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Supplementary Table S1. Chemotherapy regimens in CT + ET group

CT+ET

(patients)
AC/EC 32
FAC/FEC 19
AC/EC/FEC-T 8
TC 144
CMF 63
No chemo 67

AC/EC; adriamycin or epirubicin in combination with cyclophosphamide; CMF,

cyclophosphamide, methotrexate, and 5-Fluorouracil; CT, chemotherapy; ET,

endocrine therapy; FAC, 5-fluorouracil, adriamycin, and cyclophosphamide; FEC,

5-fluorouracil, epirubicin, and cyclophosphamide; FEC-T, Fluorouracil, epirubicin,

cyclophosphamide and docetaxel; TC, docetaxel and cyclophosphamide.



Supplementary Table S2. Predictive markers of clinical response to letrozole

Odds ratio (95% ClI) P value
Age 265 vs. <65 years 0.72 (0.32-1.63) 0.43
BMI 225 vs. <25 kg/m? 0.45 (0.17-1.20) 0.11
T2vs. T1c 0.73 (0.31-1.73) 0.48
HG 2 vs. 1 1.98 (0.56-6.95) 0.29
HG 3 vs. 1 10.84 (2.23-52.72) 0.0031
Progesterone receptor positive vs. 0.23 (0.10-0.50) 0.0002
negative
HER2 1+ vs. 0 (IHC, local) 0.70 (0.29-1.69) 0.43
HER2 2+ vs. 0 (IHC, local) 0.99 (0.35-2.79) 0.99
Ki67 220% vs. <20% (central) 1.82 (0.79-4.18) 0.16




BMI, body mass index; Cl, confidence interval; HG, histological grade; HER2, human epidermal growth

factor receptor 2; IHC, immunohistochemistry.
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