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- Prognosis after breast cancer by the timing of pregnancy

v

The pregnant group had a better prognosis and
reduced risk of death than the non-pregnant group (HR,
0.41; 95% Cl, 0.33 to 0.51, p < 0.001)

The risk of death for patients who became pregnant >
49 months was lower than the patients the who became
pregnant 49 months before (HR, 0.17; 95% ClI, 0.07 to
0.41, p<0.001) after the diagnosis for breast cancer

Table 3. Hazard ratio regarding the association between pregnancy and live birth
after breast cancer diagnosis and survival

HR (95% CI) P-value P by log rank test
Pregnancy
No ref
Yes 0.41 (0.33, 0.51) <0.001 <0.001
Birth
Non-pregnancy ref
Live birth 0.26 (0.19, 0.36) <0.001 <0.001
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Figure 3. Overall survival outcomes in the pregnant group, group who had a live birth and the non
pregnantgroup according to the treatment received. (A) No treatment, (B) Endocrine therapy only,
(C) Chemotherapy only, (D) Hormonal therapy + Chemotherapy, (E) Chemotherapy + Target therapy,
and (F) Hormonal therapy + Chemotherapy + Target therapy



