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Japan Breast Cancer Research Group (JBCRG)
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(Jpn J Cancer Chemother 34(10): 1609-1615, October, 2007j

Results of Survey Conducted on Perioperative Chemotherapy and Supportive Care in Primary Breast Cancer
(JBCRGO1): Norikazu Masuda™*', Masakazu Toi*?, Yuichi Takatsuka®’, Seigo Nakamura™*, Hiroji Iwata*®, Shinji Ohno*,
*Katsumasa Kuroi™’, Mikihiro Kusama™?, Kazufumi Hisamatsu®®, Kosuke Yamazaki*", Shin Eisei*", Yasuyuki Sato*",
Hiroshi Kaise™", Masahiro Kashiwaba*", Hirotaka lwase*'®, Masafumi Kurosumi*", Hitoshi Tsuda*" and Futoshi
Akiyama*" (Japan Breast Cancer Research Group, *'Dept. of Surgery, Osaka National Hospital, **Dept. of Surgery
(Breast Surgery), Graduate School of Medicine, Kyoto University, **Dept. of Breast Surgery, Kansai Rosai Hospital,
*‘Breast Surgical Oncology, St. Luke’s International Hospital, **Dept. of Breast Oncology, Aichi Cancer Center
Hospital, **Division of Breast Oncology, National Kyushu Cancer Center, *'Division of Clinical Trials and Research and
Dept. of Surgery, Tokyo Metropolitan Komagome Hospital, **Shinjuku Breast Center Kusama Clinic, **Dept. of
Surgery, Hiroshima City Asa Hospital, *"*Sapporo Kotoni Breast Clinic, *"'Dept. of Breast Oncology, Iseikai Hospital,
*"Dept. of Breast and Endocrine Surgery, National Hospital Organization Nagoya Medical Center, **Dept. of Breast
Oncology. Tokyo Medical University Hospital, *'*Dept. of Surgery, lwate Medical University, **Dept. of Breast and
Endocrine Surgery, Graduate School of Medical and Pharmaceutical Sciences, Kumamoto University, *'*Dept. of
Pathology, Saitama Cancer Center, *""Dept. of Basic Pathology, National Defense Medical College, *"® Dept. of
Pathology, The Cancer Institute of Japanese Foundation for Cancer Research)
Summary

We carried out a survey of supportive care at institutions that participated in the JBCRG01 study (FEC followed by
docetaxel) as neoadjuvant therapy for operable breast cancer. The purpose was to share the information of supportive
care for the treatment effect of perioperative intensive chemotherapy among institutions.

Appropriate supportive care for nausea, vomiting, edema and febrile neutropenia (FN) is important with respect to
the safety of chemotherapy. According to the results of the questionnaire, support from the family and the relationships
with doctors, nurses and pharmacists familiar with the chemotherapy were important. The equipment and service for
outpatients’ cancer chemotherapy center are also important.

This multicenter study enhances the exchange of information among institutes. The results of this survey suggest
that adequate supportive care makes anthracycline and taxane chemotherapy manageable in the outpatient setting.
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