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Chemoprevention for Breast Cancer
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Fig. 1. Incidence of invasive breast cancer in the

NSABP BCPT among 6,707 women receiving placebo
(upper line) and 6,681 women receiving tamoxifen
(lower line). Data adapted."*
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Fig. 2. Protocol schema of NSABP P-2 (the STAR trial). LCIS, lobular carcinoma-in—situ.
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