
Mealtime therapy can fi t into
522 Oak Park Drive.

Humalog® KwikPen™, part of the Humalog® approach, is designed to help fi t mealtime therapy into 

your patient’s life. It’s small, doesn’t need refrigeration after the fi rst use, and can be used almost 

anywhere. To fi nd out more, go to www.Humalog.com or see your Lilly sales representative.

Humalog is for use in patients with diabetes mellitus for the control 
of hyperglycemia. Hypoglycemia is the most common adverse effect
associated with insulins, including Humalog.

For complete safety profile, please see Important Safety Information 
and Brief Summary of full Prescribing Information on adjacent pages.

Please see full user manual that accompanies the pen.
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Pregnancy After
Breast Ca May
Be Protective

B Y  S A R A  F R E E M A N

B A R C E L O N A —  If women who have
been successfully treated for breast can-
cer become pregnant, they are not
putting their lives at risk, according to a
large meta-analysis. Indeed, investiga-
tors found evidence that pregnancy in
breast cancer survivors may confer a
protective effect on overall survival.

“There is a wide perception in the on-
cology community that women with a
history of breast cancer should not get
pregnant,” Dr. Hatem A. Azim Jr. said at
the European Breast Cancer Conference.
“This meta-analysis strongly argues
against this notion.” 

The meta-analysis included 14 trials,
published between 1970 and 2009, that
involved more than 19,000 women with
a history of breast cancer; 1,417 were
pregnant and 18,059 were not pregnant
at the time of study. Women who be-
came pregnant after breast cancer treat-
ment had a 42% decreased risk of dying
compared with those who did not get
pregnant. Tests for publication bias and
heterogeneity did not reach statistical
significance.

“Our findings clearly show that preg-
nancy is safe in women with a history of
successfully treated breast cancer,” said
Dr. Azim of Institut Jules Bordet in Brus-
sels. He described three hypotheses as to
why pregnancy might have a protective
effect in breast cancer survivors:
� Women with breast cancer who later
became pregnant were more likely to be
healthy and less likely to experience re-
currences. Dr. Azim noted that data from
at least three studies controlled for
women who relapsed at the time of
pregnancy, and a protective effect of
pregnancy was still observed. 
� Hormonal effects could be involved,
with some evidence that beyond a cer-
tain threshold, estrogen has an inhibito-
ry effect on hormone receptor–positive
tumor cells. High prolactin levels have
been linked to a lower risk of breast can-
cer recurrence.
� There is the concept of alloimmu-
nization, with the possibility that fetal
antigens shared by tumor cells stimulate
an immune response in the mother. 

Further analyses are planned. “The
take-home message is that women who
want to get pregnant following breast
cancer can do so—it’s safe,” Dr. Azim
said. 

“There are many guidelines but not
much guidance,” said Dr. Mike Dixon,
clinical director of the Breakthrough
Breast Cancer Research Unit in Edin-
burgh. “The meta-analysis ... does show
better survival in women who become
pregnant,” he said, but he expressed con-
cern that there was a selection bias in the
trials and that further information was
necessary. 

Dr. Azim and Dr. Dixon reported no
relevant conflicts of interest. ■

Coffee May Cut Endometrial Ca Risk
B Y  H E I D I  S P L E T E

S A N F R A N C I S C O —  Women who
drank more than 2.5 cups of coffee dai-
ly had a significantly lower risk of en-
dometrial cancer compared with those
who did not drink coffee, according to
a study of more than 20,000 post-
menopausal women.

Previous studies have shown that cof-
fee has an inverse association with en-
dometrial cancer risk, said Dr. Stefano

Uccella of the Mayo Clinic in Rochester,
Minn. 

In a poster presented at the annual
meeting of the Society of Gynecologic
Oncologists, Dr. Uccella and his col-
leagues reviewed the impact of coffee
and other sources of caffeine on en-
dometrial cancer risk among partici-
pants in the Iowa Women’s Health
Study, which is a large, prospective co-
hort investigation of postmenopausal
women that has been ongoing since

1986. The study population included
23,356 women, 5,218 of whom met cri-
teria for obesity.

The women completed a 126-item
food frequency questionnaire at enroll-
ment.

The researchers identified 471 cases
of endometrial cancer through 2005, us-
ing information from the Iowa SEER
(Surveillance Epidemiology and End
Results) cancer registry. 

Overall, women who consumed


