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Abstract

Objectives: To study the relationship between relative dose intensity (RDI) of standard chemotherapy
regimen and survival among early-stage breast cancer patients receiving adjuvant chemotherapy. Methods: This
research was a retrospective cohort study in early-stage breast cancer patients who had undergone surgery and
received the first adjuvant chemotherapy at Maharat Nakhon Ratchasima Hospital. Chemotherapy doses received by
patients retrieved from hospital electronic medical record were used to calculate RDI. The study evaluated treatment
outcomes of those with RDI < 85% and those with RDI > 85% for a period of 5 years. The study utilized the Cox
proportional hazards model to analyze hazard ratio of mortality, recurrence, and adverse event. Results: A total of 601
patients were included in the study. There were 151 patients (25.12%) in the RDI < 85% group and 450 patients
(74.88%) in the RDI > 85% group. Patients with RDI > 85% had lower hazard ratio of mortality (HR of 0.66; 95% CI
0.41, 1.06) but not statistically significant. In addition, there were no statistically significant differences between groups
in terms of hazard ratio of recurrence, hematologic toxicity and cardiovascular toxicity. Conclusions: Among early
stage breast cancer patients who were treated with surgery and adjuvant chemotherapy of RDI < 85% and RDI >
85%, there were no statistically significant differences in hazard ratio of mortality, recurrence, and adverse events.
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cyclophosphamide, docetaxel; CMF = cyclophosphamide, methotrexate, 5-fluorouracil; lipodox+C+D = liposomal

doxorubicin, cyclophosphamide, docetaxel
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