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Comparisons between diff erent polychemotherapy
regimens for early breast cancer: meta—analyses of long—term
outcome among 100 000 women in 123 randomised trials

Lancet 2012; 379: 432-44
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Determined Centrally.

Disease-free survival was analyzed for patients with the following tum
itive HER? status (Panel A, 49 patients), negative HR status and positi

the curves denote censored data. FAC denotes fluorouracil, doxorubic
cyclophosphamide.

Figure 3. Subgroup Analyses of Disease-free Survival among Patients Whose Hormone-Receptor Status and HER2 Status Were

or characteristics: positive hormone-receptor (HR) status and pos-
ive HER2 status (Panel B, 34 patients), positive HR status and neg-

ative HER2 status (Panel C, 355 patients), and negative HR status and negative HER? status (Panel D, 170 patients). The tick marks on

in, and cyclophosphamide; and TAC docetarel, darorubicin, and

Miguel Martin  et.al
N Engl J Med 2010;363:2200-10.
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