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EHEEIEk= 0.32 (95% CI = 0.31-0.32) ~ F
fir B ST IR A fHR k= 0.22 (95% CI
0.22-0.23) ~ FHlrB A EEHEFRA R kK
0.48 (95% CI = 0.48-0.49) ~ [5G B faf
BEBEAHBIMK = 0.23 (95% CI = 0.22-
0.24) - HE8IE 2 AER G iR G B
HIRERE -
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= FEHBTEESHRE

fii FPoisson regression model /3 HT552E
TEEs#ERIMHRIA R » HER=7]H + 1L
HI AR 2552 2000-200 8 5 57 2% FLHE TH A 4
80,598 A BT ik 154,636,071 ALE » 1,436
PFIEEZ BRI NP ETEEs » {E¥EH%
BTEEs# AW HMAERKZE » G &0t

£ = 2000-2008 4F#7 5 5LI5% X A TEEs #4948 B B &

2000-20084F-Hr 2 ZL 7 HA(N= 80,598 ; 154636.071f A5F)

BT TEEs (n = 1 436) Crude Adjusted”
n % IRR* 95% C1 IRR* 95% C1

RS
R

<4515 259 18.0 1 - 1 -

452 64)5% 734 51.1 1.96 1.94-1.99 1.67 1.64-1.69

=655 443 309 5.62 5.53-5.70 387 3.80-3.93
HIEFE®(Range: 0-13)

0453 879 612 1 - 1 -

1-25% 367 25.6 1.94 1.92-1.97 1.34 1.33-1.36

35y L 190 132 345 3.40-3.50 1.96 1.93-2.00
T IR B2 (BCRZIETHT)

Eitis 923 643 1 - 1 -

A 513 35.7 2.69 2.66-2.71 143 1.41-145
BB
Fiil

ARAS LI i 352 245 1 - 1 -

BRFERAIETMG 1084 75.5 1.61 1.59-1.63 1.47 1.45-1.49
TEHEEE(RT)

Eitis 1050 73.1 1 - 1 -

A 386 26.9 1.30 1.28-1.31 1.29 1.28-1.31
1B (CT)

e 235 16.4 1 - 1 -

=) 1201 83.6 143 1.41-145 1.40 1.38-1.42
TSGR (HRT)

Eiis 727 50.6 1 - 1 .

A 709 494 127 1.25-1.28 0.92 0.91-0.94
BRI
&b

BEERhL, 694 483 1 - 1 -

L S B 602 419 1.05 1.04-1.06 1.11 1.09-1.12

il B e 140 9.8 1.08 1.06-1.10 1.13 1.11-1.15

ZF : “IRR = incidence rate ratio

PHERISAIE ¢ ARG ~ JUPERS - IR EE ~ BB - T - TORERT - (LR - WESIAR - BhE -
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HTEEs#$4:- 3Rt fH (adjusted incidence rate
ratio, adjusted IRR)FYEIEALFS @ FE85 = 6555
(adjusted IRR = 3.87, 95% CI = 3.80-3.93) »
HAEHEFE# =3 (adjusted IRR = 1.96, 95%
CI = 1.93-2.00) ~ FUEZERT—5FH S
7550 # (adjusted IRR = 143, 95% CI = 1.41-
1.45) ~ 2R —FNERE&RIET
fli# (adjusted IRR = 1.47, 95% CI = 1.45-
1.49) ~ ASEZET R — NGB AR
Z#(adjusted IRR = 1.29, 95% Cl= 1.28-1.31) >
2R —F AR E (adjusted
IRR = 1.40,95% Cl= 1.38-1.42) ~ 5 H A i,
BEPe Bt B et 2 E (93 il iEadjusted
IRR = 1.11, 95% CI = 1.09-1.12; adjusted IRR
=1.13,95% CI = 1.11-1.15) ~ BEFRIRIZH,
TR AR HRIGRE R
FEER - BURAYR P Of 28 TEE(adjusted IRR
=0.92,95% CI=0.91-0.94)

I R BEMHBTEESH ISR &

{Epropensity scorelA1:5ELBIVEHEIE -
2000-2008 - F# AIE I8 592 A iS4
AT 60714 » 985 ASEL * HF#ETEEs
HH328AFELL(22.9%) » ROFEETEEsHH
657 AFELZ(9.2%) = UMK Allison[ 20132
Kaplan-Meier method, Log-minus-log, Klike
tim-interaction testfi € * BE/NEIETEEs » -
e ~ T~ IREHERE - LR - TTERSEAREA
£F£5Cox proportional hazard model3 FLAI
By it E AR A7 AR R R AR 1 Y e AR B R
& o #l Ll Accelerated Failure Time Model
SEITNE T » fEAccelerated Failure Time
Model B Y52 I Maximum Likelihood ;2 AIC
fH#]38 » Maximum Likelihoodfe AMELLfEET
B - HAEEFR R AR e sy
ffi » MAIC (Akaike’s Information Criteria) °
FH LA i R [ P 51 2 e A B i e 1 » L AE
FRARG QAR Y i S0 R A - o M A S
ThfEERrREE - A2 Exponential »
Weibull » Lnormal » LLogistic ~ Gamma °
T 4R 8 W17 e 19 ) S A VA 338 8 o o 5 U AR
2 R A HIGammaté A B i 5# il 2
R o HGammadi AT 5 EEHE AL 0D
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1SS calefH(0.985) » DAHLEH HKAE(1/
(scale)’=1.03) » HeBEAllison[20 1K EH A
IR/ RTEEsHIPE 2 Ja s & B o 5
IR S o

R AT » fELRC R - FEHEH HAl
A TE 1% (B R o Itk B ot g | B A T Ay i %
Gifar LEE AR RIECRWABRELR)
G P8 TEE s FLimin AR B M FE AU IRF R A
HAR 26 C bt R fF 3w 2 5565
(adjusted RR = 2.55,95% CI = 2.24-2.91) » iiff
PR AR - (B a1 - Of
ZTEEsH 301 AYAHE Rk b H At st TE e 42
IR BB E S - BERTEEE TEHINGEIE
RV B LR F -

3@

AR FE B R TR 2 R AR & RHEE2000-
20084 2% H A 22 14 3 3% Lo L 75 380,598
A v H1 436 ATEFUERERZ B —E DRSS
TEEs:Z LR34 1 78% » s R i i
FAOEWSE3,7] - HRERIEEE LA
Al AT REE A R 2 2 52 - w A Te R
A 1110 A A% 28 R A 92 i (R Rp PR B B A Ik
[MizF#EFE(TEEs) » SEM B AR R0
JEIRST o (HARMIZE L TEE s B85 884 KK
Ao R SE(4.8,9,14,15] » HATREIR A Ry
WA e SRR R~ %R
R E ~ BRI AR ~ WS iEiEfE
2 N RN EIEAPSEFEN vt O N )i
Chavez-MacGregor® A —FEHART R A,
FE RO R IR AR R 28 BB A R i
2.96%](8] * AWFCREBIOFTEERIF R4
HIE1.78% » & IR FE OB E A AL IR
H# LESE - R A Z SRR BN
ISR PTET TS SR LR - (ER] SZFf i
HYEEEME - ARERE R AR RAERAI St 2
FE - 550 AT TEERIEIE
ez 120~0fli H (35 4E % % Fy1.38/100 A5 »
T~1241f H B4 5 R0 .43/100 A4F- - WAEES
2R B F50.93/100 A5F - GFEEELT S R Eh
FECRHEMERZ R PN HUASIRE D SR8
FERZ #ER(3,8] » ChewFE N ZEHHZE—1
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s B s F‘i’rﬁfﬁ*ﬁ;lﬁzﬁ?ﬁfﬂ%@% 5,

% v Accelerated Failure Time Mode B i /£ # & & &

Model Maximum Likelihood" AIC

Exponential -3,605.99 7,233.98

Weibull -3,605.23 7,234 45

Lnormal -3,601.39 7,226.79

LLogistic -3,596.46 7,216.91

Gamma -3,594 79° 7,215.58

#F : “Maximum Likelihood 5z ATC{EL /| NHC 58 B g -
"Scale = 0.958 5 Shapel =0.959

kA AFT % #72000-2008 45 #7 5 $LA% t- X AT S TEEs #H 5 & v 35 22

428 Crude Adjusted”
AT
RR* 95% CI RR* 95% CI

R RS
TEEs

Eliia 1 - 1 -

=) 2.64 2.29-3.05 255 224291
R

<45 1 - 1 -

457 645% 1.36 1.10-1.68 1.37 1.12-1.68

=65 271 2.18-3.36 244 1.97-3.03
HIpfiEFE ¥ (Range: 0-13)

057 1 - 1 -

1-25% 1.54 1.32-1.78 1.30 1.12-1.51

35y LA 278 2.37-3.26 2.15 1.82-2.53
SRR B8 (BCZ2 BT

i 1 - 1 -

2=l 1.30 1.14-1.48 0.79 0.69-0.91
TRESE
iy

RSB AT 1 - 1 -

B R AL Tl 048 0.42-0.54 0.70 0.62-0.81
EHVEHERT)

i 1 - 1 -

H 1.12 0.97-1.30 1.77 1.52-2.07
{EFE(CT)

ki 1 - 1 -

G 1.00 0.86-1.16 121 1.05-1.40
TIFSHGEE(HRT)

fit: 1 - 1 -

H 0.22 0.18-0.27 024 0.20-0.28

ZF ¢ "RR = rate ratio
° R A TE B ARSI B LA TE TS 2 flE ladjusted RR
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Hazard

T
400

time

Gamma

—  AR#F % AFT model gamma hazard TEE [ B ] 8446 F 78 < JR R B 8

PR IRIM AR ZERY 2 AR 25 By 1.2/100 A 4F
[3] ° {HIRIA B FE 8 I of 28 B o mey S -
RS E H B3 A B SRS = A ChewSE A ©
AR A EHERZ R H BB AR - #—
H R E BRI G R E T O =2
BB 1% SEEIE) B O S TEESHE I BEAUBR R -
HEW o wBIAEEEIBETEES
MK RHEB LM —H BFEERES
[3.4,8,10,1521] » I EFEHER = ([3.4.8]
AEMERRERHE9] » 82 Flr ~ (LR Rk
FEH 8] o ANIEI & 43 3t 25 i 9C 28 B9
F 52 TR G A o B O 388 1M % A% 3 A
[9,17] » 3ERR A —Ey AT fEJR A2 i 25
WFZERYIMAR HEEZ A > fKhorana
ASE B AN [F] R R S 2% i IR I AR 1 5
[17] » MiHooning%E A RIS ZIm OF 208
R o SRR R LT SCRR T SR A SRR
ECHL[9] » OUHET #RiE 0 8 2% FL R R OF
BTEEsH 2 BHS R FFEERET -
55 0 RWFFCAE R BB AR B 065
TEEs » HCASRZRIB LR [4.8] 0 &
KL EEY A 5 By A MR EL - #5523
TR 5 BE3 TEEs » IS F5 BlE 2L i 5e
FER21,22] - RIFTA S B2 BB 2E A1
e o NEREETE9,23] » AIFFCEREBIE
XA B SRR B AR R S JF2$ TEES »
T8 5 E A SR T RE R [R] Ry it 25 A S (8 B SR
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EZ Tamoxifen » AMFERIEIE LTSS
B o BfDeitcherSF B KA BT BTS2
BHEHSCERTE (I AT SR & H 2t g
Vi e BERR B A [A] - HFE B Tamoxifen
e i 1 2w L EEY) Ho & i gt & venous
thromboembolism > deep vein thrombosis *
pulmonary embolismHYJEFE[23] - AHH5E
PR & 5T IR I 52 289 (Tamoxifen
Toremifene » Anastrozole » Letrozole *
Exemestane) * i@ ZE 7678 B TamoxifenHygE
MR B RS PR TEEs[24] s S5
BEITEE Aromatases inhibitorsBVH] &/
AnastrozoleS#)1Y4E B A 5 EE 4 iRk
MARFRZE[25] » iE ATREIE A oA R B
FEARFRYIREA] - KIS AN FZEY r e
DEN A e ST el E =Rt Al IR ERPN
FEUE - RARWIFE AT $F EftamoxifenBEaT ¥
TEEsHYsZ 2 - AR5k R B2 TK B
BEbehE2 A5 HOF R TEEsHY bl s
AT REIR K2 i BE P2 o« FLIE e B
B FRATEDL T i PR R T B B FE
PFEETEEs °

Aif5eEEH Dlpropensity sorelLHC% »
TEVEHI A IEE: - HOFETEESRYILEE
H AR ORI N2 555 R0 T EBE -
[ P R SN S E I A E S SN Y e 2
[3,4]—%1 » ChewERIMFCHE KA FF 22 EF IR
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Accelerated failure time model analysis of the impact of
thromboembolic events on survival in newly diagnosed breast
cancer patients

1 1 2

NaN-TEN WaNG', HuI-FANG Su', PEI-CHEN LEE', CHENG-SHYONG CHANG’,
*
KuaN-Chia LiN', Pi-CHING Hsien"

Objectives: Thromboembolic events (TEEs) are major complications affecting breast
cancer patients, and are associated with increased mortality. The purpose of this study was to
determine the incidence and risk factors for developing a new TEE in a population-based cohort
of breast cancer patients, and also to determine the effect of TEEs on 2-year survival. Methods: A
retrospective cohort study was conducted between 1997- 2010 using the National Health Insurance
Research Database in Taiwan. The incidence of TEEs amongst 2000-2008 breast cancer cohorts
and the associated risk factors were determined based on the Poisson distribution. Propensity
score matching was used to determine the effect of TEEs on 2-year survival through accelerated
failure-time (AFT) model analysis. Results: Amongst 80,598 patients with breast cancer between
2000 and 2008, the 2-year cumulative TEE incidence was 1.78%, with a rate of 1.38 events/100
patient-years during the first 6 months. Based on a multivariate model, significant predictors of
developing TEEs within 2 years were age (adjusted incidence rate ratio [alRR] = 3.87 if = 65
years vs. <45 years; 95% CI = 3.80-3.93), co-morbidity (aIRR = 1.96 if =3 vs.0, 95% CI = 1.93-
2.00), hypertension (aIRR = 1.43 if yes vs. no, 95% CI = 1.41-1.45), history of breast surgery
(aIRR = 147 if yes vs. no, 95% CI = 1.45-1.49), history of radiotherapy (aIRR = 1.29 if yes vs.
no, 95% CI = 1.28-1.31), history of chemotherapy (aIRR = 1.40 if yes vs. no, 95% CI = 1.38-
1.42), and type of hospital (aIRR = 1.13 if district medical center vs. patient medical center 95%
CI = 1.11-1.15). Based on AFT model analysis, and after controlling for other variables, patients
with TEEs had a higher risk of 2-year death than those without TEEs (aRR = 2.55, 95% CI =
2.24-291) and had an increased hazard ratio over time. Conclusions: Breast cancer patients with
TEEs have a higher risk of death. Early detection of risk factors of TEEs, such as older age, more
co-morbidities, hypertension, and histories of surgery, chemotherapy, and radiotherapy) and appropriate
preventive care should be provided by health professionals for decreasing the complications and
improving the quality of cancer care. (Taiwan J Public Health. 2014;33(6):582-596)
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