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BRCA gene mutation and its prognostic implication in breast carcinoma:a meta-analysis”
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Abstract: Objective The relationship between BRCA mutation and survival of breast cancer patients was
meta-analyzed to explore the impact of BRCA mutation on the prognosis of breast cancer. Methods PubMed,
EMBase and the Cochrane library databases were searched up from starting of the web site to December 2018.
Two researchers screened,extracted and evaluated the literature according to the inclusion criteria. The main
prognostic indicators were total survival rate (OS), and the secondary prognostic indicators included breast
cancer specific survival rate (BCSS) and event-free survival rate (EFS). Statal2. 0 software was used for data
analysis and synthesis, HR and 95% CI were summarized,and combined effects were analyzed by meta-analy-
sis. Results Thirty-four papers were included. A total of 35 025 breast cancer patients were enrolled. Among
them,1 508 were BRCA1 mutation patients,739 were BRCA2 mutation patients,and OS of BRCAI1 mutation
carriers was lower than that of non-carriers, the difference was significant(HR=1. 63,95%CI.1. 33— 2. 00,
P=0.000),there was no correlation between BRCA1 mutation carriers and BCSS,EFS(HR=1. 14,95%CI;
0.81—1.61,P=0.448; HR=1.18,95%CI.:0.94—1.46,P=0.149). The OS of BRCA2 mutation carriers was
lower than that of non-carriers(tHR=1.47,95%CI:1.06—2.02,P=0.020) ,and there was no correlation be-
tween BRCA2 mutation carriers and BCSS,EFS(HR=1.21,95%CI:0.84—1.73,P=0.302; HR=1.09,95%
CI.0.81—1.47,P=0.558). Conclusion BRCA1 and BRCA2 gene mutations are associated with OS in breast
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cancer patients, but have no significant effect on BCSS and EFS. In subgroup analysis, the survival rate of

breast cancer patients with BRCA1 and BRCA2 gene mutations improved after endocrine therapy. The results

may have important therapeutic and prognostic significance for BRCA mutation carriers.
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