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Diseases of the Breast, 2nd ed. p. 766.

RELETEZ—ERILEVREDREDBER

- ERREH
BIEEDAABEELYLRILEREDREKEN

(TEFVALAL1a)

- PQRZAK
BEEEIFEFBRRFLELS. ERBEDIRES, PgRIZES
THRIVEVEEDHRIETEDLHELY? (xEFUALALIL)

* HER2Z &K
BBEDFRERILEREOMRS DBV REMEAF L

(TEFTVALAR)L3a)

clinical question 2.

PiEE ik, ERIBY: - PRRISE: -

!1 S pSER BRI Re e (= %Lﬁr%%i: 2 fl-i=a

¥ IXJd SR [Pess |G U= Y Wl

%%@%UW&@?

EFEEICLD2BRERNGRRE
Eﬁ%’% t ()] Eﬁﬁ’% www.ctsu.ox.ac.uk/ Fie
(b) Polychemotherapy (trend ;2 = 341; 2p < 0-00001) i (HR)
Age <35 - 0-68 (s 0-12)
35-39 - 053 (s& 0-07)
40-44 . 064 (s 0-07)
45-49 I 0-63 se 0-05)
50 - 54 » 077 (s& 005)
55-50 . 076 (s£ 0-04)
60-64 . 084 (s 0-04)
65-69 . 0-82 (se 0-05)
o+ 123 623 in | 082 (s& 0-11)
L] o5 180 1 5 ?0
Chemotnarapy better | Chematherapy worss




2008/12/3

Treatment of Iymph—node-_negative. oestrog.en—receptor positive Endocrine Responsiveness and Tailoring Adjuvant

breast cancer: long-term findings from National Therapy for Postmenopausal Lymph Node-Negative

Surgical Adjuvant Breast and Bowel Project randomised Breast Cancer: A Randomized Trial (IBCSG IX) Eie R
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IMPACT trial

Basoline assessments including surgeon dedision on preference for
mastectomy or broast-conserving surgery (BCS)

Random Assignment 1:1:1

Anastrarole 1 mg + Tamoxifer 20 mg + Combination—anastrazols 1 mg
placebo for 3 manths placebo for 3 marths + tamaxifen 20 mg for 3 menths

3 months’ thorapy
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tamoxifen 20 mg
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Apply evidence to patient care
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