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[ Abstract] With the data generated in recent years, the new issues encountered by practicing physicians in
endocrine therapy for breast cancer have been warmly discussed. Meanwhile, the hot discussion brought us new ways
of thinking. Based on the new evidence and clinical experience, this article rediscussed the application of ovarian
function suppression (OFS) and the appropriate choice of endocrine drugs combining with OFS. We focused on the

management of the adverse effects in patients using OFS plus aromatase inhibitor, the fertility problems and prolonged

endocrine treatment in breast cancer patients.
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Tab.1 Characteristics of the patients that benefit from OFS in previous clinical trials

Trial Patients(n)

Characteristic

Treatment

Median age: 40 years;

Lymph-node positive: 57%;

(50% patients received prior hemotherapy)

TAM-+OEFS vs TAM

Chemotherapy vs GnRHa’ vs GnRHa+TAM

Chemotherapy vs chemotherapy+GnRHa
vs GnRHa

Chemotherapy+TAM+GnRHa

Chemotherapy vs chemotherapy+GnRHa

Prior chemotherapy in SOFT trial *’ 1084 Tumor size>2 cm: 47%;

Tumor grade 2-3: 83%
ECOG E5188 "¢ 1531 Lymph-node positive
esG 1 Tamersees 1Ty
ZIPP Stockholm ' s91  Lumorstage: T\-T,
GABG-1IV-93 %" 308 Lymph-node positive
FNCLCC 300

Lymph-node positive or tumor grade 2-3

Chemotherapy vs chemotherapy+GnRHa

* GnRHa: Gonadotrophin releasing hormone agonist
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