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[ Abstract ] Background and purpose: The time from first onset of symptoms or signs to a definitive diagnosis
is defined as diagnostic interval (DI). The relation of DI to other clinicopathological parameters and the impact of DI on
prognosis of patients with triple-negative breast cancer (TNBC) remain unclear. This article plans to make an intensive
study of these questions. Methods: The clinical records of a series of 83 consecutively presenting unselected patients
referred to the Shanghai Sixth People’s Hospital with diagnosed TNBC between September 2009 and September 2015
were retrospectively reviewed. Clinical and pathological factors included were investigated by univariate analysis
using the Kaplan-Meier method, the factors associated with prognosis were further evaluated by multivariable analysis
with Cox progression model. #-test and Kruskal-Wallis test were used to study the correlation between DI and other
characters. Results: DI: stage T,>T, (P=0.01), stage > (P=0.03) and [ (P=0.01). Compared with patients of
DI=3 months, the <3 months group had earlier age (P=0.028) and TNM stage (P=0.035). T stage, N stage, neoadjuvant
chemotherapy, TNM stage and DI are influencing factors of overall survival (OS). Age, T stage, N stage, TNM stage,
menstrual status and neoadjuvant chemotherapy are influencing factors of progression-free survival (PFS). TNM staging
is an independent influencing factor for OS and PFS. Conclusion: Patients with later disease stage were more likely to
have a longer DI; The shorter DI, the earlier age and stage of disease; DI is the influence factor of OS; TNM stage is an
independent influencing factor for OS and PFS.
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Tab.1 Clinicopathological characteristics and univariate analysis of 83 TNBC patients

Parameter Case/n Death/n Median OS #/month x* value P value
Agelyear 0.667 0.716
<35 7 0 29.0
35-50 20 2 28.5
>50 56 5 31.0
Menstrual status 0.332 0.565
Post-menopause 52 4 32.0
Pre-menopause 31 3 16.0
Family history 0.138 0.710
Yes 1 0 66.0
No 82 7 30.0
DI #/month 5.569 0.018
<3 61 3 32.0
=3 22 4 18.0
Histologic type 1.274 0.259
IDCa 67 7 31.0
Others 16 0 21.5
T stage 25.905 0.000
T, 35 2 31.0
T, 46 4 30.5
T, 2 1 8.5
N stage 10.939 0.012
N, 49 1 32.0
N, 14 2 21.0
N, 7 2 13.0
N; 13 2 29.0
TNM stage 11.809 0.003
I 27 0 32.0
I 35 2 31.0
1 21 5 16.0
Surgery 1.256 0.262
Conserving surgery 14 0 23.5
Mastectomy 69 7 31.0
NC 4.867 0.027
Yes 6 2 35.0
No 77 5 30.0
Quadrant 1.423 0.700
Upper outer 46 4 31.5
Lower outer 13 2 23.0
Lower inner 7 0 15.0
Upper inner 17 1 30.0

NC: Neoadjuvant chemotherapy; IDCa: Invasive ductal carcinoma
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Fig. 1 Grouped scatter plot of DI
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Tab.2 Grouped analysis of DI
DI #/month
Item P value
<3 =3
PES #/month 32.13+19.95 24.73+20.85 0.144
OS #/month 34.62+19.82 25.36+20.32 0.066
Agelyear 54.67+13.84 62.23+£12.77 0.028
Tumor size //cm 2.4140.93 3.07+1.45 0.056
TNM stage 1.82+0.72 2.23+0.81 0.035

Number of lymph node metastasis 2.57+5.35 4.14+5.38 0.191
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Fig.2 Survival curve

A-E: The relationship among DI, T stage, N stage, TNM stage, NC and OS; F-K: The relationship among age, menstrual status, NC, T stage, N
stage, TNM stage and PFS
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Tab.3 Multivariate analysis of possible factors with OS and

PFS
P value

Item

(N PES
Age N/A 0.286
Menstrual status N/A 0.976
T stage 0.195 0.176
N stage 0.099 0.103
TNM stage 0.025 0.007
DI 0.177 N/A
NC 0.166 0.591
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