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HR = hazard ratio, Cl = confidence interval, PR-positivity was defined as 210%, and Ki-67 threshold for medium/ high expression was 15% or greater.
Modeled by multivariable Cox proportional hazard analysis adjusting for age at primary diagnosis, calendar period of diagnosis, tumor size, tumor grade,
progesterone receptor (PR) status, Ki-67 status, lymph node status, type of surgery, chemotherapy, and radiotherapy.

Figure 1. Consort diagram for the STO-trials

Secondary analysis of patients from the Stockholm
tamoxifen (STO)-trials, conducted from 1976 to 1997,
randomizing patients to endocrine therapy or no
endocrine therapy (control). Patients in the STO-trials
have detailed and complete long-term follow-up.
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