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O ABSTRACT 0O

The study received 110 female patients with breast cancer, whose admitted to the
center of chemo- and radiotherapy at Tishreen university hospital, Lattakia, Syria between
2011-2014.

25(0OH)VitD in serum was titrated pre chemotherapy.

The following factors were also documented: age, residence, family status,
histological pattern, stage, TNM(tumor,node,metastases), grade, hormonal status, tumor
markers, treatments given at the diagnosis and relapse, relapse sites and death date if
occured. The relationship between low values of VitD(vitamin D) and the presence of
breast cancer with poor risks in terms of age, tumor size (T), degree of differentiation (G),
lymphatic invasion (N), distant metastases (M), the case of hormonal receptors, and also
the link between VitD deficiency and relapse or death was analysed.

Key words: Breast cancer, Vitamin D, Deficiency, risk, Hormonal receptors, Relapse,
Ovwerall survival, Progression free survival.
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