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(DHenderson IC, et al. Improved outcomes from adding sequential Paclitaxel but not from escalating Doxorubicin dose in an
adjuvant chemotherapy regimen for patients with node—positive primary breast cancer. J Clin Oncol 2003; 21: 976-83
=Seidman AD, et al. Dose—dense therapy with weekly 1-hour paclitaxel infusions in the treatment of metastatic breast cancer.
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