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Meta Analysis of the Survival Benefit of Patients with Breast Cancer Treated with Aspirin

ZHANG Yan-ping,CAO Yu,SUN Guo-ping
(Department of General Medicine,the First Affiliated Hospital of Anhui Medical University,Hefei 230022,Anhui,China)

Abstract: Objective To investigate whether taking aspirin improves the prognosis of breast cancer patients by meta -analysis.

SCRKARIRAD A DOI:10.3969/j.is5n.1006-1959.2018.20.021

Methods The literatures on the relationship between aspirin and breast cancer prognosis in PubMed,EMBASE,CNKI and other
Chinese and foreign databases were searched.The results of the combination of all-cause death and breast cancer-specific death were
combined until March 2018.The data is subjected to sensitivity analysis,publication bias analysis,and the like.All statistical analyses
were performed using Stata 12.0 software.Results A total of 11 articles were included,including 9 cohort studies and 2 nested case-
control studies,with a total of 36,862 breast cancer patients.Meta analysis showed that there was no significant improvement in total
mortality(HR=1.06,95%CI1=0.78~1.43)or tumor specific mortality(HR=1.06,95%CI=0.66~1.69)in patients with breast cancer who took
aspirin before diagnosis compared with those who did not.Taking aspirin after diagnosis did not reduce the overall mortality of breast
cancer patients(HR=0.84,95%CI1=0.64~1.11),but reduced tumor-specific mortality(HR=0.73,95%CI1=0.55~0.98).Sensitivity analysis of
the included literature showed that taking aspirin after diagnosis did not reduce tumor-specific mortality(HR=0.95,95%CI=0.85~1.06).
Conclusion Taking aspirin has no significant effect on improving mortality in breast cancer patients.

Key words:Breast cancer;Aspirin;Prognosis;Meta-analysis
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