(¥ ®BERZ) 202245325531

274 mm;&xw@ﬁ% CHINA ONCOLOGY 2022 Vol.32 No.3

- e SR -

HAZ IR ELEEENBRE
140 ( 20224 kR )

NENSILREEVERS, KIS ARHEILRIKE

EIEHEEXR

+I]]

hE#

(% | FIFURE e B B PR B B R R TR R i By . B L B AR A A, X
L6 FR A A R R IR RS2 B2 T, (B EHT IR R b G R S A2y P . Rk, SR P LR Ll 2R B
SRR FURR LML 5, Je T ENAME B M IE B Al , RARWIFHRIE T CRFLIRE ot i
R Bl rp [ e AR (202240 ) ), A Bl i A S AL L e B 00 1 R B

[ k88 | FUIYE; @M MRIRTSIRE 2K BH%

DOI: 10.19401/j.cnki.1007-3639.2022.03.011

FESHES: R7379 XEIFREE: A XEHS: 1007-3639(2022)03-0274-13

Chinese expert consensus recommendations for management of bone health in female patients with early breast
cancer (2022 edition) The Society of Breast Cancer of China Anti-Cancer Association, Breast Cancer Study Group
Along Yangtze River
Correspondence to: WU Jiong E-mail: wujiong1122@vip.sina.com; ZHANG Jian E-mail: syner2000@163.com

[ Abstract ] The management of bone health in female patients with early breast cancer includes managing bone loss and preventing
bone metastasis. As the overall survival of patients with early breast cancer continues to increase, bone health is getting extensive
attention. However, there is no specific consensus in China on the methods and strategies of management and treatment. Based on the
guideline and the substantial evidence based medicine (EBM), the Society of Breast Cancer of China Anti-Cancer Association and Breast
Cancer Study Group Along Yangtze River thoroughly discussed and formulated the Chinese expert consensus recommendations for
management of bone health in female patients with early breast cancer (2022 edition), in order to further standardize the management
of patient’s bone health.
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1.36~2.49, P<0.001) , AEFHEE T XU H ok
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KT RERITTR AL (disease-free survival,
DFS) ( Xk M0.76, 95% CI: 0.62~0.93,
P=0.009) fIEAFH (overall survival,
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1.2.1.2 HA LRGN

IR L, FLARE B M BMD &2 2 H fa [
PRI B2, BRI IR SC I fE R R A1,
A 2GR R 58 ZRAME, aiEAE
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FIN i 2G5 (INBP SR ) | o IER
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WHEX G & Wik (dual energy X-ray
absorptiometry, DXA ) Il f8BMD/z& H Hifid FH 1)

HERIZWTB . XTS5 otk 504 KU T
Bk, EUSIMWHOMES M2 WibrifE, BMDZ
S EIAES L R R BN ) B U (LA LY
WHITER R, TlE= (SEIE — [R5 ] )
R 4 ABMDUIEAR ) /IR [a] 14 50 fid i 75 4F A
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DX A2 Ifi K A1 BHIF B 1 B9 BMD I & 7
L AT E RIS BT XU P T 24
Yy P ROTAL Q2R A TR IS b A (R
WA R . B R AR AR R, AR IR
PR B 2 o, AR AR R i) £ 52 R
A ERRARL IR Bt 1/3 (33% ) .

1.22.2 CTIBLXUKE 730 S -4 KUK Al
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Clinical Oncology, ASCO ) MRk e i El#
2> (Buropean Society for Medical Oncology,
ESMO ) ‘B Ffs pffery, ibFLIsE N4
S BRI A TR . IR R SR
BUIGRAR G B, AL T —IH 00 B N %
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FKIELINE: 75%) o

Q) KA RACTBLHNEEFELER (£
REIRE: 100% ) o BWTEEF—EHERD
BEATEURAY ( “<-2.0" THLIRE:
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1.3 FHFUIRSE B F CTIBLA TR By A= id 77
1.3.1 A3 Jr ek

WG AR 2 o H JO B A 1 e A RS 1 8, T i
J 5z B 2 B . TSRS B R A& X BMD ™
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BRI T T B RSN E , T
DAREAR I - A A= XU, AR A v 45 A
(B TT L BMDA R gk 55 ), (R BRI
RIREREEEEgEN R
1.3.2 #hFEsF4EA: =D

M4 RDO &8 AR T W
A R TR B A B . A metadd b 2
R, #hFES N4 AR R DAl DL R ACE T
(1) 5 HE R IR 15%, AR B B XU 18 30%
HEFFE5) (1000 mg/d ) F4eA: = D5 (800~
1 000 U/d) fERIEREFNTE . T H RN 2036

P TIgE A ZDR MR, LT A &
FIERES AR ZD P FERE RS S
HW A2 5 LR EEAL 300 mgd5 1600 U4k
A D P 2 E ST LA IE M % ( National
Comprehensive Cancer Network, NCCN ) f§75
HEFECTIBLIY 5 fa MR 1 IRBEAT 200 mg
F5FI800~1 000 U4i/EED . haB L F R
B A T B 505 o345 kA 1 i R O
KELSYT IR R 20 @IS0 K LA I AR A A 7
1M1 000~1 200 mg/d, 65% M LA b &4 A\ 4El:
EDIEFF B 600 U/d; Al 25 m A B
2000 U/d, #EA=ZDH T B BB A E i 1 5 F1i6
JPIsE, FIE AT A800~1 200 U/d.

IS 5 YR R DI PUE TSN E 25 00R T
(R, TSR — s BB A AE 25 P
7oA [ 2 A= 22 D AT A R0 0 XU PR 5 251 T i
IR IR R R . W4 E ZDEE T
AL B UREIGAR B 1 oAb = sl i R
HAEEBMD ., /0B E] . R XU 5
Ve 2,
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T B A S B R, R, e
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AR RES, FTUEAASFE S RIS
PE AR TRE 4 RUBRREE A RTE R R A3
R, SRR IR SR A T, 259 E M —
ACHEGE AN AR A ERAE A D B R AN S R SRR
ZER MR R

BN AR INIRYT . AT AU B HR FLAR
BEMMIEE &, #EEETFARUREWALF
T (ER B NIRRT A R O S g 5
Uy, BEARMERL KT, X R = A AN R
SECPCEE TR, WK S0 e
P A3 IAETT AU B R ER S 245 1y mT A 258 b 1
M2t )5 (R4 L a2 OFSIAYT ) IR B
MEER (FR2) .
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1.3.3.1  fEr U OCHER
ASCOFEEIA R, H ik B 259 nT L4 = 3L IR
P B FHBMD, FEARE T A A R, HEF R
TR T HiS5 FAY P CTIBL,  Hb&F B4 TR 9T
CTIBL '™ ¥/,
ESMOH i 48 m #EFEXT T B R 48 28 |
OF SR YT s U 5L DI Bk 1y - LM I R, ok

TR TR P AR SRy A B A BB T 25 (T A9
) P HAbFLE R F L CBMD T <
=2.07 B “fEEZ20EIAE R R R
65% . TH<-1.5. IFEWMH LA WIHEL . BMI
<24, HEEEPRGES . 50% UL EMEEEIT A
s AR B ER > 6 H ) T AR AR
WO R EATT (1 AR )

F2 BURHBWIILREEEBVDHIIN

2y 2N % 22y BURY RS e
W 285 WRFEm AdARE N ATES TEREL AR ey
ABCSG-12  Bfifll. JFECIT  1.800f]  WNAMMMAYT SRR oG 3 O N WETT (OFS+AI/TAM ) 235 ™ & i &
BREDT WImKIRE e (4mg/64~H) vs T AR % (-13.6%, W22 H-0.141 g/em, 95% CI:
21 HR' R MM IATT e 37 B -0.179~-0.102 vs =9.0%, “F125H-0.95 g/em,
HAZLAR ez 95% CI: —0.134~-0.570, P<0.000 1) , H
e R OFS+ALIAIT A B BAL T ™ H; @ Mk
by TREEA N MMIATT ( OFS+TAM/AL) 1l A %L

HOBOEMF £y, B

A83MIHR™ #5Z:Hi: OFS+TAM  NMIKA

gy L8] ML XFERTI HAE, vs OFS+AI vs T[]
WEARIRE:  BUES OFS+AI+MORIERR Al
# (4mg/6™H ) ; ez

Y255 TAMvs Al SRR
vs AL +If JRE TR RIT
(4mg/67™H)

ARIBONMF B . Rfifl., 1316045 AL+ IR{IERERR APIRUATE]
gz [ T 25 (150 mg//MH ) vs I7HYIR
MIHRSE  ERH AT+ZEEEF] 457
7% TR 1R
TR PEikmR

1BIT
ABCSG-18 Ffibl, XUH . 342004 Al+Hi&FEdL NIIR

Wi ) RN B (60 mg/6~H ) vs P4
MHIEARNE  HIHR AL+ LRI e

% FLIRgE Mg EA

By iRy

HALT-BC  FfiFl, BE. 2526HR" Al+Hi&F s IR

gy e LR X R FLARIE (60 mg/6™~H ) vs JT Y [F]
T3l ARt B AL+ IR Az

L6 Hi i ER

EiNGEI

IR IRRIT AR B ER (+0.4%, FI2E0
0.004 g/cm, 95% CI: —0.024~0.032) , Jf-HIif
ST 45 UG 24X U I BMDA A S (4.0%,
24 90.039 g/lem®, 95% CI: 0.005~0.075,
P=0.02)

@ BeA Mk Bl (AL IERR ) L AR 4 e

R4 (A1) BMDARIA M (0.60,
95% CI: 0.46~0.77, P<0.000 1) , Jf H#
SET 54 E RH RN © NI IIEIT
( AT/OFS+AT) x5 0%, mimeste Jig vy
SRR R SR MR E AR

ARSI BB AR LA B RO 1 BMD 23 3 38

12.98% (-8.9~19.9) #10.60% (-9.0~6.9) , %
R ZHIEMEBMDPRAR3.22% (-16.0~4.3) , X
T BMDF#K3.90% (-12.3~7.2) . PiAIAITLIAE
WA 2 A Gt L (P<0.01) o AR
PRI 24 )5 IBMDTE L, T{H<-2.51) B H 42
ez DR IEBEIRIGYY BS54, S4F)E, R
PERERRZME S BMDIENN9.65%, #E5C T BMDIE AN
2.72%

(O ALBE 3 1T BDT2H T U R A AT B I R I T B

RAER (RS M0.50, 95% CI: 0.39~0.65,
P<0.000 1) ; @ AIRA HLEF PTg BT B ALK
TREHFHE, TIERRELTE=-10H (XK
[t 40.44, 95% CI: 0.31~0.64, P<0.000 1) i&
RILL TE<-1FH (A LE~0.57, 95% CI:
0.40~0.82, P=0.002)

L2RI244 HInF, M & B0 20 15 22 Bt 5 28 A L

HEBMD M 53411 75.5% ( P<0.001) F17.6%
( P<0.001)

TAM: fhEi# 75 (tamoxifen) .
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NCCNF&mA R, B ol B 259 HA Hil i fla
S B IVE T . NCONE 52/ INH HE 57 ALY,
OFSIAYT MFLARIE 5, W WS DU B b, il FHAL
JBE TR h 2 12 R  BMID I B 3 T JRUA it o 4 7 DU
Wl (AnmcRIERRSE ) MENAEAYT 2, A
SRR R TR AT AUBE R R T

ChEYUE D S FR S 2R s M 5 e
(2021050 ) ) 2 HEFERUB R ER A I FLIIE A S
BT IRYT BRI IR 2, BRI L
e MR BERR4 mg, KIS KT 1S min, %56
MHUR, Fp23~54F; EMEIR1 600 mgl 1k,
KUK, FE2~34F,
1332 AL HIVE

(D) 42k ( ARG 2T R/258 540
4 B I 78 /TR ATVR YT B FLAR R . 2
BOR R (EHmMETH) Sk Ry, M
ARG 3 W Bl B AT 45 824 H T IR TR
J7 o B HEREMEOR R4 me, #IKIES KT
15 min, #F6H 1K, FFLLS4FE. TR H MM
MBMD, BrEBHAFIENKF R, ZO-FAST
W O R, BB IR YT B RS S B A
Sk W TR T A A5 b B 1kl B N A WA YA T 5 R Y
T4 . ZO-FASTHIFY ' 60 H By Bl B %
B, Bh AT B[R] IE 37 BV FH iR o i R EL 4iE 3R
iR (CHTE<-280 & AEFYrer ) ol i 2
TR IR B E UDFS (91.9% vs 88.3%, KU
b 40.66, P=0.037 5) , FMK34%MERE K
K (P<0.05) o A KRB IR IT Hoo
( Cancer Care Ontario, CCO ) FIASCOF8 T #fE
TERUBEIR R (R JBEIR ) 697 By S AR S
S

(2) A2 HARIELEATRIEE AR T B FLR
i 8 Jenon-CTIBLI & 75 220 8 BMD AT
B P RS . X F R m fammsE [T
i <-2.0, %-2.0<T{H <-1.0[E M fE7EATE WA
AR (AR >65% . TIEH<-1.5. BLLENIH
FAW M . BMI<24, BEEHEFFEL ., 50
% UL EMEE BT A L IRBE R TR > 61>

H) 1, #BBCRAE N R YA B Mgt R
DIFNGIT . B EHEEMOR B R4 mg, H3~61
H1k 2o ST fE s — R 1 ol 1 2454
FIER, (EAE TR & K@ . X f
F, oA R 2. XS AU o G ) iR
L, TR~ 24 Wi XS FTBMD EA 7 - VR 1T
i o WAEERTAT EAE BB AN & AT HE— 21200 .

L5

(1) &iFAXHKE. 4 FEEEFNELEEZDRIF
BEEX (ERHLIRE: 95%) .

@ BERAUEAXBEEESRS, T
ZRE ( BRBENFR/AMER ) WEEE/
HRIERALRITHEIRESRE, BURESLETE
BMEAYWT (ExRLINE: 79% ) , HEHEER
MRt HREAARKASE (ERLINE.
57% ) B2~5% ( ERELIRE: 36%) ; FFR
MaRASEHESE (K1), BEUATFEUR
YT ( EREINE: 75% ) ; XFFRESHR
ARBHESE (K1), BOERNMEFLTFE
BMERZAY (ERHEIRE: 43%) .

2 REFRESEEEREBNTN

21 F®
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