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Abstract

Breast cancer is one of the malignant tumors with increasing incidence and serious threat to
women’s health. Currently, clinical trial data of breast cancer treatment strategies mainly come
from young patients, while there is little evidence-based treatment basis for elderly breast cancer
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patients, and there is no unified treatment plan for elderly breast cancer patients. Because elderly
patients lack awareness of breast cancer, ignore the importance of regular screening, or do not
seek medical attention in time when breast lumps are found, it is necessary to strengthen elderly
women’s understanding of breast cancer and popular science education. In this paper, some ad-
vances in the clinical diagnosis and treatment of senile breast cancer are reviewed to provide a
basis for the prevention and treatment of senile breast cancer.
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1. 5|8

BEEA AT IPE R R, NORZENLEH S B, ZEFRE R R ZER N, AT
AN BRI TE 60 2 e DL b (LI B 5 BT BT R B LR R T LR 29>50% [1]. FRE O 4
BREENDRZMERZ —, EEN, 2008 & 55~69 10 FL M K IR R L) 60/10 T3, Fif FLARE &
HH>65 % IEE [ 16.6%, FilF] 2030 465 & BH W LFIEIEE 27% [2]. EEAEEEZPEE
TRTIEEEIR. &SRR E . SATTIN 2 /12 . RIGHBIMLIT 3R AU 3154 4, thin &
WIFTh . BIhES TR R R H TR, K B RZHEBEN G mIE . R O i
PR SRR, U T FAR L BT BT I 52 M BN Re i 2 R Ay . B NAMEAR TR <
SEFURME” W SURA 5, LA>65 B NEZ . AT LAER > 65 9 NEFEAMEII TR, X+
H AT BB 70 S L AT T AR FR S R g, IS N AR R IT IR IS K

2. GRS
2.1. P

124 NI, MR WD, ORISR, WAL RO PR e B 22 A P R B
WL RN, EAET N4 — T 7 R I 1064 4 ZEFLIE 5 1 982 191(92.4%) 1) 3 LLAL
RN B RRER, X 58 PSS 1E— TN T 280 i 70 & LA L1 & FLIRME B3 T 72 b R
1 92.5% B3 AL A E RAEIR M G5 1R B A — 8. PRt . L HANE . WEshZE. REAT, Al
A WLARIFN B2 BRI O AE G o P S 25 A [6]17E— T4 N 2003 45 1 A 222012 4 12 A 73 B2 AL B iR IT 1~111
H > 65 &AM B A WIS AR BT B G IR < 2 emy HEUE S PONRH
Al R RN MR AR R AR & Her-2 BAMERIE, B MR AW 2R R S
TE BRI ZMIEFE S0 M H R IR R R K /I Her-2 RIS LRI 5 vk B2 45 3 B 359 5 L s T i 25 DI AR 9%
— NI EAT AR, TG AR BT

2.2, A TEEARM

FEN PR _E W] DU BUK 2 808 2 FU I JB A L s . W PRI S el Lo s I A7 507 558 A R S i
PRI, IX LB T RE 2 SN 4F FURE JE N TIRYT T7 SN, ISR AR AT TBOT R or TR
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YRI5 . EAb—fI4 MY Gennari R 1% 5 AW FE 7R, 1£ 992 41 70 & UL F2F A m &, A
87% /i A5 W A P WRHERL S, A 3 Rl B RS IERER B4 44% [7]. BRibz4b, &
IR EE RN, S EER TR, SRR 23], F, AT T &G
I7 77 I 2 A R R R R 2

3. RIS

ARG RN, ZEIUE BFE B PRI TEAR RIS 5 70%, HUGRIEMESE O E8], Hik
R PR R A e, o DL MRS O BN 2 M. Z 4R B B ISR B HLRER AL, BT IRAa S,
risea A o A B, LIRS A R I AL S0 A I e D, AR AR R AR R, I AR R
B, DU IR S A R A R S DL

4. CHIRTHE

X T E R RS — A, RS NI LD BRI, BiRE, LA AE, A
FLOREE . EL B MR RGBSR R AT RE . X ZREHEEE A . B BRI A AT
RS W, W ZRAT I DT AN AR~ 2 R A B I VI B AL, AR T b B DR 2 FLIR 2R
TR S RTE(2021 £RRR) (914 - X T~ FLARJE R AR 2 07 B A 25 LR 4R 0%, KB 7 [ AN 07 28 A HERR 2 65~70
GAEATHAR ERR, HRE, ZENFLIE AR RIS, HIANEE AR B F I E R EHEA
NI AR FRR G B i S 5 M A I RRENG L. RAIFIER , B dr A IR, 0w i 2 a0 G 3L e
e, BT 70 2 L EZBENAT BRI E. Rtz s, SHEREHE F, NEFEREEHDA
AN SEAE SEREAT [P Z  ZEHY), DA 2 tofs JB 3 e s b AT i AL 22 i, APPAh st 4% 2

5. BT AR
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124 Nk, T e U B AR R A KA A R A AR ST TR RAMRETFEAR, ElT
CEFNYE B EF S A A FIRE A A RHEEROR, (EROROUELZE, [N e T ORFRRIRIE I 1 RS, ik
JSE TGRSR, AR B AN TR 2 B SRt DU R0 R 1 55 kS R PRI 97 07 UL i
FRTE & AR AR 7 7 300, IR DIAMREF AN T, AL S RIRIG AR . FUIRE A AL 55 VIRR A |
FUBRE SR Y R VIBRA . il DAL DDA B 83 ik R S5 RS, 502 R AL T RAE 2 45 L ) FL e
BAETNMZ, AT RARIAARMBLALIL 5 VIR, RAARAMLF ARG B, fERAR BRI
of, T HAEAR G R B B R T T B SR I BB ey PRI, R s i S VP A
HOMDIRESE G, 578 T BT AR HIUE 2 BRI T, 24 L B R T DURRE I 175 AN\ B kT 32
TE UL AR ARG IT

5.2. 97

W PRAE S B4 B AL T R BTG IR, — 0 T BB SR = A BU R AR R, 5 — 7 T B R R 2 &
P, 3 R T 24 22 e ROV 32 (10 Bl B A7 2 3 HIVGYT T B R A7 4 il Fi R A Jee el
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Ho HAT, IR 2SRRI R KA B M B T B 2459, (HRBRRAYAT LR SNE. 53
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i RBIE TR s  SRAZ A N A B AT 25 AT R TH U R ORI AEAF I A [13]. AT, A2
AR B A 23 WA T RIS BRI TR [14] o

5.3. BT
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