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* Death from BC within max. 13 years follow-up.

* Hazard ratios from Flexible Parametric Survival Models,
comparing combinations of receptor subtype, grade and TN
status with adjustments for age, year and surgery type.

* Survival probabilities estimated by the Kaplan-Meier method.

Estrogen receptor (ER), progesterone receptor (PR), human epidermal growth factor receptor 2 (HER2),
immunohistochemistry (IHC), tumour size (T), nodal status (N).

Hazard ratios adjusted for: age and year of diagnosis, receptor subtype X grade X pTN status interaction, surgery type and follow-up.
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