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Abstract: Objective To investigate risk factors of pregnancy associated breast cancer(PABC) on the basis of case-control study. Methods 57 patients with PABC
in Yantai Yuhuangding Hospital from January 2015 to August 2023 were selected as the PABC group, and 57 healthy people who were examined
in our hospital as the control group, which were matched by age with a ratio of about 1:1.Demo graphic characteristics. The menstrual and
reproductive history, second -hand smoking history, and family history of malignant tumors, and of the two groups were compared. Univariate
and multivariate logistic regression analysis was performed to screen out independent risk factors. Resufts Univariate analysis showed that age
at first birth, the age interval between menarche and the first pregnancy(standardized age at first birth, SAFB), history of miscarriage, history
of second -hand smoking, and family history of malignant tumors were statistically significant(P<0.05). Multivariate logistic regression analysis
showed that the age interval between menarche and the first pregnancy(OR=1.461, 95%Cl:1.006~2.122), history of miscarriage(OR=2.775,
95%Cl:1.109~6.942), history of second-hand smoking(OR=2.857, 95%Cl:1.111~7.351), and family history of malignant tumors(OR=5.424,
95%Cl:1.215~24.212)were independent risk factors for PABC(P<0.05). Conclusion The age interval between menarche and the first pregnancy,
history of miscarriage, history of second-hand smoking, and family history of malignant tumors are independent risk factors for the onset of PABC.
It is necessary to identify high-risk groups of PABC as soon as possible and provide effective intervention and diagnosis and treatment measures in
a timely manner.

Keywords: Pregnancy Associated Breast Cancer, Risk Factors, Case-control Study

SEIRAE X FLAREE (pregnancy associated breast cancer,  BRIZEEATTHIPABCEESTHIAPABCH,

PABC)RISEHRMAAIRN~E2EN L EMAEREY, HERFE
ELEAAREMN0.2%-3.8%", NAFFEHE, EEREHM
mErE =, EXEIRE, PABCAREEEEH1E32-38% 24
e, BRELHEEERIISKNIBEEENERY,
PABCH A FEEBEABHEY, B4, AFITREILHILE
RERRIEA, BASEESSEENTY, SHAUBMRER
RS WA, AIRKISAHRTIESEE, KFRMEL LR
PABCEE S A B BITEVIEN. ETRER. WHER
SEREIRERHIEPRE (standardized age at first birth, SAFB)
O HiRR. DR, PRER. REE. 2ETSAR
#. BEER-FREHENER, HEPABCRRENRRES, A
PABCHITAR K2 S HA 12 BT B IR,

1 BRE5H5Z%
1.1 FARSTR %EE2015F 18 £2023F8 A HREI FIR & RIBTRE

N BRI~ E2ENEE; FRIEFAARRE
ZRVENIAREEE, BETBNRERN. HFiE: 87
EYIRFAE, FEFMBLIN, BNEFANETRE; BiE
BHEHMEMMERENRTL(ENMARE);, AHFTENE
Eo WRANNBRRKHTEROSTHIRREAR, RARA
SRR, R11RE, BEXN&EH%R: O5PABCAFIR 3
%, QRIS E2ERLE,

1.2 RFZE RABFABPERETNANH RN REHTINS
BE: AREFEWHER. BEXM. BEEH. BRERE
. HiRRE. DR, AN RELE. OREZ5E, M
AsE. WANK), ZFRE. TEMEREESFER.

1.3 REBES TRATARINBEER#TH—BII, £—REA5
X, WANANARYKREMEEFNT, RIEAHELEMATSE
o PFERESHETBRENTIRERANG RN, REZHAE
EX R SEHEHITIE,

[5—1EE)] WER, &, TAEM, TEBARAR: BEIZHSEBENN. E-mail: 295126404@gqg.com
CEREE] &/, &z, FEEMN, FERRAA: BENANERSIGRARTIE, E-mail: 617324523@gqg.com

2.



JOURNAL OF RARE AND UNCOMMON DISEASES, DEC.2024,Vol.31, No.12, Total No.185

1.4 #irFEHZE FASPSS 23.04t D EE. 2RERS
i, HERMNTEESD AU EIREE(x £s)RR, B
AEILLRRANE, FESHHAPUR(EIULR)FR, Hib
EEERR AL, RIS E O RET, AEERE
A x k. NASEELogisticEANMHMEREIATE, HWE
PABCRAERIRIBIRAZE, P<0.05EFRBRITFEN.

248 R

2.1 PABCHEXERAREER ST PABCHSKRATE R
IREHS. SAFB. AW, “FHE. TMMERELFLLR, =
SRERITFEEX(¥P<0.05), PABCABERFIREN(29.514.2)%

SFXHRE(28.613.5)%, HERFIIERA(14.7+3.8)%F, PABC
£H(16+4.1)FERSAFBE K, PABCAHHRER~E(56.1%). —F
YA 5 (40.4%) R B M P B K R 52 (22.8%) B B & D R ERXT BRAH 5 tb
(36.8%. 19.3%. 5.3%)%., MAEBEVAER. BLALE.
AMREBEZEZ. WILE. WIANK. EiRAE. DR, DiEA
I, EREHITFERN(P>0.05), &KL &2,

2.2 PABCHEXBRERZARZIT ZERZLogisticEl)AN
ZERER, SAFB(OR=1.461, 95%CI: 1.006~2.122). /=%
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&1 PABCHXBERERERESF(ELTR)

Factor PABC group(n=57) Control group(n=57) t/z P

Age(years) 34(31, 35) 33(31, 35) 21223 0222
Ag eat menarche 13(13, 14) 14(13, 14) -1.311  0.190
Number of menstrual days 5(5, 6) 6(5, 7) -1.580 0.114
Menstrual cycle 28(28, 30) 30(28, 30) -1.113  0.266
Age at first birth 30026, 32) 28(26, 30) 2210 0.027°
SAFB? 16.1+4.1 13.9+3.7 -3.027  0.003"
LAY 13.1£6.3 13.3%6.0 0.199 0.843

i a¥lEIENS S TR BYiEIRR (standardized age at first birth, SAFB); 'P<0.05, ZREHITEEN.
2 PABCHXERAREARI (D LTE)

Factor PABC group(n=57)% Control group (n=57)% x? P
Oral contraceptives 0.373  0.542
Yes 7(12.3) 5(8.8)

No 50(87.7) 52(91.2)

Family history of malignant tumors 7.270  0.007
Yes 13(22.8) 3(5.3)

No 44(77.2) 54(94.7)

Breastfeeding history 0.176  0.675
Yes 53(93.0) 55(96.5)

No 47.0)  2(3.5)

Second-hand smoking 6.035  0.014
Yes 23(40.4) 11(19.3)

No 34(59.6) 46(80.7)

The number of pregnancies 1.809  0.405
1 21(36.8) 27(47.4)

2 20(35.1) 14(24.6)

>3 16(28.1) 16(28.1)

The number of parturitions 0.051  0.975
1 43(75.4) 44(77.2)

2 13(22.8) 12(21.1)

3 1(1.8) 1(1.8)

Mode of delivery 0.146  0.703
Spontaneous labor 33(57.9) 35(61.4)

cesarean section 24(42.1) 22(38.6)

abortion history 4267  0.039°
Yes 32(56.1) 21(36.8)

No 25(43.9) 36(63.2)

E: 'P<0.05, ZREHIUFEN.
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&3 PABCHEXERERS ERLogisticE 3531

Factor B SE Wald P OR 95%Cl

Age at first birth -0.194 0.195 0.994 0319  0.823 0.562~1.207
SAFBa 0.379  0.190 3.972 0.046 1.461 1.006~2.122
abortion history 1.021 0.468 4.761 0.029 2.775 1.109~6.942
Second-hand smoking 1.050 0.482 4741  0.029° 2857 1.111~7.351
Family history of malignant tumors 1.691  0.763 4908  0.027° 5424 1.215~24.212
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