
Letters to the Editor

Adjuvant Therapy Reduces Rate
of Dissemination but Shortens
Survival Thereafter

We thank Xu et al. [1] for their answer to our letter [2]
concerning the publication of Seidmanet al. [3]; however, they
may have misunderstood our letter, assuming a contradiction
to classical papers of Bonadonna et al. [4] and the overviews
of the Early Breast Cancer Trialists’ Collaborative Group [5].
This is not the case, and we absolutely agree that adjuvant
treatment increases the cure rate, but in the subgroup of
patients who suffer frommetastases despite adjuvant therapy,
survival after dissemination is shortened. This is partially due
to an adjuvant chemotherapy-induced resistance to previous
treatment and may be similar after hormonal therapy and
immunotherapy [6].

The gain in survival due to adjuvant chemotherapy for all
patients is clearly greater than the loss of survival in the men-
tioned subgroup. If we assume a reduction of the dissemina-
tion rate after adjuvant treatment from 30% to 20% and an
additional life expectancy of 20 years for this additional 10%of
cured patients, the gain for the average patient is 2 years. In
contrast, 20%ofpatients developmetastasesdespiteadjuvant
chemotherapy, and in these patients, life expectancy after
dissemination is reduced by 7months [7]. At least twoof these
months are due to the higher riskof patients who get adjuvant
treatment compared with patients who do not need this
therapy [2]. Consequently, adjuvant therapy reduces survival
in 20% of patients by 5 months, and the average reduction of
life expectancy for all patients is 1 month. After adjuvant
taxane therapy, which may induce particular resistance to this
class of agents [3, 6, 8], loss of survival after dissemination
could be 2 months. Xu et al. [1] criticized studies of this
question fornotbeing randomized, but that is difficult because
an indicated adjuvant therapy should not be the object of
randomization.

We should observe what happens after dissemination
following adjuvant therapy because this is the first step of
therapeutic consequences. Even if this loss of survival due to
adjuvant treatment is much smaller than the gain, the ratio of
24:1mentioned above is notmirrored by the literature on this
question. Ifwe searchMedline for “breast cancer andadjuvant

therapy,” we get more than 21,000 hits. In contrast, the
reduction of survival after adjuvant therapy, which is partially
iatrogenic and thus should be scrutinized even more, is
described in fewer than 50 publications [6], and these are
difficult to search because an adequate search term is
lacking. Consequently, we suggested the acronym ATRESS
for “adjuvant therapy-related shortening of survival,” which
particularly includes survival after dissemination.

Finally, we would like to encourage Xu et al. [1] to believe
their own findings because after adjuvant taxane treatment,
theydescribed a reduction of survival timeafter dissemination
by one-third [3], which is identical with our results [6].
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