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[ Abstract ]| Background and purpose: The young breast cancer patients were treated with goserelin without
individualized regimen, and lack of available clinical marker. The aim of this study was to investigate the role of anti-

Miillerian hormone (AMH) in evaluation of individualized treatment of ovarian function suppression in the young breast
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cancer patients. Methods: Forty-one young patients with estrogen receptor (ER) and progesterone receptor (PR) positive
breast cancer from May 2012 to Jan. 2014 were randomly divided into 2 groups to undergo radical resection of breast
cancer. According to postoperative treatment, one group was treated with goserelin + chemotherapy (n=20), and the
other group received chemotherapy alone (n=21). Thirty female patients in the same age group were selected as normal
control group. The time of menopause and menstrual recovery after the goserelin + chemotherapy or chemotherapy
alone were observed in 2 groups. In early follicular phase (day 3-5) of the cycle preceding the operation and 3, 6
courses after the goserelin + chemotherapy treatment or chemotherapy treatment, serum levels of AMH, FSH and E,
were measured in 2 groups. Accordingly, serum levels of AMH, FSH and E, were evaluated as well in normal control
group. Results: There were no significant differences in preoperative general conditions and preoperative serum FSH
and E, levels among the 3 groups (P>0.05). Compared with normal control group, the preoperative serum AMH levels
of young breast cancer patients were decreased significantly (P=0.04). The menopause time and menstrual recovery
time in 2 chemotherapy groups were significantly shorter than that in normal control group (P=0.00). Compared with
normal control group and preoperative measurement, the differences in serum FSH and E, levels were not statistically
significant in goserelin + chemotherapy group or chemotherapy alone group (P<0.05). The serum AMH levels
measured at different time points of the goserelin + chemotherapy group and chemotherapy alone group were decreased
significantly (P<0.05). Compared with the chemotherapy group, the serum AMH levels of the goserelin + chemotherapy
group after 6 courses were significantly decreased, and then significantly increased 6 months after menstrual recovery
(P<0.05). Conclusion: This study demonstrated that the serum AMH levels were obviously decreased after the ovarian
function suppression treatment and increased after the menstrual recovery compared with evaluation of other ovarian
reserve index. The serum AMH level could suggest ovarian reserve damage even after ovarian function has recovered
to the noticeable level. Thus, AMH could be used clinically to evaluate the ovarian reserve of breast cancer patients as a
potential marker for the individualized ovarian function suppression treatment in young breast cancer patients.
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Tab.1 The clinical situation of goserelin group, chemotherapy group and normal control group

Item Goserelin group (N=20)  Chemotherapy group (N=21) Normal control group (N=30) P value
Agelyear, Xts 35.40+3.34 36.4342.58 35.07+2.88 0.25°
Menstruation n (%) 0.22°

Regular 17(85.0) 16(76.0) 28(93.0)

Irregular 3(15.0) 5(14.0) 2(7.0)
Pregnancy 1 (%) 19(95.0) 20(95.0) 28(93.0) 0.94"
Number of pregnancies, X+s 2.10+1.25 2.29+1.23 1.83+1.08 0.39
Body mass index, X+s 25.62+3.23 25.3743.13 24.10£3.91 0.26"
Smoking n (%) 3(15.0) 2(10.0) 4(13.0) 0.86"
Pathological type n (%)

Invasive ductal cancer 16(80.0) 16(76.0)

Invasive lobular cancer 4(20.0) 5(24.0)
Pathological stage n (%)

I 5(25.0) 4(19.0)

I} 12(60.0) 13(61.0)

I 3(15.0) 4(19.0)
ER and PR positive n (%) 17(85.0) 18(85.0)
PR positive 17(85.0) 19(90.0)
ER positive 19(95.0) 20(95.0)
BACA 1 (%)

Positive 12(60.0) 11(52.0)

Negative 8(40.0) 10(48.0)

" The results of variance analysis; *: The results of 5 test
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Tab.2 The amenorrhea and menstrual recovery time of goserelin group and chemotherapy group

Menstruation Goserelin group (N=20) Chemotherapy group (N=21) P value
Amenorrhea/course, X+s 2.20+0.62 4.14+0.91 0.00"
Menstrual recovery time/month #/month 68.05+13.18 91.43+21.45 0.00"
The rates of menstrual regularity n (%) 15(75.0) 14(62.0) 0.29*

" The results of rank-sum test; ”: The results of 5 test
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Tab.3 The hormone levels of goserelin group, chemotherapy group and normal control group
(X£s)
Index/group Gose(r]c:./l:iré Og)roup Chemo(t]l\lfe:rgpfif group Normal(]cvozrgt(r)(;l group P value
AMH py/(ng-mL™)
Preoperative 4.65+4.39 4.49+2.99 6.41+3.21 0.04"
After 3 courses of goserelin + chemotherapy 2.17+£2.51 2.92+2.29 6.12+4.12 0.00
After 6 courses of goserelin + chemotherapy 0.97+1.48" 1.62£1.56 6.32+£2.89 0.03"
After 3 months of menstrual recovery 3.31£3.61 2.12+1.73 5.98+£2.71 0.02
After 6 months of menstrual recovery 3.76+3.92" 2.45+1.92 6.52+3.63 0.01"
E,pp/(pg-mL")
Preoperative 53.7£10.76 54.92+8.48 49.13+10.20 0.11°
After 6 courses of goserelin + chemotherapy 79.62+15.01 68.27+9.24 47.32+11.21 0.08"
After 6 months of menstrual recovery 58.89+8.81 60.06+6.31 51.46+13.45 0.06"
FSH z/(U-L™")
Preoperative 6.78+2.11 6.99£1.97 6.72+1.64 0.13
After 6 courses of goserelin + chemotherapy 12.93+2.41 12.31+1.21 5.76+2.13 0.34
After 6 months of menstrual recovery 7.95+£2.09 8.25+1.27 5.94+2.38 0.09"

" The results of variance analysis; *: The results of goserelin group vs chemotherapy group, P<0.05
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