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Lymph node ratio is a prognostic factor in breast

cancer with axillary node dissection.
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ABSTRACT

Objective : To study the prognostic value of LNR in breast cancer in Khon Kaen hospital.

Methods : This study is a retrospective analytical study. The patients with breast cancer are
performed modified radical mastectomy. The medical record and pathological report are reviewed.

Result : All patients are women. Age ranging from 34-78 years. (Mean 51.49+/-9.87 years). Five-year
survival is 73.7%. This study shows histological grade, HER-2 positive, LNR, N stage, M stage,
Pathological stage, Adjuvant therapy, Endocrine therapy are statistically significant correlated with
overall survival. But ER positive, PR positive, Lymph-vascular invasion, resection margin positive, T
stage, Ki-67 are not correlated to overall. In the N1 breast cancer group, the LNR is an independent
prognostic factor better than the N stage.

conclusion : The LNR is correlated with overall survival. The LNR could be an independent

prognostic factor especially in N1 breast cancer.

Keywords : Breast cancer, Metastatic lymph node ratio, LNR, Khon kean hospital.
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1. Q’ﬂwﬁ%ﬁaﬁa Lymphoma, Malignant
phyllodes tumor, soft tissue sarcoma

2. fUaeiliamisansivaniunisidines
Uaqlu

3. r;:i{haﬁr:hG“fmuaﬂiﬁq‘wmmamauLLfﬁuLLamﬁa
WuNsShwseilsameTunaveuLiy
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U 65 518 (65%) LNR 0.21-0.65 91U 23 918
(23%) LNR > 0.65 97u2U 11 518 (11%) fauandlu
5197 1



21587315 INIVIALINA AN ﬂﬁ 19 ﬂ‘ﬂ/‘U'ﬁ 1 (UNSIAY - LWWIBU) W.A. 2565
MAHASARAKHAM HOSPITAL JOURNAL Vol. 19 No. 1 (January - April) 2022

38

M15197 1 wansdeyamluvesiae

U Souay

a1 34-78 U \ade 51.49 +/- 9.87
1ineg 63 63%
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LNR 0.000-1.0000 Mean 0.208+/- 0.271

<0.21 65 65%
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>0.65 11 11%
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Uade P value
Histological grade 0.020*
ER positive 0.100

PR positive 0.157
HER-2 positive 0.001*
Lymph-vascular invasion 0.063
Positive resection margin 0.334
LNR <0.0001*
Ki-67 0.126

T stage 0.090

N stage <0.0001*
M stage 0.039*
Pathological stage 0.003*
Adjuvant therapy <0.0001*
Endocrine therapy 0.006*
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