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Abstract: Objective To investigate the clinical features of breast cancer patients and the influencing factors of liver metastasis of breast cancer. Methods
Eighty postoperative patients with pathologically confirmed breast cancer from which year-which year were selected were retrospectively
analyzed for age, clinicopathological characteristics, surgical modality, chemotherapy or not, and time to liver metastasis after surgery.
Clinicopathologic characteristics of breast cancer patients and breast cancer liver metastasis were analyzed univariately by Kaplan-Meier method,
and factors affecting breast cancer liver metastasis were studied by Cox survival analysis. RESULTS Kaplan-Meier univariate analysis showed that
chemotherapy and modified radical surgery were associated with the prognosis of patients with liver metastases from breast cancer (P<0.05), and
Cox model multivariate analysis showed that chemotherapy was an independent prognostic factor for patients with liver metastases from breast
cancer (P=0.046) and that the median survival time of patients treated with chemotherapy (121 months) was longer than that of those who were
not treated with chemotherapy (87 months). Conclusion Chemotherapy is an independent prognostic factor in patients with liver metastases from

breast cancer, and it prolongs survival.
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