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[Abstract ] Objective To investigate whether adjuvant chemotherapy affects the survival rate of elderly breast cancer pa-
tients. Methods A retrospective analysis was conducted on the clinical data of 311 elderly patients who underwent breast cancer
surgery at the Second Affiliated Hospital of Nanchang University from February 28, 2011, to February 28, 2021. Based on whether
they received postoperative adjuvant chemotherapy, the patients were divided into the chemotherapy group (n=183) and the non-
chemotherapy group (n=128). A 1:1 propensity score matching (PSM) was used to match patients from both groups. Survival curves
were plotted using the Kaplan-Meier method, and the log-rank test was used to compare differences in survival rates. A multivariate
Cox proportional hazards regression model was applied to analyze prognostic factors in elderly breast cancer patients. Results Before

matching, the non-chemotherapy group had significantly lower pT staging, lower pN staging, a higher ER-positive rate, and a higher
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proportion of endocrine therapy compared to the chemotherapy group (P < 0.05). Before PSM, the difference in disease-free survival

(DFS) rates between the two groups was statistically significant (P=0.024) , while the difference in overall survival (0S) rates was

not statistically significant (P=0.199). After PSM, the difference in DFS rates remained statistically significant (P=0.031), while

the difference in OS rates remained non-significant (P=0. 168). Multivariate Cox regression analysis showed that, before PSM, not re-

ceiving chemotherapy was a risk factor for both DFS (P=0.002) and OS (P=0.047) in elderly breast cancer patients. After PSM,

not receiving chemotherapy remained a risk factor for DFS (P=0.010) but was not a risk factor for OS (P=0.102).

Conclusion

Adjuvant chemotherapy does not improve the overall survival (OS) of elderly breast cancer patients but only enhances disease-free sur-

vival (DFS). The survival benefit of chemotherapy in elderly breast cancer patients appears limited.
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Table 1 Comparison of baseline data and propensity score matching between chemotherapy and no-chemotherapy groups in

elderly patients with breast cancer
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Figure 1 Comparison of survival between patients in the

no-chemotherapy group and the chemotherapy

group in elderly patients with breast cancer
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Figure 2 Comparison of survival between patients in the

no-chemotherapy group and the chemotherapy

group after propensity score matching in elderly

patients with breast cancer
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