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ABSTRACT

In general, a number of studies have been conducted on factors affecting breast cancer development, but
systematic investigations of risk factors are rare. The purpose of this study was to investigate the factors involved
in breast cancer screening before breast ultrasound diagnosis and the risk factors associated with breast cancer
screening by ultrasound. Self-administered questionnaire was performed on 417 patients who underwent breast

ultrasonography and classified as benign and malignant. Breast cancer was associated with age, BMI, and type of
medication(p<0.05). Multivariate analysis showed that the odds ratio was 4.93 times higher in the 50s compared
to the less than 50s, 2.43 times higher in the obese group than in the normal group, 0.14 times and 0.16 times
lower in hormonal replacement therapy(p<0.05). Therefore, as age increases, periodical examination of health and
appropriate weight management are needed. So this study is expected to provide basic data for identification of

risk factors affecting breast cancer development.
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Table 1. Result Breast Imaging-Reporting and Data
System.

Category Diagnosis Number of criteria

Didn’t give the radiologist enough
0 Incomplete information to make a clear

diagnosis

. There is nothing to comment on;

1 Negative : -

routine screening recommended
D) Benign A define benign finding; routine

screening recommended

Findings that have a high

3 Probably benign b1 Sty of being benign(> 98%)

Not characteristic of breast cancer,

4 aS[)l;]S()};lrnmsllilts but reasonable probability of being
y malignant
Highly Lesion that has a high probability
3 suspicious of 5 alignant(= 95%)
malignancy g g -
Known biopsy  Lesions known to be malignant
6 proven that are being imaged prior to
malignancy definitive treatment
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Table 2. Comparison between benign and malignant of breast lesion. Unit: person (%)

Variable Benign Malignancy X p value

Age (years)

< 50 149 (40.5) 9 (18.4) 12,93 0.002
51~60 138 (37.5) 31 (63.3)
> 61 81 (22.0) 9 (18.4)
Age at menarche (years)
<13 75 (20.4) 14 (28.6) 37 0.150
14~16 204 (55.4) 20 (40.8)
> 17 89 (24.2) 15 (30.6)
Premenopausal 125 (34.0) 10 (20.4)
3.63 0.057
Postmenopausal 243 (66.0) 39 (79.6)
Parity
0 27 (1.3) 3 (6.2) 097 0.800
1 74 (20.2) 10 (20.4)
> 2 267 (72.5) 36 (73.4)
Body mass index (kg/m2)
< 18.5 (underweight) 15 (4.1) 0 (0.0)
18.5~22.9 (normal) 187 (50.8) 20 (40.8) 9.39 0.025
23~24.9 (overweight) 101 (27.4) 12 (24.5)
> 25 (obesity) 65 (17.7) 17 (34.7)
Medication
None 211 (57.3) 42 (85.7)
Oral pill 9 (24.0) 0 (0.0) 14.93 0.002
Tamoxifen 37 (10.1) 1 (2.0)
Use of HRT 111 (30.2) 6 (12.2)
Period of lactation (month)
None 74 (20.1) 10 (20.4)
1~6 96 (26.1) 12 (24.5) 3.83 0.280
7~12 74 (20.1) 5 (10.2)
> 13 124 (33.7) 22 (44.9)
Alcohol
Intake (-) 312 (84.8) 39 (79.6) 0.87 0.350
Intake (+) 56 (15.2) 10 (20.4)
Total (n=417) 368 (100) 49 (100)

HRT: Hormonal replacement therapy

291



Analysis of Risk Factors Affecting Breast Cancer Incidence :Breast Ultrasonography

A7 3= 497 A 125 (34.0%), 10(20.4%), 3
7 F 24378(66.0%), 3978(79.6%), T THE 2 H] FA4k
278 (7.3%), 38 (6.2%), At 27%8(7.3%), 378(6.2%),
ARt 267(72.5%), 368(73.4%)2 FA| e 2
o] Z wrAsx] FEett AAFAFE AAST 15
H(4.1%), 078, A5 18778(50.8%), 2075 (40.8%),
HAF 10178 (274%), 127H(24.5%), YT 659 (17.
7%), 178 (34.7%), FF T7F+= 5834 &S A5
211%(57,3%), 428(85.7%), 473 U EH-8& 972
4.0%), 09, EFH=A1H 379(10.1%), 1H(2.0%), 1A
SEEA 1117H(302%), 6 (122%) 2.2 TAA 2
frelst abol & YERY A TH(p=0.025, p=0.002). =+
71708 B 74%(20.1%), 1078(20.4%), 6712 o] 3}
96 (26.1%), 1278(24.5%), 7~12719 74 (20.1%), 5
H(10.2%), 1370 o)A 1249 (33.7%), 228 (44.9%),
ST ST ¥ 9 3127(84.8%), 39
8(79.6%), 174l 13] o] SF3h= 49 567(15.
2%), 1078(20.4%)= SAA ApolE Holx|] Zhrh
A= Table 29} 2t}

2. Y 2R AFe

S WA RO AolE Bl WEE B
of o, AAYAS, Fh EHE vekurh o1y
B4ol A el

7150 & 50t 4 3.728(CI 1.71-8.0
9, p=0.001)%2 F7Fat3 oH, 60t o] el A 1.84uf
2 oA Fokov A4 o= flATHCI 0.70-4.
82, p=0.215). A AFX = AA T H T} v Rk
A 2.459](CI 1.21-4.95, p=0.013) S7}atdet. FoF
FE oS HeeA & I HE3 FolM
El E HolA & @tk o], AHFA P,
oF THE BAT gRig EAddA oA 93
= Yol s50d] °o]stE 7|E o= 50thol A 4.93u)
(CI 2.17-11.21, p=0.000)% Z7}atom, )2z
T AAAITE G v kol A 2.4381(CI 1.14 5.20,
p=0.022)%7}stdth. FoF ol oAM= A S
27 Fojo A 0.16¥](CI 0.06-0.41, p=0.000)% 9
Yo Aoty 23 Table 33 Zu)

Table 3. Odds ratio for the malignancy of breast lesion according to variable risk factor (Multivariate analysis).

Unadjusted OR (95% CI) p value Adjusted OR (95% CI) p value
Age (years)
< 50 1 0.003 1 0.000
51~60 3.72 (1.71-8.09) 0.001 493 (2.17-11.21) 0.000
> 61 1.84 (0.70-4.82) 0.215 1.59 (0.58-4.31) 0.363
Body mass index (kg/m2)
< 18.5 (underweight) 0.00 0.999 0.00 0.998
18.5~22.9 (normal) 1 0.079 1 0.114
23~24.9 (overweight) 1.11 (0.52-2.36) 0.785 1.07 (0.48-2.37) 0.868
> 25 (obesity) 2.45 (1.21-4.95) 0.013 2.43 (1.14-5.20) 0.022
Medication
None 1 0.010 1
Oral pill 0.00 0.999 0.00 0.999
Tamoxifen 0.14 (0.02-1.02) 0.136 0.14 (0.02-1.11) 0.062
Use of HRT 0.27 (0.11-0.66) 0.272 0.16 (0.06-0.41) 0.000

OR: odds ratio, CI: confidence interval
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IV. DISCUSSION
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