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Young patients with BC have a risk of developing| * Among the 740 examined patients, median age was 40 (range 21-45) years; 57.2% had BMI 18.5-<25, 41.1%

Figure 2. DFS by no CIOF vs CIOF at EOT overall (A), in patients with hormone-receptor-positive status (B)
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Objectives: Patients with CIOF after A/T-based CT for EBC show a better DFS, especially in women with hormone-receptor positive
1. Distribution of E2 and FSH values at end of treatment g o0+ 8 EBC or <30 years. The improvement in DFS seems to translate in an OS advantage in patients with hormone-receptor

(EOT) : 3 1 positive EBC. Patients with the highest levels of FSH at EOT derived a great benefit in DFS compared to patients with
2. 4-year DFS and OS (rate, hazard ratio (HR) and 95% " w- ) lower FSH levels.
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