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ABSTRACT Objectives: to describe the demographic variables, racial groups and to evaluate the survival in women older and
younger than 60 years old diagnosed with HER-2 breast cancer positive.

Methods: A retrospective analysis was carried out during the years 2010 and 2015 with the diagnosis of HER-2 breast cancer positive, the

crossing of variables was performed with Chi square or Fisher's exact test when necessary, the estimation of Survival was performed using

the Kaplan Meier method.

Results: The present data reported an overexpression of HER2 in 11.58%, occurring more frequently in women under 60 years old in 82.9%,
with the most frequent stages Il and Ill, indigenous people as Afro-Ecuadorians represent HER-2 positive in 22.2% being more frequent in
the group of Latin Americans non-indigenous or afro-ecuadorians, with respect to survival, women with positive HER-2 breast cancer under
60yearsold have an average survival of 62.3 months and those over 60 years old 66.2 months; 95% IC (58.7 - 67.33 months).

Conclusion: these are the first analyzes in Ecuador descriptively regarding HER2 breast cancer, it is necessary to know the response rate in
different scenarios such as neoadjuvant, adjuvant, metastatic, as well as identify the reality of breast cancer in groups of vulnerable women

asareindigenous and afro-descendant people.
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INTRODUCTION
The breast cancer in Ecuador according to the national registry of
tumors occupies the first place in women of incidence and the third
in mortality. (1) more recent analyzes of study to 3 decades of cancer
in Ecuador reports that the breast cancer is increased among the
women of Quito.

By Corral et al, breast cancer in Ecuador, its incidence and mortality
increased significantly (average annual percentage 1.9 and 2.7),
however in the last three five-year periods the mortality rates
remained stable, behavior expressed in the important changes in
the lifestyle that women have had, especially in the urban area and
in cities with greater economic development. (2)

The decision of individualized treatment is currently based on
tumor size, lymph node status, presence of estrogen progesterone
receptors, HER-2 status, and metastatic activity; to this we must take
into account that the human epidermal growth factor-2 receptor
(HER2) receptor is over-expressed or amplified in 20-25% of human
breast carcinomas. (3,4,13,14,5-12)

It has already been established that women with breast cancer HER
2 positive have a higher risk of progression and death, which is why
strategies have been developed to block the signaling pathway
allowing control of this biologically more aggressive variety.

The objectives of this research are to describe the demographic

variables, racial groups and to assess the survival in older and
youngerwomen of 60 years old.

METHODOLOGY

The 1010 Health records of women with the diagnosis of breast
cancer in the "Hospital oncolégico Gral. Solén Espinosa Ayala" were
reviewed during the years 2010and 2015, from which those women
who presented overexpression of HER2 were selected.

The cases were identified through the National Registry of Tumors
and the hospital registry department; of those women older than 18
years old, and confirmed diagnosis of early, locally advanced and
metastatic breast cancer with overexpression of HER 2 determined
by immunohistochemistry and FISH or SISH test when necessary.

A general descriptive analysis of the group of selected patients was
performed, overall survival, time of progression, the results were
obtained and described by means of absolute frequency
determination and measures of central tendency. The crossing of
variables was performed with contingency tables submitted to
association using Chi-square statistics or Fisher's exact test when
necessary, the survival estimate was performed using the Kaplan
Meier method and the survival functions were compared using the
LongRank test.

The information obtained from the digital medical records was
analyzed using the statistical package Excel and SPSS.
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RESULTS

From the analyzed group of 1010 women, 117 women presented
overexpression of HER-2 (11.58%); We studied two population
groups under 60 years old and over 60 years old, the group of
women under 60 years old constitutes 82.9% of the sample which
denotes a greater proportion in a group of young women, there was
no statistical difference in terms of breast laterality, only (10/8.5%)of
women HER2 wasidentified in advanced stages, with animportant
data that up to December 2018 the general survival (stage I-IV) was
85.5% of the patients, more details regarding a descriptive analysis
of the clinical stage, pathology, Histological grade, chemotherapy
schemeand racial groupis describedinTable 1.

TABLE 1. HER-2 positive breast cancer, descriptive analysis

VARIABLE N %
AGE < 60 years old 97 82.9
>60 years old 20 17.1
17 100
LATERALITY RIGHT 60 51.3
LEFT 57 48.7
117 100
CLINICAL EIA 19 16.2
STAGE EIB 2 1.7
ElIA 22 18.8
ElIB 18 154
ENIA 27 231
EIlB 12 10.3
EllC 7 6.0
EIV 10 8.5
Total 117 100.0
CONDITION DEAD 17 14.5
LIVE 100 855
TOTAL 117 100.0
PATHOLOGY DUCTAL 112 95.7
(INFILTRANT) LOBULAR 3 2.6
PAPILAR 2 1.7
Total 17 100.0
HISTOLOGICA| 1 17 14.5
L DEGREE 2 80 68.4
3 20 17.1
17 100.0
RACE LATINOAMERICAN 91 77.8
INDIGENOUS 20 171
AFRO ECUADOR 6 5.1
Total 117 100.0
TREATMENT*| TRASTUZUMAB 10 8.5
TCH 35 29.9
TAC 15 12.8
TAC+QX+H 6 5.1
TAC+H 30 256
TH 1 9
CMF +H 1 9
AC 3 2.6
AC+H 13 1.1
AC+P+H 2 1.7
CONTROL 1 9
Total 117 100.0

*TCH (docetaxel, carboplatin and Trastuzumab), TAC (docetaxel,
doxorrubicin, ciclophosfamid), QX (surgery), H
(trastuzumab/Herceptin), AC (doxorrubicin, ciclophosfamid), P
(Pertuzumab)

A first analysis of HER-2 positive breast cancer was performed in
relation to the racial group, with a lower incidence in the group of
indigenous (17.1%) and Afro-Ecuadorians(5,1%) in total 22.2%; as
well as, a correlation between the histological type and the racial
groupasrepresentedin Figure 1

FIGURE 1.- HER-2 positive breast cancer and correlation
between racial group and histological type.
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Chi-square 24.5 p=0.000; HR.0.0011C95% (0.000-0.0027)

A general survival analysis was carried out between the two age
groups, and it was observed that women with HER-2 positive breast
cancer under 60 years old had amean of 62.3 months and those over
60 yearsold 66.2 months, IC95% (58.7-67.3 months) Figure 2.

FIGURE 2.- General survival analysis in patients with HER-2
positive breast cancer
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DISCUSSION

Perhaps the most relevant data of breast cancerin Ecuador are those
presented by Chico in his thesis in which he reports in Quito a HER-2
expression of (15 / 14.3%) of a sample of (105/100%) individuals,
without a statistically significant difference between women under
and over 50 years old, an average survival of 29.34 months and a
global survival of 32.52 months, with weaknesses such as lack of
differentiation in terms of clinical stage and reporting of type of
treatment received (15), in our research we can see an incidence of
11.58%, perhaps alittle lowerinrelationtoalarger global sample.

The results of this study show that HER2 positive breast cancer is
detected in local or locally advanced stages and in young women
data similar to those reported in Latin American countries such as
Colombia and Mexico, this fact being striking because of the
detection of this type of cancer in women over 60 years old in the
United Statesand England.(16.17)

Regarding racial groups, we do not have information from previous
studies in Ecuador. However, it is worth noting the lower proportion
of groups of indigenous people and Afro-descendant groups,
perhaps due to the fact that in our country there are mainly poor
andilliterate groups.

Several chemotherapy schemes have been reported during this
time because thereis an evolution in terms of treatment, however as
of 2016 the TCH scheme is established as a treatment standard in
both neoadjuvant and adjuvant and metastatic so that at the
moment we must study the response in our country to this
treatment.

CONCLUSION

Although the main weakness of this study is that it is a retrospective
analysis, it is important to carry out this type of research to
determine the reality of an oncology care center and be able to
guide the treatment to a group of patients, for the time being this is
an analysis descriptive and work is being done in neoadjuvant,
adjuvantand HER2 breast metastatic tumors that will be reported in
future publications.
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