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1. Aktualisierung der Therapieempfehlungen nach Durchsicht der ASCO, NCCN und ACS Guidelines*, sowie der S3 Leitlinie

2. Durchgefiihrte ,Medline” und ,,PubMed“-Suche nach ,Surveillance Breast Cancer” und ,,Follow up primary breast cancer”
(2020/01-2025/01)
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EZ Ziele

OAGOe. V. Oxford
in der DGGG e.V.

e DRO W) LoE GR AGO

Guidelines Breast
Version 2025.1D

Fritherkennung von heilbaren Rezidiven

* Intramammére Rezidive la B ++

= Lokoregiondre Rezidive* la B *

Friherkennung kontralateraler Karzinome 1a B ++

Friherkennung von Metastasen

=  Fritherkennung symptomatischer Metastasen 3b ¢ *+
la A

www.ago-online.de = Fritherkennung asymptomatischer Metastasen

* Das lokoregionire Rezidiv ist mit einem erhéhten Mortalitétsrisiko bei nodalpositiven, PR-negativen, jiingeren
Patientinnen und einem kurzen Zeitintervall von Erstdiagnose bis Rezidiv verbunden.

De Bock GH, Bonnema J, van Der Hage J et al., Effectiveness of Routine Visits and Routine Tests in Detecting Isolated

Locoregional Recurrences After Treatment for Early-Stage Invasive Breast Cancer: A Meta-Analysis and Systematic Review.

J Clin Oncol 2004; 22 (19): 4010-4018.

Margenthaler JA, Allan E, Cheng L, et al. Surveillance of Patients With Breast Cancer After Curative-Intent Primary

Treatment: Current Practice Patterns. Journal of Oncology Practice 2012; 8(2): 79 — 83.

Parmeshwar R, Margenthaler JA, Allam E, et al. Patient Surveillance After Initial Breast cancer Therapy Variation by

Physician Specialty. Am J Surg 2013; 206(2): 218-222.

. Jochelson M, Hayes DF, Ganz PA. Surveillance and Monitoring in Breast Cancer Survivors: Maximizing Benefit and

Minimizing Harm. ASCO Educational Book 2013 e13 —e18.

. Khatcheressian JL, Hurley P, Bantug E, et al. Breast Cancer Follow-up and Management After Primary Treatment:
American Society of Clinical Oncology Clinical Practice Guideline Update . J Clin Oncol. 2013 March 1; 31(7):961-965.

Runowicz CD, Leach CR, Henry NL, et al. American Cancer Society/American Society of Clinical Oncology Breast Cancer

Survivorship Care Guideline. Journal of Clinical Oncology 2016;34:611-35.

. Cardoso F, Kyriakides S, Ohno S, et al. Early breast cancer: ESMO Clinical Practice Guidelines for diagnosis, treatment and
follow-up. Annals of Oncology 2019;30:1194-220.

Lee et al. Cancer Res Treat. 2015 Oct;47(4):765-73aReduced mortality according to regular follow up Impact on Survival



of Regular Postoperative Surveillance for Patients with Early Breast Cancer

9. Moschetti |, Cinquini M, Lambertini M et al., Follow-up strategies for women treated for early breast cancer. Cochrane
Database Syst Rev. 2016 May 27;(5):1CD001768.

10. NCCN Clinical Practice Guidelines in Oncology, Breast Cancer Version 3.17-10.17;
https://www.nccn.org/professionals/physician_gls/pdf/breast.pdf

11. NCCN Clinical Practice Guidelines in Oncology, Breast Cancer Version 6.2020
https://www.nccn.org/professionals/physician_gls/pdf/breast_blocks.pdf

12. Lin J, Hu H, Shriver CD et al., Survival among Breast Cancer Patients: Comparison of the U.S. Military Health System
with the Surveillance, Epidemiology and End Results Program. Clin Breast Cancer. 2021 Dec 1:51526-8209(21)00348-7.

13. Viuff JH, Greiber IK, Karlsen MA et al.,Survival in Women Diagnosed With Breast Cancer During Pregnancy. Clin Breast
Cancer. 2021 Dec 1:51526-8209(21)00346-3. doi: 10.1016/j.clbc.2021.11.009.

Statement: risk factors of mortality after loco-regional recurrence
1. DentR, Valentini H, Hanna W,et al.. Factors associated with breast cancer mortality after local recurrence. Curr Oncol
2014; 21 (3): e418-25.




oy Brustkrebs Nachsorge

> Ziele
°AcOev. Oxford
= loE GR AGO
Vermiar 50254} = Verbesserung der Lebensqualitit 2b B +
= Verbesserung der korperlichen Leistungsfahigkeit 2a B +
= Reduktion bzw. zeitnahe Erkennung 2b B +

therapiebedingter Nebenwirkungen
= (wie z. B. Osteoporose, Herzinsuffizienz, Fatigue, Endokrinopathien,

Neurotoxizitdt, Lymphédeme, web axillary pain syndrome
(abakterielle LymphgefaBwandentziindung), sexuelle Beschwerden,

kognitive Einschrankungen, Sterilitdat, Zweitmalignome) und
Veranlassung notwendiger Therapien

www.ago-online.de
= Teilnahme an Interventionsprogrammen in der 3b B +
Nachsorge (z. B. Lifestyle, Therapieadhirenz etc.)

Statement: Outcome measurements

1.

Browall M, Forsberg C, Wengstrom Y. Assessing patient outcomes and cost-effectiveness of nurse-led follow-up for
women with breast cancer - have relevant and sensitive evaluation measures been used? J Clin Nurs. 2017 Jul;26(13-
14):1770-1786.

Cheng KKF, Lim YTE, Koh ZM et al. Home-based multidimensional survivorship programmes for breast cancer survivors.
Cochrane Database Syst Rev. 2017 Aug 24;8:CD011152.

Dent S, Fergusson D, Aseyev O et al., A Randomized Trial Comparing 3- versus 4-Monthly Cardiac Monitoring in Patients
Receiving Trastuzumab-Based Chemotherapy for Early Breast Cancer. Curr Oncol. 2021 Dec 3;28(6):5073-5083.

Franzoi MA, Degousée L, Martin et al. (2023) Implementing a PROACTive Care Pathway to Empower and Support
Survivors of Breast Cancer. JCO Oncol Pract 19(6):353—361. doi:10.1200/0P.23.00016

Lewinter C, Nielsen TH, Edfors LR et al., A systematic review and meta-analysis of beta-blockers and renin-angiotensin
system inhibitors for preventing left ventricular dysfunction due to anthracyclines or trastuzumab in patients with breast
cancer. Eur Heart J. 2021 Dec 24:ehab843. doi: 10.1093/eurheartj/ehab843.

Ong WL, Schouwenburg MG, van Bommel ACM et al. A Standard Set of Value-Based Patient-Centered Outcomes for
Breast Cancer: The International Consortium for Health Outcomes Measurement (ICHOM) Initiative. JAMA Oncol. 2017
May 1;3(5):677-685.



7. Rassaf T, Totzeck M, Backs J et al. for Committee for Clinical Cardiovascular Medicine of the German Cardiac Society.
Onco-Cardiology: Consensus Paper of the German Cardiac Society, the German Society for Pediatric Cardiology and
Congenital Heart Defects and the German Society for Hematology and Medical Oncology. Clin Res Cardiol. 2020
Oct;109(10):1197-1222.

Statement: Obesity, physical activity and quality of life
1. Baumann FT, Bieck O, Oberste M et al.. Sustainable impact of an individualized exercise program on physical activity

level and fatigue syndrome on breast cancer patients in two German rehabilitation centers. Support Care Cancer. 2017
Apr;25(4):1047-1054.

2. Bower JE, Garet D, Sternlieb B et al. Yoga for persistent fatigue in breast cancer survivors: A randomized controlled trial.
Cancer 2012; 118(15): 3766-75.

3. Cramp F, Byron-Daniel J. Exercise for the management of cancer-related fatigue in adults. Cochrane Database Syst Rev.
2012 Nov 14;11:CD006145.

4. Curigliano G, Lenihan D, Fradley M, et al. Management of cardiac disease in cancer patients throughout oncological
treatment: ESMO consensus recommendations. Annals of Oncology 2020;31:171-90.

5. Fabi A, Bhargava R, Fatigoni S, et al. Cancer-related fatigue: ESMO Clinical Practice Guidelines for diagnosis and
treatment. Annals of Oncology 2020;31:713-23.

6. Lisevick A, Cartmel B, Harrigan M, Li F, et al. Effect of the Lifestyle, Exercise, and Nutrition (LEAN) Study on Long-Term
Weight Loss Maintenance in Women with Breast Cancer. Nutrients. 2021 Sep 18;13(9):3265.

7. Nagy AC, GulAcsi-BArdos P, CserEp Z et al.Late cardiac effect of anthracycline therapy in physically active breast cancer
survivors - a prospective study. Neoplasma. 2017;64(1):92-100.

8. Vaskuil DW, van Nes JG, Junngeburt JM et al. Maintenance of physical activity and body weight in relation to
subsequent quality of life in postmenopausal breast cancer patients. Annals of Oncology 2010; 21: 2094-2101.

9. YangH, Brand JS, Fang F et al. Time-dependent risk of depression, anxiety, and stress-related disorders in patients with
invasive and in situ breast cancer. Int J Cancer. 2017 Feb 15;140(4):841-852.

Statement: Obesity and breast cancer prognosis
1. Ewertz M, Jensen MB, Gunnarsdéttir KA et al.. Effect of obesity on prognosis after early-stage breast cancer. J Clin Oncol

2011; 29(1): 25-31.



2.

Cespedes Feliciano EM, Kroenke CH, Bradshaw PT et al..Postdiagnosis Weight Change and Survival Following a
Diagnosis of Early-Stage Breast Cancer. Cancer Epidemiol Biomarkers Prev. 2017 Jan;26(1):44-50.

Statement: Lymphedema

1.

Soran A, Ozmen T, McGuire KP et al..The importance of detection of subclinical lymphedema for the prevention of
breast cancer-related clinical lymphedema after axillary lymph node dissection; a prospective observational
study.Lymphat Res Biol 2014;12(4): 289-9.

Basta MN, Wu LC, Kanchwala SK et al.. Reliable prediction of postmastectomy lymphedema: the Risk Assessment Tool
Evaluating Lymphedema. Am J Surg. 2017 Jun;213(6):1125-1133.

Ferguson CM, Swaroop MN, Horick N, et al. Impact of Ipsilateral Blood Draws, Injections, Blood Pressure
Measurements, and Air Travel on the Risk of Lymphedema for Patients Treated for Breast Cancer. Journal of Clinical
Oncology 2016;34:691-8.

McNeely ML, Dolgoy ND, Rafn BS et. al. Nighttime compression supports improved self-management of breast cancer-
related lymphedema: A multicenter randomized controlled trial. Cancer. 2021 Oct 6. doi: 10.1002/cncr.33943.
Donahue PMC, MacKenzie A, Filipovic A, Koelmeyer L (2023) Advances in the prevention and treatment of breast
cancer-related lymphedema. Breast Cancer Res Treat 200(1):1-14. doi:10.1007/s10549-023-06947-7

Jeffers EJ, Wagner JL, Korentager SS et al. (2023) Breast Cancer-Related Lymphedema (BCRL) and Bioimpedance
Spectroscopy: Long-Term Follow-Up, Surveillance Recommendations, and Multidisciplinary Risk Factors. Ann Surg
Oncol 30(10):6258-6265. doi:10.1245/s10434-023-13956-9

Statement: Neurotoxicity:

1.

Jordan B, Margulies A, Cardoso F et al. Systemic anticancer therapy-induced peripheral and central neurotoxicity:
ESMO-EONS-EANO Clinical Practice guidlines for diagnosis, prevention, treatment and follow-up. Ann Oncology 2020
Oct; 31(10):1306-1319. doi 10.1016/j.annonc.2020.07.003

Statement: web axillary pain syndrome (Morbus Mondor):

1.

Agostini F, Attanasi C, Bernetti A et al., Web Axillary Pain Syndrome-Literature Evidence and Novel Rehabilitative
Suggestions: A Narrative Review. Int J Environ Res Public Health. 2021 Oct 2;18(19):10383.



Statement: sexual disorders and cognitive impairment:

1. Runowcz CD, Leach CR, Henry L et al.. American Cancer Society/American Society of Clinical Oncology breast cancer
survivorship care guideline. CA Cancer J Clin 2016; 66: 43-73.

2. Janelsins MC, Heckler CE, Peppone LJ et al.. Cognitive Complaints in Survivors of Breast Cancer After Chemotherapy

Compared With Age-Matched Controls: An Analysis From a Nationwide, Multicenter, Prospective Longitudinal Study. J
Clin Oncol. 2017 Feb 10;35(5):506-514.

3. Bernstein LJ, McCreath GA, Komeylian Z et al..Cognitive impairment in breast cancer survivors treated with

chemotherapy depends on control group type and cognitive domains assessed: A multilevel meta-analysis. Neurosci
Biobehav Rev. 2017 Dec;83:417-428.

Statement kognitive Einschrankungen
1. Small BJ, Lange M, Zhai W et al. for Thinking Living with Cancer C. O. G.-Age Studies. Impact of taxane-based

chemotherapy among older women with breast cancer on cognition and quality of life: a longitudinal pooled analysis.
Breast Cancer Res Treat. 2021 Nov 24. doi: 10.1007/s10549-021-06455-6.

Statement: Secondary tumors:

1. Hoekstra N, Fleury E, Merino Lara TR, et al. Long-term risks of secondary cancer for various whole and partial breast
irradiation techniques. Radiother Oncol. 2018 Sep;128(3):428-433




~<=< Monitoring nach kardiotoxischer Therapie
S (z. B. Anthrazyklin; Anti-HER2; Immunonkologie)

- Nach Anthrazyklin / Trastuzumab:
neerocecev.  ®  EKG und Echokardiographie:
in der DK e.V. = nach Therapieabschluss: 6, 12, 24 Monate
Cuidelines Breast = Nach Therapieende: jahrlich bis 5. Jahr
= Ab dem 5. Jahr: alle 5 Jahre, bei Symptomatik jederzeit
= Bei kardiovaskularen Risikofaktoren zusatzlich:
= Blutdruck mindestens jahrlich, Lipidprofil und HbA1c jahrlich.
= Modifizierbare Risikofaktoren einstellen:
= Nikotin, Gewicht, BMI, WHR
= Aufkldrung liber individuelles Risikoprofil, Patientenedukation zum Lebensstil

Risikofaktoren: .

wwagooninede  linksseitige Radiatio, Nikotin, Hypertonie, Diabetes, Dyslipiddmie, Ubergewicht,
Alter 2 60 J., kardiale Vorerkrankung: reduzierte Pumpfunktion, Zustand nach
Myokardinfarkt, > mittelgradiges Vitium

Curigliano G, Lenihan D, Fradley M, et al. Management of cardiac disease in cancer patients throughout oncological
treatment: ESMO consensus recommendations. Annals of Oncology 2020;31:171-90.

Dent S, Fergusson D, Aseyev O et al. ,A Randomized Trial Comparing 3- versus 4-Monthly Cardiac Monitoring in Patients
Receiving Trastuzumab-Based Chemotherapy for Early Breast Cancer. Curr Oncol. 2021 Dec 3;28(6):5073-5083.

Michel L, Rassaf T, Totzeck M. Biomarkers for the detection of apparent and subclinical cancer therapy-related
cardiotoxicity. J Thorac Dis 2018;10:54282-S95.

Panuccio G, Correale P, d'Apolito M, et al. Immuno-related cardio-vascular adverse events associated with immuno-
oncological treatments: an under-estimated threat for cancer patients. Basic Res Cardiol. 2024 Sep 3. doi:
10.1007/s00395-024-01077-7.

Rassaf T, Totzeck M, Backs J, et al. Onco-Cardiology: Consensus Paper of the German Cardiac Society, the German Society

for Pediatric Cardiology and Congenital Heart Defects and the German Society for Hematology and Medical Oncology. Clin
Res Cardiol 2020;109:1197-222.
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g Inhalte
Oxford
©AGOe. V.
in der DGGG e.V.
ey LoE GR AGO
in der DKG e.V.
. . . 2b B ++
) = Evaluation laufender adjuvanter Therapien
Guidelines Breast
Version 2025.1D
= inkl. Uberpriifung der Adhirenz endokriner Therapien
= Uberpriifung des M atus z. B. bei CT-induzierter Amenorrhoe
6-monatlich (FSH und / oder Blutungsanamnese bei Patientinnen < 45
Jahre) und ggf. Hinzunahme der ovariellen Suppression (bis zu 2 Jahre
nach der CT) oder Umstellung der AHT
= Pro-aktive Verbesserung der Adhdrenz anstreben durch: 5 D ++

= Patientenaufklarung liber die Daten einer 5- bis 10-jdhrigen adj.

endokrinen Therapie
www.ago-online.de

= Friihzeitige Therapie von Nebenwirkungen (z. B. Sportintervention, NSAID,

Vitamin D / Calcium-Substitution)

Evaluation of current adjuvant therapy

1.

Hershman DL, Kushi LH, Shao T et al. Early Discontinuation and Nonadherence to Adjuvant Hormonal Therapy in a Cohort
of 8,769 Early-Stage Breast Cancer Patients. J Clin Oncol 2010; 28: 4120-4128.

Lueck H-J, Hadji P, Harbeck N et al. 24 Months Follow-Up Results from PACT (Patient's Anastrozole Compliance to Therapy
Programme), a Non-Interventional Study Evaluating the Influence of a Standardized Information Service on Compliance in
Postmenopausal Women with Early Breast Cancer. SABCS 2011 [P5-17-05].

Neven P, Markopoulos C, Tanner M et al. The impact of educational materials on compliance and persistence rates

with adjuvant aromatase inhibitor treatment: first-year results from the compliance of aromatase inhibitors assessment in
daily practice through educational approach (CARIATIDE) study. Breast. 2014 Aug;23(4):393-9.

Hershman DL, Kushi LH, Hillyer GC et al. Psychosocial factors related to non

persistence with adjuvant endocrine therapy among women with breast cancer: the Breast Cancer Quality of Care Study
(BQUAL). Breast Cancer Res Treat. 2016 May;157(1):133-43.

Goss PE, Ingle JN, Pritchard Kl et al. Extending Aromatase-Inhibitor Adjuvant Therapy to 10 Years. N Engl J Med. 2016 Jul
21;375(3):209-19.

Nabieva N, Kellner S, Fehm T et al. Patient and tumor characteristics and their influence on early therapy persistence with
letrozole in postmenopausal patients with early breast cancer. Ann Oncol. 2017 Oct 10. doi: 10.1093/annonc/mdx630.



7. Laroche F, Perrot S, Medkour T et al. Quality of life and impact of pain in women treated with aromatase inhibitors for
breast cancer. A multicenter cohort study. PLoS One. 2017 Nov 8;12(11):e0187165.

8. Kim, H. A, Lee, J. W,, Nam, S. J., et al. Adding Ovarian Suppression to Tamoxifen for Premenopausal Breast Cancer: A
Randomized Phase Il Trial J Clin Oncol 2020 Feb 10;38(5):434-443

Adhédrenz erhéhen durch Verhaltenstherapie/-training

1. Ream ME, Walsh EA, Jacobs JM, et al. Brief relaxation training is associated with long-term endocrine therapy
adherence among women with breast cancer: post hoc analysis of a randomized controlled trial. Breast Cancer Res
Treat. 2021 Nov;190(1):79-88. doi: 10.1007/s10549-021-06361-x.

Statement zur Analgesie

1. LuYC, Chen PT, Lin MC et al., Nonsteroidal Anti-Inflammatory Drugs Reduce Second Cancer Risk in Patients With Breast
Cancer: A Nationwide Population-Based Propensity Score-Matched Cohort Study in Taiwan. Front Oncol. 2021 Nov
24;11:756143. doi: 10.3389/fonc.2021.756143
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EZ Inhalte

©AGOe. V.
in der DGGG e.V.

Oxford
e DRO W) LoE GR AGO

Guidelines Breast = Psychosoziale Aspekte der Beratung 4 C +

as
Version 2025.1D

= Schwangerschaft, Kontrazeption, Sexualitdt, Lebensqualitét,
Menopausensyndrom, Angst vor Rezidiv

= Einbeziehung von Bezugspersonen (Partner, Familie, Freunde,
Betreuer)

= Zweitmeinung zur Primartherapie 2c B ++

= Allgemeine Beratung (z. B. Uberpriifung der 2c C +
aktuellen Indikation zur genetischen Beratung (z. B.
bei neu aufgetretenem Mamma-/ Ovarial-/
Pankreas-/ Prostata-Ca. in der Familie), HRT,
prophylaktische Operationen, Brustrekonstruktion)

www.ago-online.de

Statement: Psycho-social aspects

1.

Cathcart-Rake EJ, Ruddy KJ (2023) Evidence-Based Guidance for Breast Cancer Survivorship. Hematol Oncol Clin North Am
37(1):225-243. doi:10.1016/j.hoc.2022.08.019

Drolet M, Maunsell E, Brisson J et al. Not Working 3 Years After Breast Cancer: Predictors in a Population-Based Study. J
Clin Oncol 2005; 23(33): 8305-8312.

Fors EA, Bertheussen GF, Thune | et al.: Psychosocial interventions as part of breast cancer rehabilitation programs?
Results from a systematic review. Psycho-Oncology 2011; 20: 909-918.

Gudenkauf LM, Ehlers SL. Psychosocial interventions in breast cancer survivorship care. Breast. 2017 Nov 20;38:1-6.

Knerr S, Guo B, Wernli KJ et al. (2023) Longitudinal adherence to breast cancer surveillance following cancer genetic
testing in an integrated health care system. Breast Cancer Res Treat 201(3):461-470. doi:10.1007/s10549-023-07007-w
Luke B, Brown MB, Missmer SA et al.. Assisted reproductive technology use and outcomes among women with a history
of cancer. Hum Reprod. 2016 Jan;31(1):183-9.

Scheier MF, Helgeson VS, Schulz R et al.. Interventions to Enhance Physical and Psychological Functioning Among Younger
Women Who Are Ending Nonhormonal Adjuvant Treatment for Early-Stage Breast Cancer. J Clin Oncol 2005; 23(19): 4298-
4311.

Silva C, Caramelo O, Almeida-Santos T et al.. Factors associated with ovarian function recovery after chemotherapy for



breast cancer: a systematic review and meta-analysis. Hum Reprod. 2016 Dec;31(12):2737-2749.

9. Rogers LQ, Courneya KS, Anton PM et al.. Effects of a multicomponent physical activity behavior change intervention on
fatigue, anxiety, and depressive symptomatology in breast cancer survivors: randomized trial.
Psychooncology. 2017 Nov;26(11):1901-1906.

10.Tran TXM, Jung S, Lee EG et al., Fear of Cancer Recurrence and Its Negative Impact on Health-Related Quality of Life in
Long-term Breast Cancer Survivors. Cancer Res Treat. 2021 Dec 9. doi: 10.4143/crt.2021.835.

Statement: prophylactic surgery
1. Rhiem K, Engel C, Graeser M et al.. The risk of contralateral breast cancer in patients from BRCA 1/2 negative high risk

families as compared to patients from BRCA1 or BRCA2 positive families: a retrospective cohort study. Breast Cancer
Res. 2012; 14(6): R156.



V== Brustkrebs Nachsorge
S Empfohlene Interventionen

° Interventionen hinsichtlich Begleiterkrankungen und Lebensstil, um einen negativen Einfluss auf den
AGO e. V. . .
in der DGGG e.V. Krankheitsverlauf zu reduzieren

sowie Oxford
in der DKG e.V.

LoE GR AGO
Guidelines Breast
Version 2025.1D
=  Einstellung Diabetes mellitus (Typ 1) 2a B ++
(> 25 % unerkannter DM bei postmenopausalem MaCa, AHT erhéht DM-Risiko)
=  Gewichts/Lifestyleintervention (bei BMI < 18,5 und > 30) 2a B +
=  Nachtliche Nahrungskarenz>13 h 2b B +
= Fettreduzierte Didt (mindestens 15 % Kalorienreduktion durch Fett, verbessertes 2b B +
Gesamtiiberleben bei HR- MaCa)
= Intervention bei Nikotinabusus (durch Rauchen 2 x erhéhte 2b B ++
brustkrebsspezifische, 4 x erhéhte nicht-brustkrebsspezifische Mortalitat)
= Alkoholkonsum reduzieren unter 6 g/d 2b B +
www.ago-online.de = Moderate Sportintervention bei Bewegungsmangel (mind. 150 min/Woche, 1b A ++
2 x/Woche)
= Distress-Reduktion 3b B +

Anderson C, Sandler DP, Weinberg CR et al. Age- and treatment-related associations with health behavior change
among breast cancer survivors. Breast. 2017 Jun;33:1-7.

Chlebowski RT, Aragaki AK, Anderson GL et al. Low-Fat Dietary Pattern and Breast Cancer Mortality in the Women's
Health Initiative Randomized Controlled Trial. J Clin Oncol. 2017 Sep 1;35(25):2919-2926.

Chlebowski RT, Aragaki AK, Pan K, et al. Breast cancer incidence and mortality by metabolic syndrome and obesity: The
Women's Health Initiative. Cancer. 2024 Sep 15;130(18):3147-3156. doi: 10.1002/cncr.35318. Epub 2024 May 13. PMID:
387363109.

D'cunha K, Park Y, Protani MM, Reeves MM (2023) Circadian rhythm disrupting behaviours and cancer outcomes in breast
cancer survivors: a systematic review. Breast Cancer Res Treat 198(3):413-421. doi:10.1007/s10549-022-06792-0
Gudenkauf LM, Ehlers SL. Psychosocial interventions in breast cancer survivorship care. Breast. 2017 Nov 20;38:1-6.
Review.

Mehra K, Berkowitz A, Sanft T.D et al. Physical Activity, and Body Weight in Cancer Survivorship. Med Clin North

Am. 2017 Nov;101(6):1151-1165. Review

Haykowsky MJ, Scott JM, Hudson K et al. Lifestyle Interventions to Improve Cardiorespiratory Fitness and Reduce Breast
Cancer Recurrence. Am Soc Clin Oncol Educ Book. 2017;37:57-64.

Marinac CR, Nelson SH, Breen Cl et al. Prolonged Nightly Fasting and Breast Cancer Prognosis. JAMA Oncol. 2016 Aug



1;2(8):1049-55.

9. Onitilo AA, Donald M, Stankowski RV et al. Breast and prostate cancer survivors in a diabetic cohort: results from the
Living with DiabetesStudy. Clin Med Res. 2013 Dec;11(4):210-8.

10. Sonnenblick A, Agbor-Tarh D, Bradbury |, et al. Impact of Diabetes, Insulin, and Metformin Use on the Outcome of
Patients With Human Epidermal Growth Factor Receptor 2—Positive Primary Breast Cancer: Analysis From the ALTTO
Phase Ill Randomized Trial. Journal of Clinical Oncology 2017;35:1421-9.

11. Syrowatka A, Motulsky A, Kurteva S et al. Predictors of distress in female breast cancer survivors: a systematic review.
Breast Cancer Res Treat. 2017 Sep;165(2):229-245. Review.

12. Berrino F, Villarini A, Gargano G et al. The Effect of Diet on Breast Cancer Recurrence: The DIANA-5 Randomized Trial.
Clin Cancer Res. 2024 Mar 1;30(5):965-974. doi: 10.1158/1078-0432.CCR-23-1615. PMID: 37847493; PMCID:
PMC10905522.

AHT erh6ht Diabetes mellitus
1. YeF, WenJ, Yang A et al., The Influence of Hormone Therapy on secondary diabetes mellitus in Breast Cancer: A Meta-
analysis. Clin Breast Cancer. 2021 Jul 21:51526-8209(21)00174-9. doi: 10.1016/j.clbc.2021.06.014.

Statement: for all statements see most recent literature see at Survivorship care guidelines of ASC and ASCO

1. Runowcz CD, Leach CR, Henry L et al. American Cancer Society/American Society of Clinical Oncology breast cancer
survivorship care guideline. CA Cancer J Clin 2016; 66: 43-73.

2. Rock CL, Doyle C, Demark-Wahnefried W, et al. Nutrition and physical activity guidelines for cancer survivors. CA: a
cancer journal for clinicians 2012;62:243-74.

Weight intervention.

1. Chajés V, Romieu I. Nutrition and breast cancer. Maturitas, 2014; 77 (1): 7-11.

2. Goodwin PJ, Segal RJ, Vallis M, et al. The LISA randomized trial of a weight loss intervention in postmenopausal breast
cancer. npj Breast Cancer 2020;6:6.

3. Hauner D, Rack B, Fried| T, et al. Rationale and description of a lifestyle intervention programme to achieve moderate
weight loss in women with non-metastatic breast cancer: the lifestyle intervention part of the SUCCESS C Study. BM)J
Nutr Prev Health. 2020 Sep 21;3(2):213-219. doi: 10.1136/bmjnph-2020-000119.




4. Roberts SA, Gillespie TC, Shui AM et al., Weight loss does not decrease risk of breast cancer-related arm lymphedema.
Cancer. 2021 Nov 1;127(21):3939-3945. doi: 10.1002/cncr.33819.

5. Shaikh H, Bradhurst P, Ma LX et al.: Body weight management in overweight and obese breast cancer survivors. The
Cochrane database of systematic reviews 2020;12:Cd012110.
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