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Advances in Clinical Epidemiology of Senile Breast Cancer
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Abstract: Breast cancer is the highest incidence of female malignant tumor disease, the specific cause of the disease is not clear, there
is a genetic risk, often known as the "pink killer", causing a serious threat to women's health. Research shows that since 2018, the
incidence of breast cancer in women worldwide has been more than 20 percent, and the majority of breast cancer patients are in
developing countries. In recent years, with the continuous development of our social economy and progress, social development,
people's life thythm speeding up, then the pressure of work, life and study are significantly increased, at the same time, people can
change factors such as lifestyle and eating habits, have a certain influence on female body health, the incidence of breast cancer in our
country presents the trend of increased year by year. In addition, the risk of senile breast cancer is significantly increased due to the
weakness and decreased resistance of elderly women. In this paper, the progress of clinical epidemiology of senile breast cancer is
reviewed.
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