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B a c k K r o u n d .  T h e  o b j e c t i v e  o f  th i s  s t u d y  w a s  t w o  
fold:  to i d e n t i f y  g y n e c o l o g i c a l  c h a r a c t e r i s t i c s  t h a t  

d i s t i n g u i s h  w o m e n  d i a g n o s e d  w i t h  e a r l y - s t a g e  
b rea s t  c a n c e r  f r o m  t h o s e  a t  m o r e  a d v a n c e d  s tages ;  
to i den t i fy  d i s t i n g u i s h i n g  c h a r a c t e r i s t i c s  b e t w e e n  

p r e m e n o p a s u a l  a n d  p o s t m e n o p a u s a l  w o m e n  d i a g -  
n o s e d  w i t h  t h e  s a m e  stage.  
P o p u l a t i o n  a n d  m e t h o d .  186 i n c i d e n t  cases  d i a g -  

n o s e d  w i t h  b r e a s t  c a n c e r  wet~e i d e n t i f i e d  o u t  o f  t he  
685 p a t i e n t s  w h o  w e r e  seen  to in 2000-2001. T h e  
v a r i a b l e s  to be  s t u d i e d  w e r e  o b t a i n e d  by  m e a n s  o f  a 

spec i f i c  q u e s t i o n n a i r e  w h i c h  c o l l e c t e d  d a t a  c o n -  
c e r n i n g  r e p r o d u c t i v e  c h a r a c t e r i s t i c s  a n d  c o n t r a c e p -  

t ive  types.  
R e s u l t s .  Sign i f i can t  d i f fe rences  in t he  m e a n  age  w e r e  
found ,  s ince  t h e  ea r ly - s t age  g roup  w a s  y o u n g e r  
(57.01 _+ 12.82 vs. 65.06 _+ 15.11). C h a r a c t e r i s t i c a l  fac-  
tors  f o u n d  in p r e - m e n o p a u s a l  w o m e n  wet~e: e a r l y  

m e n o p a u s e ,  t h e y  e i t h e r  h a d  no  c h i l d r e n  o r  a s i ng l e  
chi ld ,  no  b r e a s t f e e d i n g  p r a c t i c e  a n d  a m o r e  e x t e n -  
s ive u se  o f  c o n t r a c e p t i v e s .  P o s t m e n o p a u s a l  w o m e n  
p r e s e n t e d  m o r e  a d v a n c e d  s tages ,  m o r e  p r e g n a n  t i e s  
a n d  less  abo r t i ons .  
C o n c l u s i o n s .  By t a k i n g  t h e  o b t a i n e d  resu l t s  in to  

c o n s i d e r a t i o n ,  it w o u l d  be  r e c o m m e n d a b l e  to b r i n g  
f o r w a r d  the  a g e  at  w h i c h  w o m e n  a te  to be  i n c l u d e d  

in ea r ly  d e t e c t i o n  p r o g r a m m e s ,  a n d  to c o n d u c t  a 
fo l lovr -up  o f  th ose v r o m e n  v r h o  p r e s e n t  such  fac to r s  
to f a v o u r  an  e a r l i e r  d i a g n o s i s  o f  t he  d i sease .  
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I N T R O D U C T I O N  

In Spain,  b reas t  c a n c e r  is the m a i n  cause  of  dea th  due 

to c a n c e r  in w o m e n  L2, The  h ighes t  b reas t  c a n c e r  
rates h a v e  b e e n  o b s e r v e d  in the  Nor th  of  Europe ,  
w h e r e a s  in our  eount~3 ~ it is c o m p a r a t i v e l y  at the l ow 

est l eve l s  of  E u r o p e  t oge the r  w i t h  F rance  and Greece ,  
in a g r e e m e n t  w i t h  the  socia l  and  e c o n o m i c  l eve l  de- 
v e l o p m e n t  2 4, a l t hough  it is g r o w i n g  as s h o w n  by  the 

mor ta l i ty  ra tes  p u b l i s h e d  in Spain  that  t u r n e d  f r o m  
19.19 eases  p e r  100,000 w o m e n  in 1980 to 24.22 eases  
pe r  100,000 w o m e n  in 1990 and to 24.75 eases  p e r  
100,000 w o m e n  in 19955, and r e a c h i n g  28.07 cases  in 
20006. Despi te  of  the ef lbrts  done ,  the morb i l i t y  and 

mor ta l i ty  due  to breast  c a n c e r  h a v e  been  c o n t i n u o u s -  

15 i n c r e a s i n g  in Spain in the recen t  years ,  and they  
are  e x p e c t e d  to keep i n c r e a s i n g  5. 

To d i m i n i s h  breas t  c a n c e r  i nc idence ,  r e s e a r c h  is 

a imed  to mod i fy  r isk  fac tors  w h e n  poss ib le  2. Risk fac 
tors for  breast  cancer ,  i nc lude  charac te r i s t i c s  i nhe r -  
ent to the  pa t ien ts  that  can  not be mod i f i ed  and  also 
charac te r i s t i c s  that  can  be modif ied ,  A m o n g  the first 
we  w o u l d  inc lude  the age  and  gene t i c  factors ,  such  as 

breast  c a n c e r  fami ly  his tory;  and h o r m o n a l  factors ,  
such  as ear ly  m e n a r c h e  and a late m e n o p a u s e ,  nu l l i -  
par i ty ,  p r e g n a n c y ,  a d v a n c e  age and  abor t ions .  W h e  
teas  the  occupa t i on  lifestyle,  n u t r i t i o n a l  factors  or 

oral  con t r acep t i ve  in take  cou ld  be modif ied .  It has  

been  said  thereof ,  that the r ep roduc t i ve  factors  cou ld  
p lay  an  impor t an t  role  in its e t io logy but  the re  are  
con t r ad ic to ry  resu l t s  abou t  its role  7-9. Re la t ionsh ip  

b e t w e e n  nu l l ipa r i ty  or  ea r ly  m e n a r e h e  [n pre  m e n o  
p a u s a l  w o m a n  and  breas t  c a n c e r  is not  c lea r  e i ther .  
Also, t he  breast  f eed ing  has  h i s to r i ca l ly  been  eons id  

ered  as  a p ro t ec to r  factor ,  a l t hough  n o w a d a y s  this  as- 
soc ia t ion  can  be  on ly  c o n f i r m e d  for pre  m e n o p a u s a l  
w o m e n .  The  s a m e  h a p p e n s  b e t w e e n  breas t  c a n c e r  

and abor t ion ,  o r  w i th  t he  role on h o r m o n a l  con t ra -  
cep t ives  c o n s u m p t i o n  5,7,~~ 

T o g e t h e r  w i t h  the  inc rease  of  the  breast  c a n c e r  inci-  

dence  a socia l  change  has  been  o b s e r v e d  in the  re 
cent yea r s  that  i n f luences  on the w o m a n ' s  behav tou r .  
This  di f ferent  l ifestyle can  mod i fy  the p r e s e n t a t i o n  

charac te r i s t i c s  and d i sease  detect ion,  To cha rac t e r i ze  
the inc iden t  case  at the p re sen t  m o m e n t  w o u l d  a l l ow  

us to m a k e  an ea r l i e r  d iagnose ,  spec ia l ly  b e a r i n g  in 
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mind that diagnosis at early stages is related to the 

w o m a n ' s  survival,  as wel l  as to know those factors 
that vve could use or modify with  the aim of hnprov-  
ing the p r imary  prevention.  

For all  before ment ioned,  it could be possible that risk Age years 

f ac to rs  w o u l d  be d i f f e r e n t  d e p e n d i n g  on  the m e n o -  Group DIS 57.01 

pausal  status 1~, Different studies show that the early Group DAS 65.06 
menarche is an important risk factor for pre menopausal  Menarche (years) 

Group DIS 12.61 
women,  and not such important for post-menopausal, Group DAS 12.33 
for whom the Ouetelet index and the education are more  Menopause (years) 
important  than for Ere-menopausa l  w o m e n  *,~~ 2 Group D IS 50.12 

The  m a i n  a i m  o f  th is  s t u d y  is to  i d e n t i f y  those  g y n e  Group DAS 48.76 
Number of pregnancies 

cological characterist ics that differentiate w o m e n  at 
Group DIS 2.85 

e a r l y  stages f r o m  those at m o r e  advanced stages, as Group DAS 2.79 

w e l l  as to i d e n t i f y  the d i f f e r e n t i a ]  c h a r a c t e r i s t i c s  be Living children 

t w e e n  p re  m e n o p a u s a l  and  pos  m e n o p a u s a l  p a t i e n t s  Group DIS 2.42 
Group DAS 2.29 

with a same stage with  the a im that results may Abortions 

f a v o u r  an  e a r l i e r  d iagnose .  Group DIS 1.44 

TABLE 1. Compar ison  of hormonal  and reproduct ive 
variable averages in m a m m a  cancer  of w o m e n  in Valencia 

MATERIAL A N D  M E T H O D S  

Hospi ta l  Clinico L.niversitario de kalencia is the refer  
ence hospital of  Health Area n m n b e r  4 of  the Comu 

t~idad kitlet~ciat~a with a total populat ion of 500,528 
habitants of wh ich  155,856 habitants (51.8%) are wo 
men,  according to the SIP (Population Information 

System) f rom year  2001. 
Six hundred  and eighty five patients were  attended by 
the Oneology Service of  the Hospi ta l  Clinico due to 

breast cancer dur ing the period since January  2000 to 
December  2001. 
W o m e n  with breast cancer  coming  to Hospi tal  Cli- 

r~ico with residence in the metropol i tan area of and 
municipal i t ies  cor responding  to Health Area n u m b e r  
4, were considered as incident cases. 186 w o m e n  fill- 
ing the established criteria were  identified. 

Staging was performed according to the Amer ican  
Joint Commit tee  on Cancer  classification 15, 
For the study, there were  gathered those data wMch,  

after an exhaust ive rev iew of the l i terature were  con 
sidered as oncogenic  factors in breast cancer  *44. Data 
were  obtained through a quest ionnaire  filled in by the 
doctor in the personal  in terv iew during the patient 's  

first visit at the hospital. The quest ionnaire  included 
questions on reproduct ive  characteris t ics  (menarehe  

age, number s  of pregnancies ,  number  of children, RESULTS 
n u m b e r  of abortions, age at first pregnancy,  age at 
last pregnancy,  breast feeding, and age of menopau  

se) and use of contraceptives.  
The series was divided into seven groups depending 
on the stage in which  the patients were  diagnosed. At 

the same time, these stages were  grouped into two 
groups, one which  included the earliest stages with 
better prognosis  0, I, IIA and IIB, which  wil l  be called 

group DIS; and a second which included stages IIIA, 
IIIB and IV, wi th  worse  prognosis ,  which  wil l  be 

called group DAS. 

C/in Transl Oncol. 2006;8(6):416-22 

Variable Average SD Value p* 

Group DAS 1.75 
First pregnancy (years) 

Group DIS 26.05 
Group DAS 27.64 

Last p regn an cy (years) 
Group DIS 32.35 
Group DAS 83.00 

12.821 
15.11 

0.002 

1.73 0.472 
1.63 

4.61 
4.51 

0.267 

1.66 0.674 
1.41 

1.46 
0.85 

0.59 
0.96 

0.855 

0.348 

4.12 0.1 
4.04 

4.79 0.603 
3.87 

SD: standard deviation; *: Z 2 test; DIS: diagnosis at initial stage; 
DAS: diagnosis at advanced stage. 

At the same time, it was  stratified be tween pre me 
nopausal  and pos -menopausa l  patients at diagnosis. 
The descript ive analysis, once checked the normal  

distribution by the Kohnogorov-Smirnov  method,  the 
average value,  s tandard deviat ion (SD) and confi- 
dence level (CI) of 95% for the quantitative variable  

was used. 
For the analysis of two paramet r ic  var iables  the Stu 
dent's t-test was  used and for variables  with more 
than two categories, the ANOVA test was  used. In 

case of non parametr ic  var iables  we used the Mann  
Whitney U test or the Kruskall  Wallis H test, for rwo 

or more  variables,  respectively. 
For the compar ison  & p r o p o r t i o n s  among  groups,  the 
)r test was  used with a CI of 95%. 

The incidence rate was 59.6 patients wi th  breast can- 

cer per  each 100,000 women .  The 80.9~ of our pa 
tients were diagnosed at initial stage (stages 0, I, IIA, 
IIB) whereas  the rest (19.10/0) were  diagnosed at an 

advanced stage (IIIA, IIIB y IV). 
The average and the standard deviation of the total 
populat ion of the study divided into two groups,  DIS 
and DAS, is described in table 1. The average age of 
the group of patients diagnosed at initial stages was 
statistically lower  then that of the group diagnosed at 
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TABLE 2. Relative frequencies for m a m m a  cancer grouped by menopausal  status, at the moment  of diagnosis 

Pre-menopausal  women Post -menopausa l  women 

n RF CI 95% n RF CI 95% 

Menarche 
< 12 16 

12 10 

13 13 

14 5 

> 1 4  6 

Pregnancies 
0 11 

1 12 

2 14 

3 13 

> 3  3 

Children 
1 15 

2 17 

3 7 

> 3  1 

Abortions 
No 30 

First pregnancy 
< 20 2 

20 24 19 

25-29 17 

> 29 4 

Last pregnancy 
< 25 0 

25-29 8 

30-34 12 

> 34 4 

Breastfeeding 
Yes 30 

Breastfeeding duration 
0-3 0 

4 1 2  4 

12 24 2 

> 24 0 

Contraceptive 

N 16 

41.03 25.98-57.81 22, 58.97 42.19-74.02 

23.26 12.28-39.00 32, 76.74 61.00-87.62 

40.63 24.22 59.21 19 59.38 10.79 75.78, 

25.00 9.59 49.41 15 75.00 50.59 90.41 

30.00 12.84 54.33 14 70.00 45.67 87.16 

57.8,9 33.97 78.88 8, 42.11 21.12 63.03 

50.00 29.65 70.35 12 50.00 29.65 70.35 

28.57 17.03 43.47 35 71.43 56.53 82.97 

35.14 20.72 52.56 24 64.86 47.42 79.28, 

8.8,2 2.31-24.81 31 91.18 75.19-97.69 

55.56 35.64-73.96 12 44.44 26.04-64.36 

27.42 17.22 40.44 45 72.56 ~8.66 62.76 

29.17 13.44-51.25 17 70.83 48.75-86.56 

5.00 0.26-26.94 19 95.00 73.06-99.74 

32.97 23.68 43.71 61 67.03 56.29 76.32 

66.67 12.53 98.23 1 33.3 1.77 87.47 

38.78 25.54 53.76 30 61.22 46.24 74.46 

27.8,7 17.51-41.03 44 72.13 58.97-82.49 

17.39 5.72 39.54 19 82.61 60.45 94.28, 

0 0 2 100.0 19.79 100.0 

30.77 15.09-51.90 18, 69.23 48.10-84.91 

35.29 20.80-58.58 22 64.71 46.47-79.70 

10.8,1 3.52-26.36 33 89.19 73.64-93.48, 

28.55 20.59-38.69 74 61.54 51.41 -70.76 

0 0 4 100.0 39.58-100.0 

22.22 7.87 46.06 14 77.76 ~1.82 82.63 

33.33 6.00 75.89 4 66.67 24.11 94.00 

0 0 1 100.0 5.46 100.0 

27.69 17.65-40.38 47 72.31 59.61 -82.35 

n: number of sample; RF: relative frequency; Cl: confidence index. 

advanced stages. The rest of  studied variables did not 
s h o w  any differences.  
Pre-menopausa l  and pos t -menopausa l  w o m e n  repre- 

sented the 55.1% and 66,9% of  the patients respective- 
ly. Table 2 describes the relative frequency and the 
confidence level  index of  each of  the study's vari-  
ables, grouped by m e n o p a u s a l  status. Significant dif- 
ferences have been obtained at the variable ~,menar- 
the  age at 12 years old,,, where  the proportion of  
pos t -menopausa l  is higher (p - 0.004); the n u m b e r  of  
children,  where  the group of  pos t -menopausa l  more  
frequently have ~,s children,, (p - 0.005); the w o m e n  
~not having  undergone any abortion,, is lower  in the 
pre m e n o p a u s a l  group (p - 0.002); as for the age of  
first pregnancy,  proportion of  pos t -menopausa l  wo-  
m e n  w h o  had her <<first child be tween  25 29 years,, is 
higher (p - 0.001). 

They were  also more frequent in post m e n o p a u s a l  
w o m e n  group: the breast feeding (p - 0.002) and the 
non use of  anticonceptive (p - 0,001), The rest o f  the 
variables did not s h o w  significant differences be- 
tween  the two groups or could not be compared due 
to a lack of  sample.  
Table 5 describes  the study series  dividing,  at the 
same thne,  the pre and p o s t - m e n o p a u s a l  groups into 
two, corresponding  to groups DIS and DAS sub 
groups. Significant dif ferences  have been obtained 
be tween  p r e - m e n o p a u s a l  w o m e n  from group DIS 
and those from group DAS in: no abortions (p - 
0.015) and breastfeeding (p - 0.016), be ing  both 
more frequent in the group DIS of  pre m e n o p a u s a l  
w o m e n ,  In tile group of  pos t -menopausa l ,  differ- 
ences be tween  groups DIS and DAS were  cons idered 
statistically s ignif icant in <<menarche age at 12 years,, 
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TABLE 3. Relative frequency for mamma cancer grouped by stages depending on selected reproductive variables 
of the Spanish women 

Pre-menopausa l  w o m e n  Pos t -menopausa l  w o m e n  

Group DIS Group DAS Group DIS Group  DAS 

n RF CI 95% n RF OI 95% n RF OI 9 5 %  n RF CI 9 5 %  

M en arche 
<12 15 93.75 67.71 97.67 1 6.25 0.3332.29 18 78.26 55.79 91.71 5 21.74 8.29 44.21 
12 8 80.00 44.21 96.45 2 20.00 3.54 55.78 27 81.82 63.92 92.38 6 18.18 7.62 36.08 
13 11 84.62 53.66 97.29 2 15.38 2.71 46.34 16 84.21 59.51 95.83 3 15.79 4.17 40.49 

14 4 80.00 29.88 9895 1 20.00 1.05 70.12 1 3 86.67 58,.39 97.66 2 13.33 2.34 41.61 

> 14 5 83.33 36.48 99.12 1 16.67 0.88 63.52 13 92.86 64.17 99.63 1 7.14 0.37 35.83 
Pregnancies 

0 1 0 80.91 57.1 2 99.52 1 9.08 0.48 42.88 6 75.00 35.58 85.55 2 25.00 4.45 64.42 
1 1 2 1 00.0 69.87-100.0 0 0 0 11 90.91 57.12-99.52 1 9.09 0.48-4-2.88 

2 11 78.57 48.82-94.29 3 21.43 5.71-51.18 25 71.43 53.48-84.76 10 28.57 15.24-26.53 
3 1 0 76.92 45.98-93.8,4 3 23.08 6.16-54.02 21 8,7.50 66.54-96.71 3 12.50 3.29-33.46 

> 3 3 100.0 31.00 100.0 0 0 0 27 57.10 68.24 85.76 4 12.80 4.22 30.76 

Children 
1 15 100.0 74.65-100.0 0 0 0 10 8,3.33 50.88-97.06 2 16.67 2.94-4-9.12 
2 1 4 82.35 55.80-95.33 3 17.65 4-.67-44.20 32 71.11 55.48-83.16 13 28.8,9 16.84-4-4.52 

3 4 57.14 20.24 88.19 3 42.86 11.81 79.76 16 94.12 69.24 99.69 1 5.88 0.31 30.76 
> 3 1 100.0 5.46 100.0 0 0 0 17 8,9.47 65.46 98.16 2 10.53 1.84 34.54 

Abortions 
No 24 80.00 60.87 91.60 6 20.00 8,.40 39.13 48 78.69 65.98 87.74 13 21.31 12.26 34.02 

First preg nancy 

<20  2 100.0 19.79 100.0 0 0 0 1 100.0 5.46 100.0 0 0 0 
20 24 17 89.47 65.46 98.16 2 10.53 1.84 34.54 27 90.00 72.32 97.38 3 10.00 2.62 27.68 
25 29 1 4 82.35 55.80 95.33 3 17.65 4.67 44.20 37 84.09 69.32 92.84 7 15.91 7.16 30.67 

> 29 3 75.00 21.94-98.68 1 25.00 1.32-78.06 1 3 68.42 43.50-86.44 6 31.58 1 3.56-56.5 
Last pregnancy 

<25  0 0 0 0 0 0 2 100.0 19.79-100.0 0 0 0 

25-28 7 67,50 46,68-88,34 1 12,50 0,66-53,32 16 6(5,68 63,83-86,05 2 11,11 1,85-36,07 

30 34 9 75.00 42.84 93.31 3 25.00 6.94 57.16 17 77.27 54.18 91.31 5 22.73 8.69 4582 
> 84 4 1 00.0 39.58-100.0 0 0 0 27 e,1.82 63.92-92.38 6 18.1 8 7.62-36.08 

Breastfeeding 

Yes 25 83.33 64.55 83.70 5 16.67 6.80 35.45 62 63.76 72.88 80.86 12 16.22 8.02 27.01 
Duration of breastfeeding 

0 3 0 0 0 0 0 0 4 1 00.0 39.58 100.0 0 0 0 
4 12 3 75.00 21.94 98.68 1 25.00 1.32 78.06 1 4 1 00.0 73.24 100.0 0 0 0 

12-24 1 50.00 2.67-97.33 1 50.00 2.67-97.33 3 75.00 21.84-88.68 1 25.00 1.32-78.06 
> 24 0 0 0 0 0 0 1 1 00.0 5.46-100.0 0 .0 0 

Contraceptive 
N 15 83.33 57.73 95.59 3 16.67 4.41 92.27 40 85.11 71.08 93.31 7 14.89 6.69 28.92 

DIS: d iagnosis  at initial stage; DAS: d iagnosis  at advance  stage; RF: relative f requency;  n: sample  number ;  O1: conf idence  index.  

(p - 0 .008) ;  n u m b e r  o f  c h i l d r e n ,  w h e r e  t he  g r o u p  

DIS h a s  a h i g h e r  f r e q u e n c y  o f  ~<2 c h i l d r e n , ,  (p - 
0.01);  ~,not h a v i n g  u n d e r g o n e  abo r t i ons , ,  (p - 

0 .0005);  t h e  ~<age of  f i r s t  a b o r t i o n  b e t w e e n  25-29 

years , ,  (p - 0.0009),  a n d  the  ~ ,p regnancy  age > 54 

years , ,  (p - 0 .008) b e i n g  a l l  of  t h e m  m o r e  c o m m o n  
o n  w o m e n  o f  g r o u p  DIS. B r e a s t - f e e d i n g  (p < 0.05) 

a n d  t h e  n o n  u s e  of  c o n t r a c e p t i v e  (p - 0 .0005)  w e r e  

a lso  m o r e  c o m m o n  in  pos t  m e n o p a u s a l  w o m e n  

f r o m  g r o u p  DIS. 
The  re s t  of  the  v a r i a b l e s  did  not  s h o w  s ign i f i can t  dif" 

f e r e n c e s  b e t w e e n  the  two  g r o u p s  or  it c o u l d  not  be  
p o s s i b l e  to c a l c u l a t e  b e c a u s e  the  s a m p l e  w a s  insuf f i  

d e n t .  

D I S C U S S I O N  

First  o f  al l  tt is to s t r e s s  t he  fac t  t ha t  t h i s  s t u d y  h a s  

b e e n  p e r f o r m e d  in one  on ly  h e a l t h  a r e a  a n d  in one  
on ly  hosp i t a l ,  w h i c h  e n s u r e s  t he  s a m e  a c c e s s  to  the  

h e a l t h  s e r v i c e s  to a l l  p o p u l a t i o n ,  as we l l  as a n  u n i f o r -  
m i ty  o f  c r i t e r i a  for  d i a g n o s i s  a n d  s t a g i n g  as a r e s u l t  of  

w o r k i n g  w i t h  o n e  o n l y  m e d i c a l  t e a m  u n d e r  the  s a m e  

pro toco l .  

Bes ides  sex, age  is t h e  mos t  i m p o r t a n t  r i sk  f ac to r  in  

b r e a s t  cance r .  Breas t  c a n c e r  i n c r e a s e s  r ap id ly  w i t h  

the  age  d u r i n g  t h e  fer t i le  y e a r s  and ,  s u b s e q u e n t l y  
c o n t i n u e s  i n c r e a s i n g  in  a l o w e r  p r o p o r t i o n  ~J4. The  

a v e r a g e  age of  c a n c e r  d e t e c t i o n  in o u r  p a t i e n t s  w a s  of  
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57.14 years, s imi lar  to the 56 years described by 

Zorzona et al iS. However ,  grouped stage by stage, this 
value differs in w o m e n  diagnosed at early stages with 
an average age of 57.01 years compared  to the 65.06 

years of those who  have been diagnosed at more ad- 
vanced stages, which  could indicate a delay in diag- 
nosis. Although it has been indicated that the risk of 
developing a breast cancer  is more  frequent  at ad 
vanced ages t6, it is possible that younger  woulen,  
possibly due to a higher  awareness ,  goes to the doctor 

earlier than older  w o m e n  and therefore,  is also diag- 
nosed at ear l ier  stages; what  would  explain this age 
difl'erence. Also the fact that the 66.9% of the patients 

in this study were  menopausa l  w o m e n  is related to 
the high average in wh ich  the cancer  was diag 
nosed 17. 

The early menarche  constitutes one of the main  en- 
dogenous risk factors for breast cancer 5, possibly due 

to the fact that it increases  the years  of exposit ion to 
the estrogens which  are directly related with  the risk 
of breast cancer  1,9,14,18, Any difference was found in 

the menarche  age stage by stage, al though in both 
groups it was slightly lower  than in the results re 

ferred by Tovar -Guzm~n et al u .  The fact that signifi- 
cant differences were  detected in the mena rche  age at 

12 years in the pos t -menopausa l  w o m e n  does not 
seem to be a ve~?" important  differential factor, al- 
though further studies wou ld  be necessary. 
However ,  a l though with  no significant differences, it 

should be stressed that in pre menopausa l  w o m e n  
early mena rche  is more  frequent,  whereas  in pos- 
menopausa l  w o m e n  late menarche  has a major  hn- 

portance. This seems to indicate that late menopause  
protects, in a certain way, f rom developing breast 

cancer,  because it seems to delay its appearance.  On 
the contrary, w o m e n  with  an early menarche  possi- 

bly start very  early to be exposed to progesterone,  and 
develop the disease at a younger  age. 
At the same time, early menarche  could be related 
with cancer  diagnosis at more advanced stages, given 

that in post menopausa l  w o m e n ,  group DIS (stages 
0,I and II) have a later menarche  than group DAS 

(stages III and IV). However ,  tMs situation does not 

seem to occur in p re -menopausa l  women .  
In other  studies, w o m e n  with late menopause  pre 

sented a h igher  risk of  cancer  lL This fact could be 
due to the fact that a late menopause  also increases  

the exposit ion t ime to progesterone ~4. On the con- 
trary, a surgically induced menopause  (by oophorec-  
tomy or hysterectomy) before the age of 55 years 
seems to produce a decrease of the risk ~. It also 

seems that post menopausa l  w o m e n  have a more ad 
vance stages than the pre menopausa l  w o m e n  iT. In 
our study, it seems that this t endency  also occurs  

with 7 (14%) Ere -menopausa l  w o m e n  with  stages III 
and IV and 21 (18.9%) post menopausa l  w o m e n  with 
advance stages, with no significant differences. 

Regarding the number  of pregnancies  it is p roven  

that the risk of  developing breast cancer  increases 
v~qth the null ipari ty 1~ and decreases with the num-  
ber of pregnancies  1., wi th  the exception that the pro 

tecttng effect is just observed in pregnancies  that end 
with the born of a viable fetus ~6. Other studies indi- 

cate that the fol lowing normal  te rm pregnancies  also 
have influence in the rtsk 1.. There are no differences 
between stages in our study and the existing differences 
between the pre-menopausal  and post-menopausal  

group indicate that pos t -menopausa l  w o m e n  have 2 
pregnancies  more frequently then pre menopausa l  
women.  It is to stress the fact that in our study post- 

menopausa l  w o m a n  had more than three pregnan-  

cies in 51 cases (27.9%) compared  to 5 (5.6%) of  the 
pre menopausa l  women ,  being the null ipari ty much  
more c o m m o n  in pre menopausa l  women.  This is in 
agreement  with that pregnancies  protect from breast 

cancer or at least it delays its onset, thus developing it 
at older ages. Also, post menopausa l  w o m e n  of group 

DIS seem to have a higher  n u m b e r  of  pregnancies  
than those of group DAS, but differences were not 

found to be significant. 

Bearing in mind  that the risk reduct ion only takes 
place in normal  term pregnancies ,  the existence of 
abortions was studied. Zornoza et al reported a 57% 
of abort ions in its series 15 and different studies seem 

to indicate an association be tween abort ions and 
m a m m a  cancer,  al though there is no agreement  on 

this po in0  ~. In our  study a 54% of the patients have 
undergone at least one abortion, a l though no differ- 

ences were  found between the DIS and the DAS 

groups, being the average rate of abortion slightly 
higher  for the group of  advanced stages. The propor  
tion of  post menopausa l  who have not undergone 
abortions is higher,  what  coincides wi th  the litera- 

ture, indicat ing that not having undergone  abortions 
is a protector  factor t4. On the other  side, w o m e n  of 

the group DIS at early stages have not undergone 
abortion than those of DAS group, wh ich  could b e re 

lated to the most advanced stages. 
It has to be taken into account  that the biggest l imita 

tion has been to do not know if abortions were  spon- 

taneous  or not. 
Also, the n u m b e r  of chi ldren and the normal  te rm 

pregnancies  of  the patients were  studied, because in 
different studies a risk reduction of 5% for each nor- 
real te rm pregnancy  was  observed 1~ Again, no dif- 

ferences be tween the DIS and the DAS groups were  
found, a l though the average was  slightly higher  for 
the group of earl}- stages. The fact that a higher  per- 

centage of w o m e n  who  had two chi ldren were  post 
menopausa l  could also be related with the higher  age 
of the group, and also that two children is the most 

c o m m o n  n m n b e r  of chi ldren in the population.  It is 
very outs tanding that pre menopausa l  w o m e n  of our  

series have in 15 cases (57.5%) just one child, corn 
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pared to the 12 cases (12.9%) of  the post menopausa l  

women ;  being the proport ion of w o m e n  in this group 

much  higher  (66.9%). Again, this could indicate that 
having  a normal  te rm infant is a factor that delays the 

onset of  breast cancer. 
Early maternity reduces the risk of breast cancer, 
which could probably be explained by an early maturi-  

b- of the breast tissue due to the honnona l  changes as 
sociated to a normal  te rm pregnancy. This process 
could be protective by diminishing the epi thel ium sus- 

ceptibility against further dysplastic processes ~5d9'2~ 
The age of first p regnancy  is lower,  but not statistical 
ly significant for initial stages, wh ich  would  be an in- 
terest ing characterist ic in order to difl'erentiate both 

groups. Between pre and post menopausa l  w o m e n  a 

significant difference in the age of first pregnancy be 
tween 25 and 29 years was found; the higher proportion 
was for post menopausal  women within a tendency of 
the post menopausa l  w o m a n  to have children at an 

older age. Having children at a younger  age seems to 

be here a factor that predisposes  the appearance  of 
cancer  at early ages. 
Regarding the age of the last pregnancy,  it establishes 

a difference be tween post- and p re -menopausa l  
w o m a n  given that the first represents  a higher  pro- 
portion of w o m e n  who have had her last child after 

54 years old. This difference does not exist at compar-  
ing per  stages. 
Classically, w o m e n  who did not breastfed have been 

included in the group of  risk of breast cancer  ~s. The 
comparat ive  analysis of  our populat ion depending  on 
early or advanced stages does not show significant 

differences. Only the pos t -menopausa l  populat ion 

group and the post menopausa l  DIS group presented 
a percentage significantly higher  than for the posit ive 
breastfeeding compared  to p re -menopausa l  w o m e n ?  

In both cases, DIS group has breastfed in a higher  
proport ion than the DAS group, with significant dig 

ferences; therefore breastfeeding, in addition to pro 
t ed  against breast cancer,  it would  al low to diagnose 

at earl ier  stages in case of developing cancer.  
The hypothesis that the prolonged breastfeeding pro 

tects against breast cancer  is based on the epidemio-  
logical evidence that countries with lower  rates of 
mortal i ty due to breast cancer  have as a c o m m o n  

practice the prolonged breastfeeding 21. In some stud- 
ies a relat ionship be tween dose response between the 
n u m b e r  months  of breastfeeding and a lower  proba-  

bility of  m a m m a  cancer  in w o m e n  younger  than 40 

years old 22,25 has been found. On the other  side, o ther  

studies have shown that this relat ionship does exist 
but just in post menopausa l  w o m e n  ~2,2+. We could 

not study this aspect because sufficient data was  lack- 
ing fur pe r fo rming  a comparab le  sample but, howev-  
er, most  of these w o m e n  belong to the post- 

menopausa l  group, thus it seems, at least, that it does 
protect or delay in a certain w a y  the onset of breast 

cancer. 

About the association of  the use of oral  contracept ives  
and breast cancer,  results are contradictory. It is wel l  
known that oral contraceptives produce  a s t imulat ion 

of the proliferat ive activity of the stem cells of the lob- 
ular epi thel ium,  while the progesterone increases,  at 
the same time, the alveolar  cell growth. Some studies 
show an increase of breast cancer  risk in w o m e n  tak 

ing oral contraceptive,  regardless  of the dose, age of 
first use or t ime of use 1,25,26. The major  effect was ob 
served in w o m e n  regular ly taking oral contraceptive 

(24% of risk increase) and the risk descends after 10 
years of not taking it ~,25. Other studies have also ob 
served a great increase of risk in w o m e n  who started 

using this medicat ion before ,?,5 years old and with a 

prolonged use 11 On the contrary, other studies do not 
evidence this relationship. It is possible that breast 
cancer is more related with  the sort of ho rmone  than 
with the durat ion of t reatment  15. In our populat ion it 
became evident  that pos t -menopausa l  w o m e n  have 

not consumed  contracept ives in a higher  proport ion 
than p re -menopausa l  women.  We, once more,  insist 
on the age as a possible explication to these difl'er- 

ences, However ,  it could also indicate that the fact 
that not consuming  contracept ives  delays the disease 

develop ment. 
In this study a series of variables  have been identified 

that, according to the results, seem to influence in the 
appearance of breast cancer  and in the development  
thereof  at one or other stage, thus it could be used for 
incorporat ing it to early detection p rogrammes .  
Therefore,  hav ing  detected the early menopause  and 

the nul l ipar i ty  or only one child as characterist ics 

that influence on breast cancer  appearance  in pre- 
menopausa l  w o m e n ,  it would  be r ecommendab le  to 
put forward the age w h e n  the w o m e n  are included in 

early detection p rogrammes ,  and perform a follow-up 
in those who present these factors in order to ad- 

vance the diagnosis. 
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