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Abstract: With overweight and obese population increasing worldwide, the association of body mass index (BMI) of
breast cancer patients with the prognosis and treatment efficacy has become a hot topic. Here we reviewed the impact of
obesity on prognosis and efficacy of adjuvant therapy of early breast cancer. A number of studies have shown that higher
BMI was associated with larger tumors and increased lymph node involvement, more grading and higher proliferation.
The effect of obesity on prognosis of early breast cancer differed across disease subtypes. Obesity was associated with
poorer prognosis for hormone receptor-positive breast cancer, while the association of obesity with prognosis for other
breast cancer subtypes was still controversial. Obesity could probably decrease the efficacy of adjuvant lipophilic
chemotherapies for early breast cancer. The impact of obesity on efficacy of adjuvant endocrine therapy might depend on
the type of aromatase inhibitor. The correlation between obesity and efficacy of adjuvant HER2- targeted therapy has not
been clear.
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