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Supplemental fig. 1. Follow-up care for breast cancer.
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Supplemental fig. 2. Treatment recommendations for postmenopausal patients with metastatic
breast cancer after adjuvant Al.
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Supplemental fig. 3. Cytotoxic therapy after adjuvant taxane and anthracycline treatment in HER2-
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Supplemental fig. 4. Use of granulocyte colony-stimulating factors.
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