NEW DRUG COMBINATION SIGNIFICANTLY BOOSTS BREAST CANCER SURVIVAL RATES 
Two major clinical trials in women with early stage breast cancer, have shown that changing the package of chemotherapy drugs given after surgery can reduce the risk of women dying of this disease by more than 30%, compared to standard therapies. 

The results of the two trials (NEAT and BR 9601), which are published today in the New England Journal of Medicine show that adding a drug called Epirubicin to established chemotherapy has a significant impact on survival.

Together, they analyse the experience of 2400 women with early breast cancer, at 75 treatment centres across the UK, making this the largest study of its kind. 

Researchers from the Cancer Research UK Clinical Trials Unit at University of Birmingham, and a team from Edinburgh and Glasgow, designed these trials to look at the effects of adding four cycles of Epirubicin to an established combination of chemotherapy drugs (CMF). Epirubicin is from a family of drugs called anthracyclines, which kill cancer cells in a different way from the other more traditional chemotherapy drugs. 

The teams followed patients for more than four years to look at both the recurrence of tumours and overall survival rates. 

Lead investigator Dr Chris Poole from the University of Birmingham said: “When these trials were launched, we knew that Epirubicin could help women whose cancers had relapsed, by temporarily controlling advanced incurable disease. But there was very little evidence that anthracyclines might help eradicate microscopic traces of secondary cancer present in early stage disease and thus improve their prospects of long-term survival or cure.

“The size of the treatment benefit seen each of these studies is dramatic, and surpassed all expectations. The results of these two trials show conclusively that the addition of Epirubicin to traditional chemotherapy has a significant impact on survival in early stage breast cancer. These data are all the more impressive, given the size and scope of the NEAT study and the fact that both trials produced near identical results”.

The results of both trials showed that the addition of Epirubicin to chemotherapy reduced the risk of women dying of breast cancer by over 30% in relation to CMF alone. This improvement remained significant after two and four years of follow up. As well as the improvements in survival the studies also showed that the side effects of Epirubicin in combination with CMF were relatively modest, with no long-term adverse impact on quality of life.

Dr Poole continues: “Although a number of important new monoclonal antibodies like Herceptin and other promising designer drugs are becoming available for women with breast cancer, chemotherapy remains a crucial component of the fight against early stage disease. One of the key challenges for clinical researchers has to be to integrate the best possible chemotherapy with these newer drugs. 

“Although some cancer centres are already using Epirubicin-CMF routinely, it still is not standard across the country.  For the future, we look forwards to the results of more recent studies, which have adopted Epirubicin-CMF as the standard of care against which to trial newer approaches”
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For further information or to arrange interviews contact Ben Hill: Press Officer, University of Birmingham. Tel: 0121 414 5134, Mob: 07789 921163. A copy of the paper and accompanying editorial are available on request. 

Dr Chris Poole is available for interview. 

NOTES TO EDITORS

The Paper:

‘Epirubicin and Cyclophosphamide, Methotrexate and Fluorouracil as Adjuvant Therapy for Early Breast Cancer’ is published in the New England Journal of Medicine (November 2nd).

http://content.nejm.org/

CHEMOTHERAPY INFORMATION

CMF

CMF chemotherapy takes its name from its three component drugs: Cyclophosphamide, Methotrexate and Fluorouracil (also known as 5-FU). In the control arm of the NEAT trial, patients received treatment with six cycles of CMF.

ECMF

Epirubicin-CMF, used in women treated in the research arm, comprised four cycles of Epirubicin (100 mg/m2) every three weeks followed by four cycles of CMF, given four-weekly.

