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Tab.1 The clinicopathological characteristics of the 62 patients

received fulvestrant

Characteristics n Percentage/%
Menstruation
Premenopausal 18 29.0
Postmenopausal 44 71.0
Pathology
IDC 51 82.3
ILC 4 6.5
Others 4 6.5
Unknown 3 4.8
ER
Negative 3 4.8
Positive 59 95.2
Progesteron
Negative 13 21
Positive 49 79
HER-2
+ or negative 47 75.8
++ 5 8.1
+++ or FISH positive 6 9.7
Unknown 4 6.5
DFS
Median (range)/year 5.2(0-16.7)
Metastatic sites
Liver 20 323
Lung 24 38.7
Cerebrum 2 32
Bone 34 54.8
Lymph node 32 51.6
Chest wall 12 19.4
Malignant pleural effusion 15 242
Malignant ascites 4 6.5
Others 6 9.7
Z/G:i:e%i{lz;il)metastasis (liver, lung, 39 62.9
Metastatic sites =3 24 38.7
Adjuvant endocrine therapy
TAM 30 48.4
Al 16 25.8
TAM+AI 10 16.1
Unknown 6 9.7
Adjuvant chemotherapy 52 83.9
Endocrinetherapy lines of
fulvestrant
1* line 16 25.8
2" line 18 29
=3"line 28 452
Chemotherapy lines before fulves-
trant
None 19 30.6
1* line 14 22.6

=2"line 29 46.8
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Fig.1 The median PFS of 62 patients received fulvestrant was 4.9
months (3.1-6.6 months)
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Fig. 2 The overall survival of the 62 patients received fulvestrant

2.3 Il ARmRIERFFEXT PFSHI ST

LR RHT: XA 2R ER, 2R
Z& . HER-2, HNERERE . KTHT341
FeRGERAOL . BN MR R L AR
I7 . RAERRERIT I oI AR A R EA
SRR 28, SR AE R REIR YT AR + P 0
LB, TOIR AT E] (disease free survival, DFS)
HEATLog-rank LA R 43Hr, ZRI TG FE
X (P>0.05), #E—H DL ERERMACoxZ KR
S3HT, AR F R AT B R e iR
PFS(P=0.008, HR=2.75, #2),

24 AREH

1205 JB B SR L A 34, LB i o B
RSSO, XPRER YR 2914 A Wl
ToJigtht o HACR DL A R

*2 BEIGAFERENFPFSHIZM
Tab.2 The influence of the 62 patients’ clinicopathological

characteristics on progression free survival

Median
Characteristics PFS/ P value
month
Menstruation 0.595
Premenopausal 3.6
Postmenopausal 5.6
ER 0.843
Negative 3.0
Positive 4.9
Progesteron 0.596
Negative 4.9
Positive 5.0
HER-2 0.846
Negative 4.8
Positive 3.0
Visceral metastasis (liver, lung, cerebrum) 0.482
No 5.6
Yes 4.5
Metastatic sites=3 0.952
No 5.6
Yes 3.0
Adjuvant endocrine therapy 0.921
TAM 4.8
Al 5.0
TAM+AI 3.0
Adjuvant chemotherapy 0.202
No 10.3
Yes 4.5
Endocrine therapy lines of fulvestrant 0.624
1* line 5.6
2" line 4.9
=3"line 4.8
Chemotherapy lines before fulvestrant 0.153
None 5.6
1* line 3.7
=2" line 33
DFS/year 0.060
<5.0 5.6
=5.0 3.6

TAM: Tamoxifen; Al: Aromatase inhibitor
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