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Background
Taxane based adjuvant chemotherapy has been established as standard treatment in node-
positive breast cancer. However, toxicity concerns of combined anthracycline-taxane
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regimens have compromised its acceptance. We analyzed the toxicity of a sequential . ‘ ‘ _ T:gaa> o & ”ao/“ oo ez
anthracycline-taxane chemotherapy compared to a conventional anthracycline regimen. O h ' - E oo
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ADEBAR was a multicenter phase Il trial (n=1502) to evaluate whether breast cancer (BC) ) ! g St o
pts with > 3 axillary lymph metastases benefit from a sequential anthracycline-docetaxel o e i I Leukopenia - 0
regimen (E90C-D: 4 cycles epirubicin [E] 90 mg/m2 plus cyclophosphamide [C] 600 mg/m2 ; e Crdo o7

Doveranst 190 mg o’ gim 14

g21 days followed by 4 cycles docetaxel [D] 100mg/m2 21 days) compared to dose- e >
intensive anthracycline-containing polychemotherapy (FE120C: 6 cycles E 60 mg/m2 d 1+8, i .
5-FU 500mg/m2 d 1+8 and C 75 mg/m? d 1-14, q4 weeks). We present the final toxicity B st e .4 P .41t Non-Hematologic Toxicity
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.. . . Vomiting all 222
Complete toxicity data were available from 1,338 pts. Treatment was stopped prematurely in Fig 1: Study design of the ADEBAR study Fig. 2: Participating Centers of the ADEBAR-Study in e y iii
3.7% of the pts in the E90OC-D arm and in 8.0% in the FE120C arm due to toxicity Germany Wocosts a i
(p=0.0009). Antibiotic treatment was given in 10.4% (E90C-D) vs. 19.7% (FE120C), G-CSF j;:‘:;:‘w‘j;“’fmmmh - oriets 120
support in 39.2% vs 61.4 % and erythropoietin stimulation in 8.7% vs. 20.0%, respectively S e e e =
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Hematologic and non-hematological grade 3-4 toxicities are summarized in the table. In ge;;::::;;:;w,;wdsv;a:;";,@e, T e, o i et m;w'l Oy e
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&
summary, haematological toxicity (leucopenia, infection thrombocytopenia, anemia) was “’“ oot

significantly greater in the FE120C-arm. Skin toxicity, edema and vomiting occurred W “z:::;‘“:m:‘zﬁ;z

significantly more often in pts treated with EQ0C-D. el “"‘““’5“a“"’f”t‘l”éim:ﬁ? e ks o, S5 g R, ;,ii:;;:,"w Supportive Treatment
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. .. . . .. . . Medizinischas Zontrum Kreis Aachen gGmbH, Worselen mburg, Radebeu, T e G-CSF
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regimen is not necessarily greater than that of an adequately dosed anthracycline o e ::?;;;2;?m:,v::;fz“f"::;azu:m:;mz,:‘.L:;:“@ft:r:;zz;;.::’z:i"x:zzsﬁ"zwmm
chemotherapy, which needed to be interrupted more frequently due to toxicity.
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