume9 | Issuel9 |

Jaishideng®


https://dx.doi.org/10.7150/ijbs.21635
http://www.ncbi.nlm.nih.gov/pubmed/27509573
https://dx.doi.org/10.1111/tbj.12646
http://www.ncbi.nlm.nih.gov/pubmed/27681694
https://dx.doi.org/10.1097/GRF.0000000000000239

JRnishideng®

Published by Baishideng Publishing Group Inc
7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA
Telephone: +1-925-3991568
E-mail: bpgoffice@wijgnet.com
Help Desk: https://www.t6publishing.com/helpdesk

https:/ /www.wjgnet.com

© 2021 Baishideng Publishing Group Inc. All rights reserved.


mailto:bpgoffice@wjgnet.com
https://www.f6publishing.com/helpdesk
https://www.wjgnet.com



