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Sasako M et al. N Engl J Med 2008;359:453-62. 

Hazard ratio P-value 

Recurrence  free survival 1.08 0.56 

Overall survival 1.03 0.85 
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Giordano SH et al. Cancer 100:44-52, 2000 
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2001  

2002  
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2005 TS-1 

2006  

2007 

2008 

2009  

2010  

2011 
 

 

’01-’08 (n=237) 

’92-’00 (n=170) 

Year after recurrence 

Shigematsu H,  Ohno S, et al. BMJ 2010 



’01-’08 (n=237) 

’92-’00 (n=170) 
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Kondo M 

Br J Cancer 

2009  

21 RT-

PCR

Oncotype DX  

124 300

 

Shiroiwa 

Breast Cancer 

Res Treat 

2008 

HER2

  

220 330

 

Okubo 
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2005 
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• 2.5cm

Stage I  

• grade 2

90

90 HER2  

[TITLE] 

Presented By Ann H. Partridge, MD, MPH at 2013 ASCO Annual Meeting 

Patient  
37  

Stage I  

Exposure  →  

Comparison   

Outcome  
 

EBCTCG, Lancet 2011 
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Control 

32.7% 

15-y gain 9.1% (SE 1.0) 

Logrank 2p 0.00001 

23.6% 

≈5 years  

tamoxifen 

24.8% 

11.8% 17.8% 

8.6% 

0 5 10 15 

ER+ 

Death rates (%/year: total rate-rate in women without recurrence ) & logrank analyses 

Allocation 

Tamoxifen 

Control 

Rate ratio, from 

(O-E)/V 

Years 0-4 

1.79 SE 0.09 

2.44 SE 0.10 

0.71 SE 0.05 

-81.6/237.5 

Years 5-9 

2.24 SE 0.11 

3.16 SE 0.13 

0.67 SE 0.06 

-88.6/225.1 

Years 10-14 

1.49 SE 0.11 

2.26 SE 0.15 

0.66 SE 0.08 

-39.5/95.9 

Years 15+ 

1.49 SE 0.16 

1.86 SE 0.19 

0.87 SE 0.14 

-6.0/41.7 

%
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 vs no chemo 5  vs no TAM 
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Coates & Simes, 1992 

Eur J Cancer Clin Oncol (’83), Ann Oncol (’96), Cancer (’02) 
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• The patient’s goals are 

not the doctor’s goals 

• Goals can change over 

time 

• Frank doctor-patient 

communications are a 

necessity 
Sledge Jr. GW  


