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A comparative study of certain adverse reactions during adjuvant endocrine
therapy in premenopausal HR-positive breast cancer patients
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[Abstract] Objective To assess the impact of adjuvant endocrine therapy on vasomotor symptoms and osteoporosis
in premenopausal breast cancer patients. Methods A total of 101 female patients with hormone-receptor C(HR) positive
premenopausal primary breast cancer who underwent breast cancer surgery by the same physician in West China Hospital
of Sichuan University from December 2018 to December 2019 were collected. Clinical information of patients was collect-
ed and followed up. There were 24 patients treated with Toremifene (TOR) alone, 27 patients treated with Tamoxifen
(TAM) alone, and 50 patients treated with Ovarian function suppression (OFS). The incidence of osteoporosis, the use
of bone protective drugs, the incidence of osteoporotic pain and vasomotor symptoms were compared after endocrine ther-
apy. Results The incidence of osteoporosis in TOR group, TAM group and combined OFS group was 4. 17%, 18.52%
and 40. 00% , respectively, and the utilization rate of bone protective drugs was 0. 00% , 7. 41% and 24. 00% , respective-
ly. The incidence of vasomotor symptoms was 33. 33% , 74.07% and 48. 00% , respectively, with statistical significance
(P<<0.05). Pound-wise comparison results showed that the incidence of osteoporosis and utilization rate of bone protec-

tive drugs in TOR group were lower than those in the combined OFS group, with statistical significance (P<<0. 05). The
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probability of vasomotor symptoms in TOR group was lower than that in TAM group, with statistical significance (P<<

0. 05). Conclusion Compared with the combination of OFS, TOR alone has a lower probability of developing osteoporo-

sis symptoms and the use of bone protective drugs. Compared with TAM., TOR alone has a lower incidence of vasomotor

and a smaller impact on patients’ quality of life. Therefore, it is a good choice for adjuvant endocrine therapy for breast

cancer. In clinical use, individual treatment plans can be customized according to the patient’s physical condition.
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Table 1 Baseline characteristics of the three groups

FEAIE SBIE(n=101) TOR 4 (n=24) TAM 4 (n=27) B4 OFS 4 (n=50) x*/H/F P
ESED) 46.00(41. 00, 49.00) 48.50(45. 25, 50.00)P?  45.00(41. 00, 46.00)  45.00(39.00, 48. 25) 11. 247 0. 004
BMI(Kg/m?*) 22.27+2.61 22.80+2.58 22.50+3. 02 21.89+2. 37 1. 140 0. 324
ER - 0. 074
0 3(2.97) 2(8.33) 1(3.70) 0(0. 00)
1 98(97.03) 22(91. 67) 26(96. 30) 50(100. 00)

PR - 0. 352
0 4(3.96) 2(8.33) 1(3.70) 1(2.00)
1 97(96. 04) 22(91. 67) 26(96. 30) 49(98. 00)

HER-2 0. 856 0. 652
0 25(24. 75) 7(29.17) 5(18.52) 13(26.00)
1 76(75.25) 17(70. 83) 22(81.48) 37(74.00)

Ki-67 — 0. 086
<20% 4(3.96) 3(12.50) 0€0.00) 1(2.00)
>20% 97(96. 04) 21(87.50) 27(100. 00) 49(98. 00)

TNM 433 - 0.591
1 31(30. 69) 8(33.33) 7(25.93) 16(32.00)
2 62(61.39) 16(66. 67) 20(74.07) 26(52. 00)
3 8(7.92) 0(0.00) 0(0.00) 8(16.00)

AR T L A T 4 S R - 0. 840
o 96(95. 05) 23(95. 83) 25(92.59) 48(96. 00)
H 5(4.95) 1(4.17) 2(7.41) 2(4.00)

=R K Fisher MR . 5 TAM 4 i, OP<0.05; 584 OFS 4l 4 . @ P<<0. 05,
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Table 2 Effect of medication on osteoporosis with age adjustment
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TOR 1.00 1. 00
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k& OFS 2.73 1.06 2.57 0.010 15.33(1.92~122.75) 2.86 1.08 2.65 0.008 17.39(2.10~144. 25)
A —0.02 0. 04 —0.40 0. 687 0.98€0. 91~1.06) 0.03 0. 04 0. 64 0.519 1.03(0.95~1.11)
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Table 3 Effect of medication on postoperative vasomotor symptoms with age adjustment
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B S.E Z P OR (95%CD B S.E 4 P OR (95%CD
TOR 1. 00 1. 00
TAM 1. 74 0.62 2.83 0. 005 5.71 (1. 71~19.14) 1. 83 0.63 2. 89 0. 004 6.25 (1.80~21.65)
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Table 4 Follow-up comparisons and pairwise analyses among the three groups

A B (n=101) TOR # (n=24) TAM # (n=27) B4 OFS 8 (n=50) X P
B T A i 11. 899 0. 003
J 75(74. 26) 23(95. 83) 22(81. 48) 30(60.00)
A 26(25. 74) 1(4.1D)@ 5(18.52) 20(40. 00)
LERoE k] - 0. 009
J 87(86. 14) 24(100. 00) 25(92.59) 38(76.00)
Pe) 14(13. 86) 0€0.00)® 2(7.41) 12(24.00)
B J5T B A AR DG IR T 43 4. 343 0.114
0 83(82.18) 23(95. 83) 20(74.07) 40(80. 00)
1 17(16. 83) 1(4.17) 7(25.93) 9(18.00)
2 1€0. 99) 0€0. 00) 0(0. 00) 1(2.00)
LN ERIIRERAE PRI 8. 925 0.012
Ji 49(48.51) 16(66.67) 7(25.93) 26(52. 00)
H 52(51.49) 8(33.33)?@ 20(74.07) 24(48.00)

47 FAR KA Fisher VIR, SEA OFS LA, O P<0.05;: 55 TAM 4 b # . @ P<0. 05,
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