4856 ¢ DREYESHE www.shengwuyixue.com Progress in Modern Biomedicine Voll4 NO.25 SEP.2014

doi: 10.13241/j.cnki.pmb.2014.25.013
- I SR BT -
2001-2010 4FFRIE R N 4y ¥ G 7 2L IR AR BCR 2B *

HEF OB ES R W B SR TFRE
B = HE R B RKIBEERH AN £ 200433)

AE B oM A kg T EEFBHIURE T 7T L. Fik:@BES4 2001 £ 1 A £ 2010 4F 12 A KRRIMHF Kinrkay=
60 % ¢4 116 5] LIRS B & 09 e R T, 35 I8 R 53k 8 7 R =40, R BHAT R 53534 97 49 3T BB 40 | = 3K AU (TAM ) 48 Fo 35 A AL B 3
HA(ADA LR R BB FER AR AER, R BAGINER L LR 7586%, I VERA L2 A £ R AL TRk
FE AR TAM A6 R L A% H 6333%, SIMEA LR A XX T ERFFTTAKEE AL AGNIERLAEFEH
55.56%, @l AE N £ A X Fakfe T 5 NI R, ZABFGR BB Jafm kT Tk fe # it £ 5 2L 21K,
ERBER A ARTEHNEF(P=0.802), *t LG FI54 A A1) 7.35 4, TAM 4069 w45 £ B0t a] % 10.46 5, AT 4049 45
A BRI A 0.94 F =B E A B LA S EM £ F(P=0.001), TAM 284 Al 2064 & 049 B %5 T2 Ba, s RA ATM
20 AL 2809 5 A B EH T4% .90% . 71%,10 5 A 5 & % 24% . 71% .68%, =20 % %65 A 5 % LA % 24 £ 7 (P=0.007), TAM 41
Fo AT 4009 A AR B 2 ESH TR, Gl g F 2R ML FIURE & H5 SR LS. TAM AL A TR 2k fae)
FIURE B 0BT, R BAF T R A

ST 2 SUARR s i AR ML A TE AT )

RESHE:R737.9 XEERIDAD:A L4 E:1673-6273(2014)25-4856-06

Clinical Effects of Endocrinotherapy on the Treatment of Breast Cancer for
Elderly Patients from 2001 to 2010*

SU Dong-wel, SHENG Yuar', SHI Jun-vi, HU Wei, LIU Xi-shui, LUO Can-jun
(Department of Thyroid and Breast Surgerv, Changhai Hospital, the Second Military Medical University, Shanghai, 200433, China)

ABSTRACT Objective: To analyze the therapeutic effect of endocrinotherapy on the treatment of breast cancer for elderly patients.
Methods: 116 cases with breast cancer who were more than 60 years old and received surgical treatment from January 2001 to December
2010 in our hospital were selected and randomly divided into three groups: the control group, in which the patients didn't accept
endocrinotherapy, the TAM group and the Al group on the basis of endocrinotherapy. Then the adverse reactions, the rate and time of
survival were compared and analyzed. Results: The rate of adverse reactions in the untreated group was 75.86%, which mainly including
the arthralgia, symptoms of other joints, and endometrial thickening; The rate of adverse reactions in the TAM group was 63.33%, which
mainly including the symptoms of other joints and endometrial thickening; The rate of adverse reactions in the Al group was 55.56%,
which mainly including the symptoms of other joints and endometrial thickening. The adverse effect rates of flushing, gynecological
symptoms, hysterectomy and venous embolism were lower in three groups with no statistically significant differences (P=0.802). The
intermediate time of survival was 7.35 years in the untreated group, 10.46 years in TAM group and 9.94 years in Al group with
statistically significant differences among three groups (P=0.001). The rate of five-year's survival in the untreated group, the TAM group
and Al group were 74%, 90% and 71%, respectively. The rate of ten-year's survival in untreated, TAM and Al groups were 24%, 71%
and 68%, respectively, there was significant differences(P=0.007). The survival rate in TAM and Al groups were significantly higher than
that of the untreated group. Conclusion: The prognosis of estrogen receptor positive elderly breast cancer patients was comparatively
good. Applying TAM or Al on estrogen receptor positive elderly breast cancer patient showed satisfying therapeutic effect and safety.
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Table 2 Comparison of clinical features in three groups

Untreated TAM Al
Clinical feature X?value P value
Cases Percentage Cases  Percentage Cases Percentage
Gender
Male 0 0 1 1.67 1 3.70
Fisher 0.474
Female 29 100 59 98.33 26 96.30
Hypertension
No 23 79.31 53 88.33 26 96.30
Fisher 0.154
Yes 6 20.69 7 11.67 1 3.70
Diabetes
No 26 89.66 56 93.33 26 96.30
Fisher 0.709
Yes 3 10.34 4 6.67 1 3.70
Axillary lymph node metastases
No 17 58.62 30 50 13 48.15
Fisher 0.351
Yes 9 31.03 24 40 8 29.63
Unknown 3 10.34 6 10 5 18.52
Pathological pattern
1=invasive ductal carcinoma 22 75.86 46 76.67 19 70.37
2=mucinous breast carcinoma 1 345 4 6.67 3 11.11
Fisher 0.674
3=invasive lobular carcinoma 0 0 3 5.00 2 741
4=Mammary gland papillary carcinoma 4 13.79 5 8.33 1 3.70
S=other rare types 2 6.90 2 333 2 7.41
ER
Negative 1 3.45 1 1.67 2 7.41
Fisher 0.735
Positive 28 96.55 59 98.33 27 100.00
cer-bB-2
- 11 37.93 24 40.00 10 37.04
+ 11 3793 23 38.33 11 40.74
Fisher 0.78
++ 4 13.79 11 18.33 3 11.11
+++ 3 10.34 2 3.33 3 11.11
Chemotherapy
No 26 89.66 47 78.33 26 96.3
Fisher 0.067
Yes 3 10.34 13 21.67 1 3.7
Surgical procedure
Breast modified operation 21 7241 41 68.33 21 77.78
Fisher 0.944
Breast tumors resection 5 17.24 13 21.67 4 14.81
Simple mastectomy 3 10.35 6 10 7.41
Recurrence
No 27 93.10 59 98.33 26 96.30
Fisher 0.438
Yes 2 6.90 1 1.67 1 3.70
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Table 3 Comparison of rate of adverse reactions of patients in the three groups

Untreated TAM Al
Adverse effect X2 value P value
cases Percentage cases  Percentage cases Percentage
None 7 24.14 22 36.67 12 44.44
Flushing 2 6.90 3 5.00 1 3.70
Gynecological symptoms 2 6.90 3 5.00 1 3.70
Hysterectomy 1 3.45 3 5.00 1 3.70 .
Fisher 0.802
Venous embolism 1 345 2 3.33 0 0.00
Arthralgia 8 27.59 6 10.00 2 7.41
Symptoms of other joints 4 13.79 12 20.00 4 14.81
Endometrial thickening 4 13.79 9 15.00 6 22.22
*4 ZHEBEEFEMNELLR
Table 4 Median survival time of patients in three groups
Time Untreated TAM Al F value P value
Median survival time (year) 7.35 10.46 9.94 14.83 0.001
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—+— R#J7-censored
0.8+ —+— TAM-censored
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Fig.l Accumulative survival rate of patients in three groups at different time point
x5 ZHBEENEFERILR
Table 5 Comparison of survival rate in three groups
Group 3-year (%) S-year (%) 10-year(%) X2 value P value
Untreated 0.89 0.74 0.24
TAM* 0.98 0.90 0.71 9.991 0.007
AT* 0.96 0.85 0.68

Note: Compared with the untreated group, *P<0.05.

I FLIR BRI B AOR WP BRAE LB ST R R R A AR I R B B ARSI A — T Lt
JI R B AR ZAESURAE OFE T FRAR A, BT LU R R AR FUIR AR AR ZEVEAR PO A SR | DX Ikt L2 e RO s LA, 47



* 4860 -

REYES#E wwwshengwuyixue.com Progressin Modern Biomedicine Vol14 NO.25 SEP.2014

FUBRIA HA — SRR I ACRR s : O WL 228 B D BE 2R [
FREE AL IR B A AR, WO BRI L0 RS 18 1
SR B UIREA RS © AR ZL IR B R A K A, I
PREERIS, 2 NS R, R IR TR DK, 28 R
T O BEREEWIRALERL, MFHKLE K H A
U O B BERZAER IR W ZFARE  ARGEE
B HIFRIEL . O BB L AEMIRZ, HIEE L IRRERR
TFARZAN TR E Z A B AR LR P 40 IR T A
T o AR S L X s R AR DT 2 B, ER BH T BB AR R B
UG ek, AR E A B AR R R R D X S AR
PRI B IR A G

WFoE 2N, PE R 2 R B Y 2 A LR R 3, N H TAM
T 1.5-9 D H EREaRTT, HEARETTIA 37%-81%,
TAM HHETE) 72 T 2R MR A FURE B s . ALRYIGIR
N — 23R T ER(+H)FEE PR(+)ZL IR 8 I R A%
2007 4%, e EFLIREAES A T B0 s St thme 43 BT 1y
TAM {457 ZLHRIE 1 P IRRAIG AR GG 5 25 SR 0s 1, 7 ] —
T 27 MR AR AR T2-4 I ELIE s S S
B RIFIE B, TIRKVE SEAHIAYTY 4 1 H 10 B 218, 17
BRI E , 14 BT TARFLF R, % W — I AL IR
8, 151 a2 J5 FLIRIE BB 35 AL A AR PG S5 $H 20 5 A B
IS RATRYT 3N H o PG RS Z WA S50k 763
%1 40.0 %(P=0.05), {FL i 75 KAy A 3505 R AT RS A A 350 41 1]
TGRS KPR | b B E SR AR AL T AR R N
36.8 %1 20.0 %(P=0.05), A~ KI5 i % A BRI I 22 e

B Bl A WATR YT R a5 B 24 A ZL IR W I PR RS R e
THAEREREIGI TP EE AL, TAM Y7 U0 A 5
PR, EBEBRE TR, AL 259007 30 R RE 5 4 0
% ARHYFRL 2 M A LT TAM, 78R KRS 71, TAM
B UL AR 2E B I/ HE R S DL RIAE R T AL
2 DLWLPR R AR B2 B BTG o0 I A8 1 00 M AR S
S B TAM AT 7RI R FH I 75 2% 1 2 4F R MR
L, DA DR BRI R RS, Z2 TS 7R,
REA TAM JRY7 55 TAM A, FTHE BB 3 TORAE AR
i TAM 58 HFRM, B E LR TR, W EL K55
IRYT, B A TE R IR S FARM BE AL,
AU AE T FLIRE I U 25 B 1 2.1 £% . B TR s, S
TAM {837 SFARMIL, Rt e 2, B, X retgt 2+
RIHAE R F BB BATIIRYIBRFAR

R AHISEXT 116 B 24 FUIR 8 B 19 IG PR TR T Il
Jusi i N TS W R o N BRAL ATM 4 AL A, = iR
AR PRSI Rl U PR AT MR R LA R
5 ER cer-bB-2 & LIT FAR TR KRR GBI TS
g2 . YRR ZIRBH M AR FUI R BA TS #4610
AEBAETERIA T 58.6%, X B8 ALY 7 AR AERTIR] A 7.35 4F,
TAM 4 g S A A7 T] S 10.46 45, AL 2 1) rf sr A 77 i) Sy
9.94 4, TAM 21 Fil AL 21 A A= A7 B 1] 5 38 1 T 0 IR A o o) A
ATM 4 AL 2H 10 4E4 173N 24% . 71% .68%, =2HHBFE R
AR BEEET (P=0.007), TAM 2151 AL 4 (4 fE 51
WEE TR, FHAZEENLEARL Y FHG. £H
TAM Al T MR Z R R R Z E U B A R0IRT , B

B TR A AEUHT R B A 20 IR T I g LB Tk
WV BRI 67T B — S5 B I PR (R AN IRITE
4 4%\%

MABIEFE, FATTR 2 NSRBI I A 1R 2 ik

F 4 2 4 FL I8 8 S 2B AP I ) 5 A A7 38 T S 4 2L s

B P AL P AR PR ST TAM 41, [6] i ALZEAS R R

B @ AILF TAM 41,

% # 3¢ #k( References )

[1] Ferlay J, Bray F, Pisani P, et al. Cancer incidence mortality and preva-
lence worldwide [C]. IARC Cancer Base (No.5 version 2.0.)Lyon:
IARC Press GLOBO CAN, 2004

[2] Gennari R, Curigliano G, Rotmens N, et al. Breast carcinoma in elderly
women: features of disease presentation,choice of local and systemic
treatments compared with younger postmenopausal patients [J]. Can-
cer, 2004, 101(6): 1302-1310

[3] Beatson GT. On the treatment of inoperable caBes of carcinoma of the
mamma: suggestions for a new method of treatment, with illustrative
case[J]. Lancet, 1896, 2:104-107

[4] Kiang DT, Kennedy BJ. Tamoxifen(antiestrogen)thempy in advanced
breast cancer[J]. Ann Intern Med, 1977, 87(6): 687-690

[5] Legha SS, Buzdar AU, Hortobagyi GN, et al. Tamoxifen.Use in treat-
ment of metastatic breast cancer refractory to combination chemoth-
empy[J]. JAMA, 1979, 242(1): 49-52

[6] Semiglazov VF, Scmiglazov VV, Dashyan GA, et al. Phase 2 random-
ized trial of primary endocrine therapy versus chemotherapy in post-
menopausal patients with estrogen receptor-positive breast cancer[J].
Cancer, 2007, 110(2): 244-254

[7]1 Early Breast Cancer Trialists'Collaborative Group(EBCTCG). Effects
of chemotherapy and hormonal therapy for early breast cancer on re-
currence and 15-year survival:an overview of the randomised trials[J].
Lancet, 2005, 365: 1687-1717

[8] Gralow JR, Burstein HJ, Wood W. Properative therapy in invasive
breast cancel:pathologic assessment and systemic therapy issues in
operable disease[J]. J Clin Oned, 2008, 26(5): 814-819

[9] Gaset JC, Ford HT, Coombes RC, et al. Prospective randomized trial
of tamoxifen vs surgery in elderly patients with breast cancer[J]. Eur J
Surg Oneol, 1994, 20(3): 207-214

[10] Gazer JC, Markopoulos C, Ford HT, et al. Prospective randomised
trial of tamoxifen versus surgery in elderly patients with breast cancer
[J]. Lancet, 1988, 1(8587): 679-681

[11] Lin CH, Liau JY, Lu YS, et al. Molecular subtypes of breast cancer e-
merying in gourg women in Taiwan: evidence for more than Just
westernzation as areason for the disease in Asia[J]. Cancer Epidemiol
Biomarkers Prev, 2009, 18(6):1807-1814

[12] Miller WR, Dixon JM. Endocrine and clinical endpoints exemestane
as neoadjuvant therapy[J]. Cancer Contro, 2002, 9(2S): 9-25

[13] Eiermann W, P aepke S, Appfelstaedt J, et al. Preoperative treatment
of postmenopausal breast cancer patients with letrozole:A randomized
double-blind multicenter study[J]. Ann Oncol, 2001, 12: 1527-1532

[14] Ellis MJ, Coop A, Singh B, et al. Letrozole is more effective neoadju-
vant endocrine therapy than tamoxifen for ErB-1 and ErB-2 positive
estrogen receptor-positive primary breast cancer:Evidence from a
phase III randomized trial[J]. J Clin Oncol, 2001, 19: 3808-3813

[15] Coates AS, Keshaviah A, Thinrlimann B, et al. Five yeats of letmzol



REYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll4 NO.25 SEP.2014

4861 -

compared with tamoxlfen as initial adjuvant therapy for postmen-
opausa women with endocrine-responsive early breast cancer: update
study BIG 1-98[J]. J Clin Onc01, 2007, 25(5): 486-492

[16] Z= 35 2 AU 89 &L J2 R [J]. sMAH L6 55 52 2% 4 &, 2006,
11(2): 100-101
Li Ya-fen. Principles of management in elderly patients with breast
cancer [J]. Journal of Surgery Concepts & Practice, 2006, 11 (2):
100-101

(17] feify, #Rwel. 25 SURE MK AL 6 77
2011, 25(2): 100-103

Tang Jin-hai, Xu Xiao-ming. Advance of individualized treatment in

#E D). RREFES,

elderly patients with breast cancer[J]. Practical geriatics, 2011, 25(2):
100-103

[18] Smith I, Dowsett M, Ebbs SR, et al. Neoadjuvant treatment of post-
menopausalbreast cancer with anastrozole, tamoxifen, or both in com-
bination; The immediate preoperative anastrozole, tamoxifen, or com-
bined with tamoxifen (IMPACT )multicenter double blind randomized
trial[J]. J Cli n Oncel, 2005, 23: 5108-5116

[19] Cataliotti L, Buzdar AU, Noguchi S, et al. Comparison of anastrozole
versus tamoxifen as preoperative therapy postmenopausal women
with hormone receptor-positive breast cancer: The pre-operative
“arimidex” compare to tamoxifen (PROACT)trial [J]. Cancer, 2006,
10(10): 2095-2103

[20] Krainick U, Astner A, Jonat W, et al. Phase 11 study to define safety
and efficacy of exemestane as preoperative therapy for post-

menopausal patients with primary breast cancer- final results of the

German Neoadjuvant Aromasin Initiative (GENARI)[J]. Breast Can-
cer Res Treat, 2003, 8(1S): s55-s62

[21] Semiglazov VF, Semiglazov VV, Ivanov VG, et al. Neo-adjuvant en-
docrine therapy: Exemestane vs tamoxifen in postmenopausal ER+
breast cancer patients (T1-4, N1-2, M0)[J]. Proc Am Soc Clin Oncol,
2005, 23(16S): 530

[22] skiF4E, £nF, R HE. Z 5 JUIRBE AAHSE T

% &, 2010, 24(4): 308-310

Zhang Qing-yuan, Jin Shi, Zhao Wen-hui. Progress of medical treat-

B )] ERR G

ment in elderly patients with breast cancer [J]. Practical oncology,
2010, 24(4): 308-310

(23] SUBRSE B 4545 Fo B AR 6 R R 16 AR5 9T + R4 %’L}Iiﬁ’“"%ﬁﬁv’“‘
A8 % SR R 5 R 272008 R[] 4 B 5 2 &, 2009, 32
(2): 156-158
Collaborating study group on breast cancer bone metastasis. Expert
consensus on the diagnosis and treatment of bone metastasis and
skeletal related events in breast cancer patients (2008)[J]. Clinical
journal of oncology, 2009, 32(2): 156-158

[24] Crivellari D, Aapro M, Leonard R, et al. Breast cancer in the elderly
[J]. J Clin Oncol, 2007, 25(4): 1882-1890
E ok, L F R IR BTG T AR RN A A R [)]. A
5 B ERMHAEE, 2009, 8(2): 120-122
Wang Tao, Jiang Ze-fei. Basic principles and advances in the diagno-
sis and treatment in elderly patients with breast cancer [J]. Chinese

journal of multiple organ diseases in the elderly, 2009, 8(2): 120-122

(B35 4821 1)

Pei Yi-kun. Effect of seabuckthorn oil soft capsule on reducing blood
lipid of rats[J]. Cchina oils and fats, 2011, 36(9): 48-50

[3] E . Tau & @£ F REHER A 0 R AT M M P a1 R
[7]. £4ea4, 2004, 24(5): 426-428
Wang Jian-zhi. Tau protein in Alzheimer's disease nerve cells in the
role of degenerative change [J]. The Chemistry of Life, 2004, 24(5):
426-428

[4] Gong CX, Liu F, Grundkeigbal I, et al. Posttranslational Medifications
of Tau Protein in Alzheimer's Disease [J]. Neural Transm (SO
300-9564), 2005, 112(6): 813-838

(51 &-F, kM, B A F‘f] 4. EGB761 *t4a 4 & fI5 7 49 AD £ At
M FAAT R Fra[J]. Kb E 25, 2010, 27(5): 414-415
Li Ping, Zhang Rul—feng, Ma Dong-ming, et al. Effects of EGB761 on
antioxidation in rabbits with cholesterol-copper induced alzheimer
dementia[J]. Tianjin Journal of Traditional China Medicine, 2010, 27
(5): 414-415

(6] FEA 48, SRRAR, HaHh
Bith ity LAg 2 A2 B %Kvﬂj‘ﬁ’?”
(20): 2638-2640
Jiang Xi-juan, Guo Mao-juan, Su Jin-ling, et al. Ginkgo lactone B on

= éﬁd’\m B s} 2 B B2 An R M5 & & E4
1. FEEFFRE, 2009, 29

cholesterol and apolipoprotein E4 damage cholesterol metabolism of
hippocampal neurons [J]. Chinese Journal of Gerontology, 2009, 29
(20): 2638-2640

[7] Mertz K, Koscheck T, Schilling K. Brain derived neurotrophic factor
modulates dend ritJe morphology of eerebellar basket and stellate
cells: Aninviron study[J]. Neur Science, 2000, 97(2): 303-310

8] &M, HEL, i']ﬁ* 5. FRME A B R o R SR M A ) B e
b = Mg e Yrad]. FE A A& &, 2012, 33(4): 417-419
Meng Li-ke, Yang Si-yuan, Liu Lin, et al. Capsaicin in hyperlipi-

demia guinea pig liver cholesterol and triglycerides[J]. Chinese Journal
of Biochemical Drugs, 2012, 33(4): 417-419

[9] Zhang XH, Lu ZL, Liu L. Coronary heart disease in China [J]. Heart,
2008, 94(9): 1126-1131

[10] #¢ 5. K ERRAEIE & H X 5 Rie B F AR B T 2047 [
ARFMEFI12# L, 2010
Zheng Li-xue. A hospital inpatients dementia detection rate and
related factors analysis [D]. Master Degree Theses of Master of
Shandong University, 2010

[11] Leys D. Cerebrovascular disease, cognitive impairment and dementia
[J]. Journal of Neurosurgery & Psychiatry, 2005, 76(2): 300-302

[12] Nagahara AH, Merrill DA, Coppola G, et al. Neuroprotective effects
of brain-derived neurotrophic factor in rodent and primate models of
Alzheimer's disease[J]. Nat Med, 2009, 15(3): 331-337

[13] Fritsch B, Reis J, Martinowich K, et al. Direct current stimulation
promotes BDNF-dependent synaptic plasticity: potential implications
for motor learning[J]. Neuron, 2010, 66(2): 198-204

[14] 7&-F, R4RF, M9, 5. BDNF & B&A46F 508 Xk F e fe sk AD
K FIN S B RF 0 B [)). AP 2 R3] 3 2 &, 2011, 27(6): 642-646
Zhang Ping, Zhao Gang-yong, Chen Kai. et al. Improvement of
learning and memory impairment of Alzheimer's disease rat
models treated by bone mesenchymal stem cells modified with BDNF
gene[J]. Chinese Journal of Neuroanatomy, 2011, 27(6): 642-646

[15] Zad ik, T4, A9 k. IR MEAY 2 8 3c B T %4 T /R 9 4 Bk 40 1F
R[] =R E S, 2007, 14(4): 1320-1322
Li Fu-sheng, Wang Jing, He Ming-da. Effects of Brain - derived
Neurotrophic Factor on Alzheimer's Disease [J]. Practical Preventive
Medicine, 2007, 14(4): 1320-1322



