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ABSTRACT
OBJECTIVE
This retrospective study was conducted in terms of the prognosis of advanced
breast cancer patients supplemented with Active Hexose Correlated Compound
(AHCC).
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RESULTS
The prognosis of AHCC group was worse in comparison to that of the national
counting in Stage I, II and III although a statistical work was impossible. AHCC
supplementation improved the prognosis in Stage IV as compared to the national
counting.

CONCLUSION
The results suggested that AHCC might contribute to improving the prognosis in
Stage IV breast cancer patients although the improvement remains to be further
elucidated in Stage I, II and III.
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Introduction

were inoperable patients due to progressive metastasis at the

The incidence of breast cancer in Japan is relatively as

hospitals, the stage and prognosis were unclear. The 11

little as about one-fifth compared with the Western

cases were excluded and residual 47 subjects were included.

countries. However, in recent years breast cancer tends to

Out of 47 subjects, Stage I, II, III and IV were 5, 13, 10 and

apparently increase depending on the change of

19 cases, respectively.

first visit, and because 7 cases underwent surgery at other

food style and life environment, and is ranked in third
place after gastric and lung cancers in the cause of

This study was not a control study and had no comparable

cancer death of Japanese women[1]. Breast cancer is

data. Therefore, the result was compared to the prognosis

early detectable by oneself, and a complete cure is

of breast cancer described in the investigation report of

also expectable if it is excised at an early stage. Breast

national breast cancer patient registration as a reference

cancer is a malignancy with relatively good progno-

data.

sis as compared to other cancers. Unfortunately, even
when a recurrence, it is effectively treated with radiotherapy[2, 3], various hormone therapies[4, 5] and

Results

chemotherapy[6-8] whose varieties are also fastevolving. Furthermore, a specific cancer immunotherapy

In this study, the commencing time of AHCC supple-

has recently been developed, and the width of cancer

mentation was different since AHCC was administered

therapy is spread. The immunotherapy[9, 10] is first

to the patients in accordance with their requests, not

covered with a health insurance as cancer treatment.

considering the period of operation, the stage of cancer and

However, it is a fact that advanced recurrent breast

the check for recurrence. Some patients started to ingest

cancer is mainly subjected to a supportive therapy and

AHCC just after the operation and others did ten years from

a treatment for QOL improvement, hardly expecting

postoperation. Besides, several patients began to take

radical cure.

AHCC in the terminal care, resulting from recurrence and
aggravation of general status. As a result, most patients

Our department focused on metastatic recurrent breast

commenced AHCC intake due to reappearance.

cancer patients undergoing several treatments or after
treatments, and the hopefuls started the use of AHCC
from May of 1996. This time, a retrospective study was
conducted in terms of the prognosis of breast cancer
patients supplemented with AHCC.

Methods
Subjects for the study
The study period was six years from May of 1996 to 2002,
and the subjects were breast cancer patients who started
AHCC administration in our department. The subjects at
the age of 28 to 85 years received operative treatment of
breast cancer during thirteen years from October, 1987
to September, 2000. Fifty-eight cases of breast cancer

	
  

Figure 1 Ratio of AHCC ingestion patients
after recurrence and operation

patients were treated with AHCC. Among these, 4 cases
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As shown in Figure 1, 10 cases (21%) out of 47 subjects began AHCC ingestion as part of a postoperative adjunctive therapy,
while relapse made 37 cases (79%) to do it. There was a recurrence in 2 subjects (all Stage IV) of the 10 cases who started as
the postoperative adjunctive therapy. Thus, 39 cases (83%) of the 47 patients available for analysis were recurrence patients.
The period of AHCC supplementation following operation had great variation depending on the cases. Fig. 2 shows the ratio
of AHCC intake period of each patient when postoperative passed years were estimated as 100%. Some patients immediately
started taking AHCC after the operation, and others continued to do it for several months only. In Figure 2, it was demonstrated
that AHCC ingestion period was approximately half of postoperative passed years as a whole. Eighty percent of beginning
time of AHCC supplementation was corresponding to the relapsed time. Figure 3 indicates the rate of recurrence patients and
recurrence-free ones in each stage. The ratio of relapsing patients was 40%, 85% 80% and 74% in Stage I, II, III and IV,
respectively.

Figure 2 Ratio of AHCC intake period to postoperative passed years
Solid and diagonal lines represent AHCC intake and non-intake periods, respectively.

Figure 3 Recurrence and recurrence-free ration of AHCC intake patients in each stage
The number shows patient number.

14

International Journal of Integrative Oncology • Volume 3 No. 2 2009

original article

Retrospective study in breast cancer patients supplemented with ahcc

The survival rate of each stage was shown in Figure 4. The prognosis of breast cancer in the investigation report of national
breast cancer patient registration was simultaneously presented as a reference data. In each stage, there is a significant
difference of background factor between the population of the investigation report of national breast cancer patient
registration and the AHCC supplementation group. Particularly, since the ratio of recurrence patients is very high in the
group of AHCC intake, we cannot naively compare the both groups. This is a reference data absolutely.

Figure 4 Survival rate of each stage
Thick and thin lines reflect the survival rate in the
AHCC intake patients and in the national counting, respectively.
The number is patient number when surgery.

Discussion
As mentioned at the front, breast cancer shows very good prognosis in an early stage. The 10-year survival rate of postoperation in breast cancer is about 90%, 80%, 55% and 20% in Stage I, II, III and IV, respectively[2]. However, this retrospective
study had many patients who visited our department in order to desire taking AHCC due to recurrence. Therefore, in the 47
cases available for analysis, the ratio of relapsing patients was high as an inevitable consequence (Fig. 1 and 3). The control
group was not set up in the study and there is no general prognosis data of recurrence breast cancer patients alone, so that
we used the postoperative prognosis of whole breast cancer based on the national counting as a reference data. Hence,
the prognosis of AHCC supplementation group was worse than it. As shown in the survival curve of Fig. 4, the prognosis
of AHCC group was worse compared to that of the national counting in Stage I, II and III although a statistical work was
impossible. It is suggested that this might be attributed to the high ratio of recurrence patients of the AHCC group in the
present study. In particular, Fig. 3 indicates that there was an apparently high tendency in the ratio of relapsing patients of
Stage I, II and III. There are a difference in the observation period and no general data with respect to the ratio of recurrence patients in each stage, so we cannot compare exactly. If we consider that the 10-year survival rate of Stage I, II and
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III in the national counting is about 90%, 80% and 55%,

remains to be elucidated in Stage I, II and III. Therefore, it is

respectively, it was found that the relapsing patient ratio

considered that a randomized controlled trial of AHCC in

in general Stage I, II and III was much lower than that of

breast cancer patients is worthy enough to perform in the

the AHCC group in this study. Therefore, it is thought that

future.

the prognosis of this study is worse compared with that
of the national counting, because the ratio of recurrence
patients was high in Phase I, II and III.
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