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The relapse of breast cancer after a period of remission, referred to as a recurrence, occurs
when cancer returns after treatment. This systematic review aimed to provide a knowledge summary
regarding factors affecting recurrences of breast cancer. A systematic literature survey was conducted
using the electronic database from 2012 to 2021, identifying fourteen studies that also met the inclusion
criteria and quality appraisal. Data analysis by thematic synthesis. The findings showed that five
factors affecting recurrences of breast cancer were demographic, clinicopathology, treatment modality,
health status, and health behavior. The main factor that is widely studied and affects the recurrence
of breast cancer is the clinicopathology factor. The second most widely studied factor that also affects
breast cancer recurrence is being overweight, which is a category of health status. The review study
suggests that the factors affecting recurrences of breast cancer are both controllable
and uncontrollable. Maintaining a healthy weight is the most important lifestyle choice of a woman
diagnosed with breast cancer can manage her self-risk to reduce recurrence.

Keywords : breast cancer, recurrences, risk factors, systematic review
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1. Kamineni, et al.

(2013)™

retrospective
cohort study

szozlyn 1-2
&
g 40 Tawly
I 485 T8

dndohulane (BMI)
BMI > 30 kg/m*

HR = 2.43 (1.34-4.41)

2. Contiero, et al.
(2013)™

cohort study

szozlyn 1-3
FTIWIW 1,261 318

fnnanalwiion (Fasting
Blood Sugar; FBS)

1. FBS > 87 < 93

2. FBS > 93 < 99

3. FBS > 99 < 108

4. FBS > 108

5. BMI > 30 kg/m’

HR = 1.59 (1.01-2.52)

HR = 153 (0.97-2.41)
HR = 154 (0.98-2.42)
HR = 1.66 (1.03-2.68)
HR = 1.38 (1.03-1.84)
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4.Vrieling, et al. prospective szoeln 1-3 “mmﬂﬁaqmmw” HR = 0.71 (0.48-1.06)
(2013)™ follow-up nualszdian (Wiwm3iudn waled induies

FUIUIU 2,522 8

Taa/inr09U398 w11)

5. Pierce, et al.
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> 20 < 34.9 wa3-1
2. IBFUYAT > 35 Ta4-1
3. fagliuguyni

HR = 1.22 (1.01-1.48)

HR = 1.37 (1.13-1.66)
HR = 1.41 (1.16-1.71)

6. Bergom, et al.
(2016)™

cohort study

FIWI 193 18

BMI > 35 kg/m’

HR =1.09 (1.00-1.19)

7. Biganzoli, retrospective IUIU 734 T8 BMI = 25-30 kg/m® HR = 1.50 (1.10-2.00)
et al. (2017)™ study
8. dasfing retrospective nga Triple mMsunInszagalsn OR = 4.17 (1.51-1.43)
auilaziaiy study negative: TN AWML RINIRE Y

uazane (2561)

1% 80 18

(lymphovascular invasion)

9. Lafourcade,
et al. (2018)™

cohort study

I 4,926 T8

1. MIFUUAT
quy
L o
2. fhiuzeiluuealasiau wie

Tusasiaalsu (ER/PR) luay

3. uzSanszngldausiinias
(lymph node metastasis)

4. izﬁuqamﬁmﬂmauﬁaaan
(histological grade)

5. WANawNLTI (tumor size)

HR = 155 (1.16-2.07)
HR = 2.14 (1.70-2.70)

HR = 1.54 (1.26-1.86)
HR = 1.90 (1.36-2.66)

HR = 1.64 (1.33-2.01)

10. Sun, et al.
(2018)®

retrospective
cohort study

FIWI 1,017 718
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3. a1y 36-65 1:

4. uzi5anszanely
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dantwaes > 4 day

HR =1.63 (1.15-2.31)
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HR = 0.57 (0.38-0.84)
HR = 1.54 (1.08-2.18)

HR = 2.49 (1.55-4.00)

11. Gillon, et al.
(2017)®

cohort study
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W% 1,553 T8

Weuiungudasmaluiana
Luminal A: = HER2-, ER+
PR+, tumor grade 1-2

1. 3@ triple negative

2. viia HER2+ lailden
trastuzumab:

3. vila HER2+uazlden
Trastuzumab:

HR = 6.44 (2.83-4.69)
HR = 6.26 (2.81-13.93)

HR = 3.37 (1.10-10.34)
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TIUI 124 T8

study design
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- mInaswuiuasfin BRCA

HR =29 (11 - 10.3)
HR =18 (0.7 - 4.6)
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