Does the use of adjuvant anthracyclines improve outcomes In older women with node-negative triple negative breast cancer: a SEER
Medicare study
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BACKGROUND: OUTCOMES: CONCLUSION:

was worse with treatment of ATAX compared to TAX

years or older diagnosed with Stage 1-4NOMO invasive TNBC between 2010- Figure 1: A) CSS and OS for patients who received chemotherapy and those who did not B) CSS and OS

(HR 1.49, 95% CI 1.01-2.20, p=0.047).
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