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	Studies
(1990-2000)
	Time after chemotherapy
	Control Group
	Experimental Groups
	Cognitive impairment (%)
	Neuropsychological manifestation
	Patient-reports measures

	(Wieneke and Dienst, 1995)
	6 months
	Published norms
	*SD chemo: FAC/CMF
	SD Chemo: 75%
	Attention/concentration
Verbal memory
Visual memory
Visuospatial ability
Processing speed
	Not applicable

	(van Dam et al., 1998)
	2 years
	BC patients received local therapy
	*SD chemo: FEC
*HD chemo: FEC+CTC
	Controls: 9%
SD: 17%
HD: 32%
	Attention/ concentration
Processing speed
Visual memory
Motor function
	HD and SD groups:
Concentration
Memory
Thinking

	(Schagen et al., 1999)
	1.9 years
	BC patients received local therapy
	*SD chemo: CMF
	Controls: 12%
SD: 28%
	Attention/concentration
Mental flexibility
Processing speed
Memory
Motor function
Verbal functions
	Concentration
Memory











Table 1.1. A. Summary of some cross sectional clinical studies reporting incidence of cognitive deficits, changes in neuropsychological domains and patient-reported cognitive measures caused by high-dose (HD) or standard-dose (SD) chemotherapy from (1990-2000)  BC: breast cancer; chemo: chemotherapy; FAC: 5-FU, doxorubicin, cyclophosphamide; CMF: cyclophosphamide, methotrexate, 5-FU; FEC: 5-FU, epirubicin, cyclophosphamide; CTC: cyclophosphamide, thiopeta, carboplatin.  Adapted from (Rugo and Ahles, 2003)










	Studies (2000-2010)
	Time after chemotherapy
	Control Group
	Experimental Groups
	Cognitive impairment (%)
	Neuropsychological manifestation
	Patient-reports measures

	(Brezden et al., 2000)
	*During Chemo
*2years
	Healthy females 
	
*SD chemo: CMF/FEC
*SD chemo: CMF/FEC
	Controls: 11%
*48%
*50%
	*Memory& Language
*Language& Visual-motor cognition
	Not applicable

	(Ahles and Saykin, 2002)
	10 years
	Cancer patients received local therapy
	SD chemo (combinations)
	Controls: 14%
SD chemo: 39%
	Verbal memory
Psychomotor function
	Working memory

	(Tchen et al., 2003)
	1-2 years
	Healthy female controls
	*CMF
*FEC/AC(Adriamycin
&cyclophosphamide)
	symptoms not related to cognitive function
	Attention& concentration
Language 
Visuo-spatial
	HSCS (test for detecting subtle
Cognitive impairment).

	(Castellon et al., 2004)
	2-5 years
	Healthy female controls
BC patients received local therapy
	SD chemo (combinations)
	Not applicable
	Visual memory
Visuospatial memory
Verbal Learning
	No correlation between this and neuropsychological assessments.

	(Hermelink et al., 2008)
	Before chemo
5 month after chemo
1 year after 
	Test norms
	*Epirupcin, Paclitaxel/cyclo
*CMF+Tamoxifen/anastrozole    or letrozole
	Intelligence assessment and induced menopause cognitive problems
	Verbal memory
Verbal short-term memory
Attention
Verbal working memory
Information processing
	At the three time points there was fixed positive effect of menopause on cognitive parameters

	
(Schilder et al., 2009)
	
2 years
	
Healthy females
	
*AC *doxorubicin/cyclophosphamide chemotherapy, randomized to tamoxifen or exemestane
	
28% AC/tamoxifen
29%AC/exmestane
6% controls
	
Verbal memory
Mental flexibility
Verbal Fluency Information processing speed
Motor speed

	
memory concentration
thinking 
language

	(Collins et al., 2009)
	1 year
	Hormonal treated post-menopausal
	SD adjuvant chemotherapy
	Standererdized Regression Based (SRP) approach
	Processing speed 
Verbal memory
	Not applicable



Table 1.1.B Summary of some clinical studies reporting incidence of cognitive deficits, changes in neuropsychological domains and patient-reported cognitive measures caused by high-dose (HD) or standard-dose (SD) chemotherapy. Studies (2000-2010) CMF: cyclophosphamide, methotrexate, 5-FU; FEC: 5-FU, epirubicin, cyclophosphamide; CTC: cyclophosphamide, thiopeta, carboplatin.  Adapted from (Rugo and Ahles, 2003).




