Outcome of breast cancer patients treated with chemotherapy during pregnancy compared with non-pregnant controls
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Overall, a diagnosis of breast cancer during pregnancy (BCP)
appears not to impact maternal prognosis if standard treatment
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* 662 pregnant and 2081 non-pregnant
women who received chemotherapy for

Figure 2: Forest plot with results of multivariable Cox proportional hazard regression of Disease-free (DFS) and Overall Survival (OS) by subgroups of interest
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