STROBE Checklist for Cohort Studies

Article: Research on the impact of different chemotherapy and targeted therapy regimens on
postoperative disease-free survival in breast cancer patients

Study design: Retrospective cohort study

In accordance with STROBE: Yes

Title and abstract

1a Indicate the study design in the title
\ Title & Methods

1b Provide a structured summary
\ Abstract

Introduction

2 Explain the scientific background and rationale
\ Introduction

3 State study objectives
\ Abstract & Introduction

Methods

4a Describe the study design
\ Methods: Study design rationale

4b Present key elements of study design early in the paper
\ Methods: first paragraph

5 Describe the setting, locations, and relevant dates
\ Methods: General information

6a Give eligibility criteria for participants
\ Methods: General information

6b Give sources and methods of selection of participants
\ Methods: General information

7 Clearly define all outcomes, exposures, predictors, confounders
\ Methods & Results

8a Describe data sources and validation methods
\ Methods: Follow-up

8b For each variable, give definition and units
\ Methods: Treatment regimens

9 Describe any efforts to address potential bias
\ Methods: Baseline comparison

10 Explain how sample size was determined



\ Methods: Sample size distribution

11a Explain subgroup analyses
\ Results: Subgroup analyses

11b Distinguish prespecified from post hoc analyses
\ All prespecified

12a Describe all statistical methods
\ Methods: Statistical methods

12b Describe methods for handling missing data
\ Excluded incomplete cases

12c¢ Explain how missing data were addressed
\ Exclusion criteria

12d Describe any sensitivity analyses
n/a Not performed

Results

13a Report numbers at each stage of the study
\ Results: Total 106 patients

13b Give reasons for non-participation
n/a None

14 Descriptive data on study participants
\ Table 1

15 Data on numbers of outcome events
\ Tables 2-5

16 Univariate and multivariate analyses
\ Table 6

17 Results of subgroup analyses
\ Tables 3-5

Discussion

18 Summarize key results
 Discussion & Conclusion

19 Discuss limitations addressing potential bias
< Discussion: Limitations

20 Interpret results in context of existing evidence
< Discussion

21 Generalizability of results
\ Discussion & Conclusion

Other information



22a Funding
' No funding

22b Conflict of interest
v No conflict

22c Ethical approval
\ Ethics approval (fill in number)

22d Informed consent
< Obtained

Study Protocol

Title

Research on the impact of different chemotherapy and targeted therapy regimens on postoperative
disease-free survival in breast cancer patients

Study Design

Retrospective cohort study, reported according to the STROBE statement
(www.strobe-statement.org).

Study Period
«  Enrollment: January 2020 — January 2023
»  Follow-up end: January 2026

Setting

Breast & Thyroid & Head and Neck Surgery, Affiliated Hospital of Shaoxing University, Zhejiang,
China

Participants

Inclusion criteria

1. Postoperative pathological diagnosis of invasive breast cancer
2. No prior radiotherapy, chemotherapy, or targeted therapy

3. Complete immunohistochemical and gene testing data

4. ECOG performance status 0-1
5

Complete follow-up > 3 years

Exclusion criteria
1. Other malignant tumors or severe autoimmune diseases

2. Inability to tolerate chemotherapy/targeted therapy


https://www.strobe-statement.org/

3. Loss to follow-up or non-tumor death

4. Allergy to study drugs

Molecular Subtypes

1. HER2- positive: IHC 3+ or FISH positive

2. HR- positive: ER/PR positive, HER2 negative
3. TNBC: ER, PR, HERZ2 negative

Interventions

HER2- positive

« AC- TH%P
«  TCbH%P

- TH

HR- positive

* AC- taxanevs TC
*  Dose- dense (q14d) vs conventional (q21d)

«  High- risk: with/without abemaciclib

TNBC

* AC- taxanevs TC

«  Dose- dense vs conventional

«  High- risk: with/without capecitibine

+  BRCA1/2 mutation: with/without olaparib

Primary Outcome

Disease-free survival (DFS): time from first adjuvant therapy to local recurrence, distant metastasis,
or death from any cause.

Follow-up
*  Year 1: every 3 months
*  Years 2-3: every 6 months

»  Examinations: physical exam, breast/axillary ultrasound, chest CT, abdominal ultrasound, tumor
markers; bone scan / cranial MRI as needed

Statistical Methods

+  Baseline: t- test, y* test



«  DFS: Kaplan—Meier, Log- rank

«  Prognostic factors: Cox regression

»  Post hoc power analysis: G*Power 3.1
«  Software: SPSS 26.0, R 4.3.1

« p<0.05

Ethical Statement

This study was reviewed and approved by the Ethics Review Committee of the Affiliated Hospital of
Shaoxing University, document number: Shaoxing Affiliated Hospital Ethics Review No. 2026-106.

All patients provided written informed consent.



