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NEW GLOBAL RESEARCH SHOWS LONG TERM SURVIVAL IMPROVED 
FOR WOMEN WITH EARLY BREAST CANCER 

 
 

Benefits of anastrozole at preventing all forms of breast cancer recurrence increase over 
time - even four years after treatment ends. 

 

 
“The greatest fear for women who have been treated for early breast cancer is to have 

their cancer return. These results show that women treated with anastrozole have the best 
possible chance to live cancer-free and that the protective effect of anastrozole  

continues after the treatment period ends.” 

 
Professor John F. Forbes, ATAC Study Chair,  

Australian New Zealand Breast Cancer Trials Group* 
  

New data from ATAC**, one of the world’s largest and longest-running breast cancer trials in 
postmenopausal women with early breast cancer, was presented today at the San Antonio Breast 
Cancer Symposium (SABCS) in the United States.  After 100 months of follow-up, these data show 
that anastrozole (Arimidex†) can help many more women live cancer-free, for longer.  Anastrozole, 
an aromatase inhibitor, has been shown to be better than tamoxifen in preventing tumours from 
returning in postmenopausal women with hormone-sensitive early breast cancer.1   Preventing 
breast cancer from returning (“recurrence”) is the key to saving lives because if cancer returns, 
women are much more likely to die.   
 

Importantly, this data shows that even four years after a woman’s treatment ends, the protective 
effect of anastrozole in reducing the risk of hormone-sensitive early breast cancer from returning 
continues to increase.  Overall, women in the ATAC trial taking anastrozole were 24% less likely to 
have their cancer come back, compared with those taking tamoxifen.1 This data provides strong 
evidence for starting treatment with anastrozole, in preference to tamoxifen, soon after diagnosis, 
to give women the best chance of remaining cancer-free long term. Breast cancer currently affects 
1.1 million women worldwide per year 2 and hormone-sensitive early breast cancer accounts for 
around 75% of all cases of breast cancer in postmenopausal women. 3  

 

The ATAC trial is an international study which was conducted in Australia and New Zealand by the 
Australian New Zealand Breast Cancer Trials Group (ANZ BCTG).  This Group is Australia’s 
premier breast cancer research body conducting research for prevention, treatment and cure of 
breast cancer through a collaborative national clinical trials research program.   
 

 

 



 
Presenting the data today at the 2007 SABCS, Professor John Forbes said: “Preventing 
recurrence is of utmost importance in breast cancer management. If we can stop the cancer from 
returning, we can save more lives, more often. These exciting long term follow-up data show that 
anastrozole is a more effective treatment option than tamoxifen for postmenopausal women with 
hormone-sensitive early stage disease – thus it is imperative these women get the most effective 
treatment at the earliest opportunity after diagnosis.” 
 
Professor Forbes continued: “Prior to the ATAC trial, tamoxifen was the standard of care for 
women with hormone-sensitive disease, with substantial evidence to support its crucial place in 
practice. However, these new 100-month data from ATAC show us that compared with tamoxifen, 
anastrozole can significantly reduce the risk of recurrence and minimise life-threatening side 
effects. Most encouragingly, the data also show us that the protective effect of anastrozole lasts 
well beyond the standard treatment period of five years.” 
 
The impact of treatment on quality of life is also an important consideration in early breast cancer, 
and data have shown that the clinical benefits of anastrozole are achieved without adversely 
affecting the quality of patients’ lives.4 
 
The ATAC trial has provided important information on the long term safety profile of anastrozole 
compared to tamoxifen. No new morbidities or mortalities were seen and fracture rates, which had 
been noted to be higher for women taking anastrozole, were no longer different once treatment 
had ceased. Endometrial cancer rates, previously noted to be higher for women taking tamoxifen, 
remained significantly higher for these women after their tamoxifen treatment had stopped.   
 
Results from the ATAC trial confirm the importance of supporting large, quality clinical trials to 
obtain rigorous, scientific data for the ongoing safety and efficacy of new treatments. Such support 
may ensure that positive results are translated into new best practice treatment to provide women 
the greatest chance of long term survival.  
 
Professor Forbes concluded, “On behalf of the ATAC investigators in the ANZ BCTG, we thank all 
the women in Australia and New Zealand who have made a significant contribution to these results 
by their involvement in ATAC.  These results will improve the outcomes for patients worldwide.” 

 
 

– ENDS – 
 

Notes to Editors  
* The Australian New Zealand Breast Cancer Trials Group (ANZ BCTG) conducted the ATAC study in Australia and New 
Zealand in 11 centres.  The recruitment target was reached and exceeded with a total of 174 women recruited to the study, 
which contributed to 1.9% of the total international recruitment. 
 
The Australian New Zealand Breast Cancer Trials Group is Australia’s national breast cancer research group. It is dedicated 
entirely to breast cancer research through the conduct of multi-institution clinical trials.  Working in collaboration with more than 
450 researchers in 80 leading medical institutions in Australia and New Zealand, and with similar research groups in 15 
countries internationally ensures Australia and New Zealand are at the forefront of breast cancer research progress and this 
delivers benefits to women immediately. 
 
** ATAC: “Arimidex” (anastrozole), Tamoxifen, Alone or in Combination 
† Arimidex is a trademark, property of the AstraZeneca Group of Companies. 
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ATAC 100-month results summary: 
After a median follow-up of over 8 years (100 months), compared with tamoxifen, anastrozole 
significantly1: 

• reduces the risk of all recurrences by 24% (HR 0.76 [0.67-0.87]; p=0.0001) 
o Absolute rates: 5 years A: 9.7%, T: 12.5%; 9 years A: 17.0%, T: 21.8% 
       (Absolute risk reduction (ARR): 5Y: 2.8%, 9Y: 4.8%) 
       [For comparison, a normal woman aged 60 years, 5 year breast cancer risk   
        (rate) is 1.5%, (annual 0.3%)] 

• improves disease free survival by 15% (HR 0.85 [0.76-0.94]; p=0.003) 
o (this measurement also includes non breast cancer events such as cardiac deaths, and dilutes 

the effects on breast cancer events. It may be valuable if a new drug caused unexpected 
deaths. This is not the case with anastrozole.) 

• reduces the risk of distant metastases (recurrences elsewhere in the body) by 16% (HR 0.84 
[0.72-0.97]; p=0.022) 
o Absolute rates: 5 years A: 7.8%, T: 9.1%; 9 years A: 13.2%, T: 15.6% 

(ARR: 5Y: 1.3%, 9Y: 2.4%) 
• reduces the incidence of contralateral breast cancer (cancer in the opposite breast) by 40% (OR 

0.60 [0.42-0.85]; p=0.004) 
o Absolute rates: 5 years A: 1.0%, T: 1.8%; 9 years A: 2.5%, T: 4.2%  
       (ARR: 5Y: 0.8%, 9Y: 1.7%) 


