538

L] —'%\I ‘L*S L]

&
&
3
&
z—:&;’
p

SURE S # 40 Bh N 9k v

—|

SIS 5, MBI o2
2 DKM RO RY, 4 Bk MRS ¥ 200032

[HEZE ] OB Bh N WG TR B i B AT i) — i e A S B AR 78, IERBORBR 22 s P T380R
SRR 0 =) B I 0T P e R b o (BRI B A 0 WA VR T RS N R BT L T Rk TR BV R T BT AR
JT AL 2 48 BUNGETIH BN 73 W6 )T 50T B AT RO ELE . AN R D A 9 2D R LA BT B Y
TRURETT BT RE . BB A 2 WA T B A AT BREE R 2500 BRI IR T T Rk TS B VR R BN
WAIRTT JE (R B BOT H8 10E 55 7 THT e 285 8 S B N i Ve 97 R BIIR R i e

[RggiE ] AU BrBiN - iayTs e

DOI: 10.19401/j.cnki.1007-3639.2018.07.011
hE4S#ES: R7379 XEFRERD: A XEHS: 1007-3639(2018)07-0538-07
Research progress of neoadjuvant hormonal therapy for breast cancer JIN Kairui, YU
Xiaoli (Department of Radiation Oncology, Fudan University Shanghai Cancer Center; Department of
Oncology, Shanghai Medical College, Fudan University, Shanghai 200032, China)
Correspondence to: YU Xiaoli E-mail: stephanieyxl@hotmail.com

[ Abstract] As a safe and effective substitute and supplement of neoadjuvant chemotherapy (NCT), neoadjuvant
hormonal therapy (NHT) has been increasingly used in patients with locally advanced breast cancer whose hormone
receptors are positive. However, there are many controversies of NHT in the standard treatment, indications and
assessment of the treatment effects. To review the current situation and research progress of NHT, this article discusses
the following aspects: comparison of NCT and NHT, comparison of different NHT treatments, duration of NHT,

combination of NHT and other neoadjuvant treatments, predictors of response and prognosis, and adjuvant radiation
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indications after NHT.
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Tab.1 Randomized clinical trials comparing tamoxifen and Al as neoadjuvant hormonal agents

Clinical trials Main criteria Arms (n) Duration CRR Breast conserving rate
P024 ER+and/or PR+; A: Letrozole (154) 4 months A:55% A:45%
Postmenopausal B: Tamoxifen (170) B:36% B:35%
P<0.001 P=0.022
IMPACT ER+; A: Anastrozole(113) 12 weeks A:37% A:44%
Postmenopausal B: Tamoxifen (108) B: 36% B:31%
C: Anastrozole+tamoxifen (109) C:39% C:24%
P=0.87 P=0.23
PROACT ER-+and/or PR+; A: Anastrozole (228) 3 months A:50.0% A:38.1%
Postmenopausal B: Tamoxifen (223) B:46.2% B:29.9%
P=0.37 P=0.11
STAGE ER-+and/or PR+; A: Anastrozole+goserelin (98) 24 weeks A:70.4% A:85.7%
HER-2-; B: Tamoxifen+goserelin (99) B:50.5% B: 67.6%
Premenopausal P=0.004
Semiglazov V, et al ER-+and/or PR+; A: Exemestane (76) 3 months A:76.3% A:36.8%
Postmenopausal B: Tamoxifen (75) B:40.0% B:20.0%
P=0.05 P=0.05
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