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Prognosis related factors in breast cancer patients with bone metastasis
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Pl S SRR ER PRI i L ey N 7
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FUIRE I R R, 29 50% B FH DB N E RER
FRALM; 65%~T75% ) B I 2 R A He Rl BARE
et 5 H AR AL AL A LG, B85 TS A X R H
1T 40% H) B AE R LB HAL Jo 1A YA I T
BE E I &5 B A ¢ H A (skeletal-related events,
SRES), AN ™ B 5 0 885 A 0 Jot &, 1717 oS £ 2 T
JEPEEAR W ERAEEEBEE S, AF
Y I PR AR AIE 2% 52 Wi B8 3 I IR T IRSE K TS
I, B 50 % 7% 14 #L IR (bone metastasis breast can-
cer, BMBC) /3 HI T i AH 2% BRL 2 0 T+ B3 1R 9T 7
AL R A EE S L.
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ER FHPE B R 5 R A B % 7% 16 XU AT ik ER B 4
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ARG AR A I XS T Ak itk TR 4 B M R 1 5.2
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IF 5T SHIE B, SRR <40 % I o B 5 Rk AR
%, T 4 8 50O BT LA Dy 1K ME 3R AKX e
BA— N RPEH . B4 =B 3L I (triple-
negative breast cancer, TNBC) ', FE#$>49 % [ 44 &
J& BE WAE W B R 5 B R KRR
SR AR N MEBCR KT By, BRI A0 2G5 ER, iR
2 LT A4 3] ) T R L s T E TNBC WP AL R
WER K0k i e B4 5 AN R FEAE AR A8 28 ) 2o 1 i
AT e 25 T EWCR R E R, A0 5 5 1 i
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FT TR AFLE N I3 7% 0 52 1) i e 7 F8 38 TS TR 2
AR, GIFNRERN TR EEEFENET
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J& TR BRI B, g 7 fr K L T 24 IR i B %
DRI T 6 3K 5805 4 B8 38 AR VR T K S I AR AN ) 48 e A
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AF FE 220 B, T 1R FL R 6 9T 7 SR BRI
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7 SREs X o5 35 FL e B MG A 2 & L. 1
SREs 5 W T B Y& #4% , R T B %k
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PEFNR A VB # 8 BAA 3 RIBIATE, B AR
R TT T B & R SR ES IR R .
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HHEBRPREHEEMNEEZE, XS 2 RE %
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FUIR I B H A BIEIT £ U2 RS 56
7,097 N 3 IR ST ANy TR AR YT 2 K AE A S L
i g8 A P 1) 22 22 B, X BMBC 4 1 T A2 %5 5%
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Jeg VR FH 5 e I 5 v 8 37 18 481 (disseminated
tumor cell, DTC) ™3, A i 2 [FAIL 48 48 ( H IR 45 28 B
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T RS CT - BRI 2K 4 R 8 O SO0 TR K
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P2z — o BB IR 35 B R 283 TS (R bR eV 9T T
B, FAREFEF S AT R i 1 2t J S G 4e] B 46 25 4 5
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I ) 1% PR -« B 52 A4 A0 PR 7 BC A (receptor activator
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Ji R M R 20k RANK 5 J 35 i 4 8 v UG, B0 0
BMFS A B T35 AH 207 H H Rif (A 78 508 14 A
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FH 44 1) BMBC £ 3 3 | denosumab 75 ¥7 J& » #h i 1L
CTC # Hg/b , iIX 275 denosumab A A BT 301l i
AN AL B ZE A5 HrHIE B denosumab - AN RE
M B E AR . RIE N D-CARE B 70
denosumab F T~ 22 52 87 4l Bh 8 Bhia o7 1 s 2 R R
;- A L e B8 3, UIE BH denosumab A 9E 2% #4572 [
£, {H BMFS HI DFS JG3k & . ABCSG-18 Hiff 51
HH 0TI ER 52 R BE P TR 48 28 i 7L e BB 3 R Y 40
1097 [ i) N FH denosumab , H i il 15 28 22 B X PR
EIRTT A e BB DFS, #f e kit e .
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genic cell death, ICD) , {i2 i 4% £ % i Al G 22, 4E 2%
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W UCERE WG G RE—S. AF
JRCTT 7 XO0F 5 e P 42 1 2R A AE — 8 22 7, W ST PHIE
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J7 TG 22 57 AR AN B 52 BRI RS 1) B, ol B R %
. SLAKE A U VR T (stereotactic body radiation
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R W FERAE B i e B8 b T80T e Ho T A i i
Ja Z A1) S Hk o

33 MEHSEGFK

[ JE A Pt TR B BROR B e k52 e B ) Bk
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TEVEAL TV BAZLIE B3 e e 2 R F AR G 2 5A
ITXT HOAN A2 22 BRI T 0 R S R AR OS I 22 5+
A7 BE VB[R] (40 AN D IISE RAE W, FARE S 2 5iA
J7 4 B OS B 51(46 vs 374 H , HR=0.66,, P=0.005) ,
KPR PHME JHER-2 B PE VAR <55 % DL I gl B 6 %
B RS TFARIE 2 51097 4H OS BAE, A =8
HEREZ 5118 1% A1 11%(P=0.001) . 4R1fj TBCRC 013
WFFNER, 2 BaTT A R IV HAZ R TR,
FL3AEHAR OS Torka  (HARM B FAE NI 73 #r
TR HE VR FCHIE R, 5 2R VE T A R TV
B ORI R TR B A 2 42 OS I
RS AL TR NSHTHER-2 VAT B . BFAT
TEAE B R AR TT 77 RE kB W%, (iR T F
ARISALREELE . B TR, IV AU R e T
AR5 TG SE A 5, AMEHEER R R DA i 98g £ 4h7
AT 25 40, P4 AR G 2 50T e i m i
AAFIT ] T O A B iRy BRI R FAT
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JER R e R D o A LUK T3 P AR B A - 3 41
FUIRFE R TF AR 52 25 835 73 JZ 45 BMBC H AN B
Hy, W75 B 2 R R 2 RO R B IR R AL R IR R
3.5 HAETRKEILRBE T HAAG QT E
351 @& AME-223 LR, HUREY B — A4
T-223 75 7T 51 i B e A% BB 3 vp ) N R 3 22, 6t
B AT R A A e B E T R
BT B . IEPR AT SR B, — S 4R-223
g B4, e s R 5 5 R 41l DNA
W 2L, S0 e g AR B T AR R R A .
FLIE 2014 S50 9 B 4RaE " FDA $HLif 1 i 51 B
BIF R T LIS 7 BMBC B, B Bmaeik
T 9% R Fl B bR £ KP4 R B {H PET/CT
AR A RGN . Rk &R -223 53
At TECSS BG BBOTT V2 an AT BRAR 11T VR R, TTRE S AR
FELF 9T R 1o MR PR S B, b — S AR -223
SRR TR T AL LR TE N 1 2 A8 R T EL
P, BF 2V R %A 18T /7 24 BM-
BC & TilJa s 3 — PR R

352 BHBXEGTH TIHA —WXEES
ST HEHBIRA R BBV, HM S
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HENE . Src I a0k v B e 2 AT 0 A E A
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(DI PR 3 2 56 AT IA 469%™, 5 N 43 WA iR T7 Bk & T
R 1 LR R I PRS 4R 5 1 157 Sre ik 2 5
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B 70 IR 1 2 Bk BT 24 ). B AR I R R R
B 24K c-Met 85 2 55 5 %% , /N7 c-Met
J A 7)1 HE ) 5 c-Met 19 MET 3 ] (45 S PR 4 &
& RNA 55 2 P15 v 2L e 41 448 4 0 9 s
c-Met Fic. 44 Jy JH 48 g A= & X -7 (HGE) , 4 7] c-Met/
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B /N 73 RANKL 411 7] AS26762931 148,
75 5 K7 CHLIP) #6177 R JE 25 R 4= 5 1 (Bone mor-
phogenetic protein , BMP) 11 il 751J*> 551 & % 171 1) 2L it
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A RLF 8L 5 WA A D% 259 1T R R R A
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