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[Abstract] Objective To compare the clinicopathological features and prognosis of very young women (<35
years) with triple-negative breast cancer, and to analyze the prognostic factors of very young women (<35 years) with tri-
ple-negative breast cancer. Methods The clinical data of 105 very young women (<35 years) with triple-negative
breast cancer, excluding patients with previous malignancies and incomplete clinical data and follow-up records, from
Shanxi Provincial Cancer Hospital, First hospital of Shanxi Medical University, Hainan General Hospital between 2002
and 2016 were retrospectively analyzed. Among of the patients, 19 patients were diagnosed with age <25 years and 86
patients between 26 and 35 years old. The clinical data included the clinical medical records and personal interview. The
disease-free survival (DFS) and overall survival (OS) were calculated by Kaplan-Meier method, and the Cox proportion-
al hazard model was used for multivariate analysis. Results There were no significant differences in the clinicopatho-
logical features and treatment options between the patients diagnosed of age <25 years and 26~35 years old (P>0.05).
Survival analysis showed there was no significant difference between the two age groups in DFS and OS (P>0.05). Sub-
group analysis found that there was no significant difference in the DFS and OS between patients with different surgical
method, and the same trend was observed in both the two age groups (P>0.05). DFS and OS in patients with menarche
age <12 years were significantly lower than those with menarche age >12 years (P<0.05). Multivariate analysis showed
that menarche age (HR 0.697 4, 95% CI 0.563 4-0.863 1), pregnancy-related (HR 2.673 9, 95% CI 1.158 1-6.174 1),
and lymph node positive >3 (HR 4.915 4, 95 % CI 2.377 4-10.162 7) were independent prognostic factors for DFS in
patients; and independent prognostic factors affecting OS: age at menarche (HR 0.5988, 95% CI 0.462 6-0.775), preg-
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nancy-related (HR 2.305 2, 95% CI 0.973 9-5.456), lymph node-positive (HR 7.751 9), 95% CI 2.923 0-20.559).

Conclusions There are no differences in clinicopathological features and prognosis between women with triple-nega-

tive breast cancers aged <25 years and 26 years old to 35 years old. The age of menarche, pregnancy-related, and lymph

node positive are independent factors affecting the prognosis of patients. The prognostic relationship between reproduc-

tive factors and young triple-negative breast cancer patients should be further explored.

[Key words] Triple negative breast cancer; Breast cancer of young women; Breast-conserving treatment; Clinico-

pathological features; Prognosis
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[Abstract] Objective To investigate the predictive value of hypersensitive C-reactive protein and D-dimer and
A total of 210 pa-
tients with first-ever non-cardiogenic ischemic stroke in Hubei Provincial Hospital of Integrated Chinese & Western

cerebral microbleeds on the prognosis of patients with non-cardiogenic ischemic stroke. Methods

Medicine from January, 2018 to December, 2018 were retrospectively analyzed. According to the modified Rankin scale
(mRS) scores, the patients were categorized into a good prognosis group (mRS=<2; n=160) and a poor prognosis group
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