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[ Abstract] Objective To summarize the research progress on the impact of postoperative adjuvant
chemotherapy on frailty, cognitive function, and quality of life in older patients with breast cancer. Method Collected
literatures about the impact of postoperative adjuvant chemotherapy on frailty, cognitive function, and quality of life in
older patients with breast cancer to make an review. Results Elderly breast cancer patients were likely to benefit from
postoperative adjuvant chemotherapy without undergoing significant impairment of frailty, cognitive function, and
quality of life. However, postoperative adjuvant chemotherapy might cause an aggravation of the frailty in patients who

was already with it. Conclusion We should develop personalized treatment plans for elderly breast cancer patients after

multidisciplinary assessment.
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