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Blood, 15 May 2003, Vol. 101, No. 10, pp. 3809-3817
CLINICAL OBSERVATIONS, INTERVENTIONS, AND
THERAPEUTIC TRIALS

Dexamethasone versus prednisone and daily oral
versus weekly intravenous mercaptopurine for
patients with standard-risk acute lymphoblastic
leukemia: a report from the Children's Cancer Group

Main outcome: The 6-year event-free survival (EFS)

was 85% + 2% for dexamethasone and 77% + 2% for
prednisone (P=.002).
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Aspirin and ticlopidine for prevention of recurrent stroke in
Black patients: A randomized trial

JAMA; Chicago; Jun 11, 2003; Philip B Gorelick;DeJuran
Richardson;Michael Kelly;Sean Ruland;et al.

The primary outcome of recurrent stroke,
myocardial infarction, or vascular death was
reached by 133 (14.7%) of 902 patients assigned to
ticlopidine and 112 (12.3 %) of 907 patients
assigned to aspirin (hazard ratio, 1.22; 95%
confidence interval, 0.94-1.57). Kaplan-Meier
curves for time to event for the primary outcome
did not differ significantly (P=.12 by log-rank test).
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Influence of Estrogen Plus
Progestin on Breast Cancer and
Mammography in Healthy
Postmenopausal Women: The
Women's Health Initiative
Randomized Trial

JAMA. 2003;289:3243-3253
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Objective

To determine the relationship among
estrogen plus progestin use, breast
cancer characteristics, and
mammography recommendations.
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Design, Setting, and Participants

Following a comprehensive breast cancer
risk assessment, 16 608 postmenopausal
women aged 50 to 79 years with an intact
uterus were randomly assigned to receive
combined conjugated equine estrogens
(0.625 mg/d) plus medroxyprogesterone
acetate (2.5 mg/d) or placebo from 1993
to 1998 at 40 clinical centers.

Screening mammography and clinical
breast examinations were performed at
baseline and yearly thereafter.
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Main Outcome Measures

Breast cancer number and
characteristics, and frequency of
abnormal mammograms by
estrogen plus progestin
exposure.
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Statistical Analysis

Primary results are assessed with time-to-event
methods, based on the intent-to-treat principle.
Hazard ratios (HRs) are reported from
unweighted Cox proportional hazards regression
analyses. P values are reported from weighted
Cox proportional hazards regression analyses
stratified by age and randomization status in the
dietary modification trial of the WHI. This
weighting was motivated by observational reports
suggesting lag to full effect of hormone on breast
cancer incidence. The weighting varied linearly
from zero at time of randomization to a maximum
of 1 beginning at follow-up year 10.
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Results

In intent-to-treat analyses, estrogen plus
progestin increased total (245 vs 185
cases; hazard ratio [HR], 1.24; weighted
P<.001) and invasive (199 vs 150 cases;
HR, 1.24; weighted P = .003) breast
cancers compared with placebo.
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Figure 1. Breast Cancer by Category and Treatment Group (Estrogen Plus Progestin vs Placebo)
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