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Endocrine Therapy for Breast Cancer

Joohyun Woo, Woosung Lim

Department of Surgery, Ewha Womans University School of Medicine, Seoul, Korea

Breast cancer is the second most common cancer in Korean women and its mortality
rate has increased steadily. Although breast cancer is heterogeneous tumor, hormone
receptor-positive tumors comprise about 75 percent of all breast cancers. Therefore
endocrine therapy that works by targeting estrogen receptor is a pivotal treatment for
breast cancers. There are selective estrogen receptor modulators, such as tamoxifen
and raloxifene, aromatase inhibitors, such as anastrozole, letrozole and exemestane,
fulvestrant and luteinizing hormone-releasing hormone agonists used in endocrine
therapy. Endocrine therapy is effective in treating early breast cancer as an adjuvant
therapy and metastatic breast cancer as a palliative therapy. Also in women who are at
high risk for breast cancer, tamoxifen or raloxifene can prevent breast cancer. Studies for
neoadjuvant endocrine therapy are emerging. Considering side effects of each drug and
overcoming drug resistance are needed to maximize effectiveness of treatment and ad-

vance endocrine therapy. (Ewha Med J 2014;37(2):83-91)
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UE-2 0] FII0kL Qlot AMGES] e, SYUSEEYR
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AN AR = W2H| Y2 AAEZTC] 2R8-S |
SSEALE o AE =70 AAkE TR0 =M ER YA S
= Aoficlk= x|mRHoltt ol = AE=T0] g1 o] B
2t gl Toske FH 2 220)7] giZo|o), oAERT
o] 2L8-Z Wdfish= RO A o AE R =83 ZHA|
(selective estrogen receptor modulator, SERM)7} 9Tt SERM]|
= tamoxifen, raloxifene, toremifene 5°] 97, 0] kA &2 9}t
OfA] th-E EROJ thol oAE=AIT} A% 0 =2 Adtolo] oA
E 270 A (estrogen antagonist) ST HH 3], Tamoxifen->
k2 SERMY}F Bl wf 7R aabaQl Ao g Haiko] Uxp
O 7 AR E= OFEEA] H 24 H|AH| 20T AE 2T A
(nonsteroidal estrogen agonist) OAE2F] & (estradiol) 2] A| 2
A AA|ACH 4], AAE 2| 282 Welish= 71 2] T
2 2L fulvestrant”t UT}. Fulvestrant= 7P 2120]l 7igre
UEH]| 89 okA2A] OAE 27 JAFAREO] Qs AE|20|EA]
ER &= dAoH Z138/g Rete] 22R4R] UEs] [ ol AT
o7 ARgE £ 9Iti[5,6]. Fulvestrant= AZEW2] ERY| ASH
51 ER2| 2l1E 752 0 =4 R IhE LERdTY,

OJAEZAIC] AARS Uh= A 2= aromatase A Al (aro-
matase inhibitor, Al)7F HHEZCIHT7]. 0] A= FAlafEe] A~
HZolt FAol= T2 A FowA A, 345, A
g 25, X 5o EA5ks AAER Al ded 2kl
aromatases AAIA =N FF AEZZO] FeE U
Al9= 1At aminoglutethimide, 2AIEH formestane, fadrozole,
3AIH anastrozole, letrozole, exemestane®| 2THS]. Aminoglu-
tethimide 2} formestane ¥ fadrozole2 A5 (adrenal insuffi—
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ciency)°lut YEAHE A LOo7|= 52 FARg0| Halk|o]
A= A Aol AREE]AL QIEH8]. ©f 2FAlE-2 aromatase
Q0] Ao 2R F-go]l X[olE B o=, anastrozole T} letrozole>
H|AH|Zo|EA HA|ZR 7194 vk3-2 SHA|TE exmestaneS AH|
Zo|eA] AA R v71EAQ] -2 StH4l. w7 & fdt o
ApofMs Eax0] 7T50] A5k AEfel7] w20l aromatases
Ao =M o AE 270 AARS AAT 4= QAT H7E A -Ft
& TR = HA0] T50] EEolq AlZ= Rabdo R oA
E27010] AR AA5H7] ofgtt. weha] oAERZIL] 5= A4
= HIoHL Q= 't 7152 AT =N BT oAERT
9l sE=E UE otk S0 R WA 0] 7152 Aok W
= dagAlsolt WA Qo] Qi FAF e 2R e
Z2 (Juteinizing hormone-releasing hormone, LHRH) Z-&-A|Q1
goserelin=> A&7} | AE 2741 AAFSHE S A==, XSk
EHE U= AT E Yoligho = ARl U4 7|5 Al &

RS LOXITHH9].
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1. BXU2u| 99

HE QW2 27| AN s £ 259 74 oI
{8l Algsk= XwE SRlth L 5 B8 ERS 42
2 5 PR 1 A7 x| & 0] A2 oA |G ERYF A U2
H| o] Tt ¥h5-5 IS 4 A= 83 AIERIAIC[HA
FRIAeP7|E SIeH2]. ER 948 8] 50%= PR 2 2
OJ31, ER¥} PRO| R5 Rl G- Ul 2ol o 75%°)
YSE2 HOl= ¥HH ER PA/PR 2/3Q0 S 1/3015H]
YES-E-2 ERITHI0].

Tamoxifen> H7g A, H7g & ER F FIIoIA BE B
f¥o = ARGEAL Qo ER¥ Aot =W Al 7] F Gl

Fig. 1. (A) Pre- and (B) posttreatment breast magnetic resonance imaging (MRI) in a patient who received neoadjuvant endocrine therapy. A
72-year-old woman was diagnosed with breast cancer on April, 2013. A left subareolar mass was confirmed as invasive ductal carcinoma by core
needle biopsy and immunohistochemistry revealed that the tumor was estrogen receptor- and progesterone receptor-positive, and C-erbB2-
negative breast cancer. She was treated with letrozole for 6 months. MRI shows the clinical response of neoadjuvant endocrine therapy. The size
of primary tumor partially decreased from 4.2 cm to 3.0 cm on MRI after neoadjuvant endocrine therapy for 6 months (arrows). Also metastatic

lymph node in left axilla disappeared (not shown).
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ZIA 1 527D 2] =3 9HA| Eof &
I AFBARE G- o 1.
Early Breast Cancer Trialists’ Collaborative Group (EBCTCG)
oA 1947112] B2 A+-=2 HEF 249 23, ER A
orolA] 5E7EO] tamoxifen H2 Q-2 Eof o SHRF AFFE
2 31% &Y = A3, o2t Byt FUA AR, U], PR A+
B, Y= o] Aot AIglo] UERdT (Table 1)[12]. E2F vF

ol 7S oISk, A

=
& e 9H3E0| ER Y4 &2 ER =9 Y ZAIA &
AskAd o7 90151 1/3 7HASHHTH 121, TESF A HE tamoxifen

B2 g7t Ql=t, 494701 et BRkE thde=

oF AoA] 2= X85 AHCe R HE 21 oMY tamoxifen HXRQ
WS R QM ER B2 PR YA THAPOIA] ZAIRKE. tamoxifen
2 B85S o kel et AFEC] foloHAl AagkS
HAEQITH 3]

Tamoxifen= 1~27F TR wiHo} 5E7F Foksk= F0]
Outol ik o) AIFE-2 29l 4= 9)71, ER YAJoal YA o]

7h Qe e FRtoA 51 o tamoxifeng B-83S T 37t
o] o] %19;10‘4‘[12 14] Adjuvant Tamoxifen Longer Against
Shorter (ATLAS) @A+ Zxto]] T2 10 59F tamoxifen= =
89S v 5 Bagle vuct s, APgo) GopAt

L 10 A=

6,934 JAFC Z tamoxifen 5 X277}t 10 X RS H|WL
Slk= adjuvant tamoxifen treatment offers more (aTTOM) F-7}
213y Fol 9len 1 AtE 7ok Eolof st
Tamoxifen©] ER Y -3 L2] = EH|HX Q0 2 A] %]

2EIT} AR, HH A FRjoa= \“17ﬂ = ZAtolIA
k= T2 A 24 (bone loss)2 Z7HAZITH= Thdo] gt B

ZofokQeul 7o uoro] ¥F A|wIt NS STHRIA =
59 s =Y o L 53], W73 A -{de RpoA
= BXoPela Rt thgo] YRS S 2 2AEGT —".é(gonad—
otropin—releasing hormone, GnRH) XHLZﬂ T, &4 dad
A L= It A 71552 AR 271 H7g ‘H}TE: ei’g
Z2l5IcH4,16]. Tamoxifen< #O|A] O AEZ AIZRE-A] oI5}
57| WOl Wil(endogenous) IAEZA s 7F U2 B &
oAM= A7 7|7EEQ S FOlSHA A IAITH 17—
21], #H7 A 2R YRl Af|AE R 5L oflA= tamoxifen®)
APFoRE -5k A 204 WSS 22 (follicle-stimulating
hormone, FSH)2] k8 W20 24 YA ZHE AT ol
JAERM FE& Y5+ AAERAAGAZAL] Bt XA
7t YT ZHAAT A e 22-24]. wheba B A 3kt 5 slst
28 5 70| 2 FAFE0)A] tamoxifen= ARE-ZHS T, 5;2}6]‘

or tlo o

tamoxifen = 19t HAHF-1k XF#H“‘O*—] PYEC] Fost Q¥ SOl FLHo] ] 92 TAFSOIA tamoxifen= ARE-S
A AEISIeHIS], T2 ER 3 TS BU R 9 B 2 W met 0471 o Ao Liekta, 28700l £ kel
Table 1. A summary of research studies on adjuvant tamoxifen
Study Design Subject Treatment Results
NSABP, 2001 [14] Randomized 1,172 patients Tamoxifen x 5 yr For tamoxifen x more than 5 yr:
ER (+) —placebo vs. No additional benefit
Node (-) Tamoxifen x5 yr
7-yr follow-up —Tamoxifen
EBCTCG, 2005 [12] Meta-analysis, 71 trials  ER (+) Tamoxifen x 5 yr vs. For tamoxifen x 5 yr:

15-yr follow-up

ATLAS, 2013 [15] Randomized 6,846 patients
Early breast cancer

ER (+)

alTom (ongoing) 6,934 patients
ER (+)
ER unknown

4.2-yr follow-up

Tamoxifen x 1-2 yr Improvement in survival
Breast cancer mortality 31% | /yr
regardless of age, menopause,

chemotherapy and node metastasis

Tamoxifen x 5 yr vs.
Tamoxifen x 10 yr

For tamoxifen x 10 yr:

Recurrence |

Breast cancer mortality |

Overall mortality |

Pulmonary embolism 1 (HR, 1.87)
Endometrial cancer 1 (HR, 1.74)
Ischemic heart disease | (HR, 0.76)

Tamoxifen x 5 yr vs.
Tamoxifen x 10 yr

NSABP, National Surgical Adjuvant Breast and Bowel Project; ER, estrogen receptor; EBCTCG, Early Breast Cancer Trialists' Collaborative Group;
ATLAS, Adjuvant Tamoxifen Longer Against Shorter; aTTom, adjuvant Tamoxifen Treatment offers more.
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Al tamoxifen= AFE-QF 7} tamoxifen= }%5}74] U = ]
WIS T tamoxifen= AFERE oA FUAE Y 5 A
[22, 23].

H7 A ER 3 -3t FEAROlA LHRH 2R8-A| Ts882
cyclosphosphamide, methotrexate fluorouracil HolA] Fok
= CMF 2Fshasia} vls=gh 1A Es 2 79 283 B3
17, tamoxifen THE-QHILE HIS>oF F AR °°] L= IA R )
tH25]. LHRH 2-8-A12} tamoxifen2] Q-2 [HRH 2-8-A|
= % Hof 330l X]9F tamoxifen ‘:1‘—153-‘340]1’} LHRH 2t
BA12E AlC] et ¥t vl W= =7 2|7} QItt, E5F LHRH
2Lg A9t ofet¥-Z Wask= A, A-8AI2E tamoxifen 1231
sletedl S Hask= 7o) 3Fekay ok X|7oj vlg] A AY
z% 4 2 AEE0| PE= BEFE B FURITE o7

RH k&A1= @z] 3}eka® Y tamoxifen®] B Y of| ¢
5}0:] L] 3 X FE QA LR = ka1 QItH 9],
A7} 57 & AJOfA] tamoxifen©] BJa XA A28 vl

Table 2. A summary of research studies on adjuvant aromatase inhibitor

Sht 5 2L ORF B Y 4 9tk o] ufet H
5 oAl HE e Qo= ALgEm ol HElaY ¥

70| -2 720 nRRIROICH Table 2)[26]. TIER EA70f wh
™, 2~39 59F tamoxifenS FFot & Al=2 HZSIH 2~34

a
7F FokS JF FAFEOA] 517 tamoxifen= F2FS HEAFEO] H]
off -FLAFAIGEO] QJUIQJAl TASHATH 27]. T2yt tamoxifen
oA AlZ HHSIH Fokeh BeHTh= Al ©=2 2 57t £
P2 T7F 2= Aol o £L0H 25]2] tamoxifens AFESkH=
Z710] Afgto] o] SAISHITH 28], TQF tamoxifen= 51 ARE-
Qt2 AIE 5\ 3712 ARERE O] tamoxifenThe: 5 AR
R ST AFSEC] 2JU|QUA] oIt 29]. Al ARERE 7
- tamoxifen2 ARE-SF 73-2-0f| vlal Apzfaket, ExrxFo] 4
Al AYsIG OLE HEE Y ZH0] T o] WSSt 26,301
TR AIE ARSSR= l:é—?_} == tieh g7t E a5 =4
o] Y= of wet At X|= 7t HSIH31-33].

Study Design Subject Treatment Results
IBCSG Randomized 4,922 Patients Letrozole x 5 yr vs. For letrozole:
BIG 1-98, 2007 [65] Phase Il ER (+) Tamoxifen x 5 yr Recurrence 189% |
Double-blind Postmenopausal
Early breast cancer
51-mo follow-up
IBCSG Randomized 6,182 Patients Letrozole x 5 yr vs. For switching:
BIG 1-98, 2009 [28] Phase Il ER (+) Tamoxifen x 5 yr vs. Not more effective
Double-blind Postmenopausal Letrozole x 2 yr Letrozole vs. tamoxifen:
Early breast cancer —tamoxifen x 3 yr vs. No difference in mortality

71-mo follow-up

ATAC, 2010 [26] Randomized 5,216 Patients
Postmenopausal
Early breast cancer
ER/PR (+)
120-mo follow-up

EBCTCG, 2010 [12] Meta-analysis 9,856 Patients
5.8-yr follow-up
9,015 Patients
3.9-yr follow-up
after switching

MA.17, 2012 [29] Randomized 5,170 Patients
Double-blind Postmenopausal
Phase IlI ER/PR (+)

64-yr follow-up

Tamoxifen x 2 yr
—letrozole x 3 yr

Anastrozole x 5 yr vs. For anastrozole x 5 yr:
Tamoxifen x 5 yr vs. Recurrence 14% |
Anastrozole+tamoxifen x 5yr  No difference in mortality

Al x 5 yrvs. For Al x 5 yr:

Tamoxifen x 5 yr Recurrence 2.9% |

Tamoxifen x 2-3 yr For switching:

—tamoxifen vs. Recurrence 3.1% |
Tamoxifenx2-3 y Breast cancer mortality 0.7% |
—Al

Tamoxifen x 5 yr For adding Al x 5 yr:

—Al for 5yrvs. Disease free survival T (HR, 0.58)
Tamoxifen x5 yr Overall survival T (HR, 0.76)

—placebo x 5 yr

IBCSG, International Breast Cancer Study Group; BIG, Breast International Group; ER, estrogen receptor; ATAC, arimidex, tamoxifen, alone or in
combination; PR, progesterone receptor; EBCTCG, Early Breast Cancer Trialists' Collaborative Group; Al, aromatase inhibitor.
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2. 2o 4] 2 (palliative endocrine therapy)

Al= ER /9] Hold fde] YA =2 tamoxifen 2T T
4 Qo S Bojrt, 1990WH71A] B & ER d o]
A Qutok SEOIA] tamoxifen®] HEA X7 E AREE|QIOL} o
2 7HA] FARRIAT 2 HEREAS Sl A7 S-S0 S-Egt
ARE B Fo 2 A XA o] #2524 A== AlO]
tH4,34]. A= o2 Al 7H2] w2p Uiido] EA5ER] k7] w20
AR golM= B 7HA] Al Z|=0f ATfgh H9- thE Al AR
St Qlon, ozl 371x|Q] 3AIH Alg o Zio] oH AfefollA]
H 2t tisiile A7 2 a5 35].

Fulvestrant= H|AE|20]E4] AT X|&0] Aufiet H% & ER &
d FEAolA A ZOIEA Al H| WS T B RbE B
of 231, fulvestrant € 138]2] 250 mgX|2E A|AF off, Hokg
Z(loading dose) 2 ZA] fulvestrant 500 mg +S5AHintramus—
cular injection) & 23 7FA0 2 950 mg¥ 23] T|okEARO =
N G (steady state) Ol =EE-2 ZRISIATH36]. ESF |17

Table 3. A summary of research studies on neoadjuvant endocrine therapy

=AY T2 ol St TRfOIA A A EH| 28
O 2 A fulvestrant 500 mg= L F5HR-2 T anastrozole Bt
AYRIPZAR(time to progression)©] -F-2I5HA] AL TR0

Az 2l0]9k= AfOIE HOJR] FRUTH 3T

o

3. AR 7 ¥H] Q¥ (nepadjuvant endocrine therapy)

AEZ R 82 AR 7okt @yt Zho] ebdasl 22 7
SIEIE 51 S U EYC=MN 0] BVFsTH A
glo] TU2 0] 7Fse AHE TEAU, FUEEES Al
Fsloll L2 Z717F 2 fol tist ftEEE0] 75
JE =Y 4 U= oFFo] T 38]. o2’ = Aldsks A
(systemic therapy)S a=2C0 2L AHrZ-2 7H4A7|
Y282 PHAPI= A SHE ST A JEg Y 7
AEE2 e T Alfoh= AAE f¥ut Blgh Zlo® B
17 QITH39,40]. AR UEH| QR 0] HRkARl A BhSE
2 13.5~100%, ZSHE S A vhgE2 20~91.7%%,

2
H
o & 1

N

b

ok Kl ™ o
>

m

Study Design Subject Treatment resgg:;a:()/o] Breasr‘;tceo(r:)jsrvmg
Eiermann et al,, 2001 [44] Randomized 337 Patients Letrozole 55 45
Double-blind  Postmenopausal Tamoxifen 36 35
Multicenter ER/PR (+) For 4 mo P<0.001 P=0.022
IMPACT, 2005 [46] Randomized 330 Patients Tamoxifen 36 22
Postmenopausal Anastrozole 37 46
ER (+) Tamoxifen+anastrozole 39 26
Operable For 3 mo P=0.03
Locally advanced
PROACT, 2006 [43] Randomzed 451 Patients Tamoxifen 46.2 308
Double -blind ~ Postmenopausal Anastrozole 50.0 430
Multicenter ER/PR (+) For 1 mo P=0.04
Operable
Locally advanced
ACOSOG Randomized 377 Patients Exemestane 62.9
71031, 2011 [47] Phase Il Postmenopausal Letrozole 74.8
ER (+) Anastrozole 69.1
Clinical stage llI-Ill For 16-18 wk For all patients:
No differences in surgical
results, PEPI score and Ki-
67 suppression
STAGE, 2012 [45] Randomized 197 Patients Goserelin+anastrozole 70.4
Double-blind  Premenopausal Goserelin+tamoxifen 50.5
Phase Il ER (+) For 6 mo P=0.004
Multicenter HER2 ()
Operable

ER, estrogen receptor; PR, progesterone receptor; IMPACT, immediate preoperative anastrozole, tamoxifen, or combined with tamoxifen;
PROACT, pre-operative "arimidex" compared to tamoxifen; ACOSOG, American college of surgeons oncology group; PEPI, Preoperative endocrine

prognostic index.
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ER 3 oM AlE7galcta ¥yl SASHA o7 vl
Hk3-5-9 BTt (Fig. 1) [38.41,42]. thE-E0] 377} Al %
letrozole2 UV = AJPE|Q=H], AFA L FAeH4 vkg-E0]
A letrozole®] tamoxifent BIS=SHAL 9F7F B 234101 ATtE
Holow AEZUEEI’Y § 50| 27504 7hset AH
2 8L Pl oflA] G EEo] 7hseh AJHI= Bt
T == BHARE0] letrozoles ARERE OIAT 2JB]QlA|
WITHTable 3) [43-46].

AIZF] H] W HLo]lA]= letrozole®] anastrozole® L exemestane
Hop 9hEE2 7P £, fUEES vg2 TMY UfoLt &
Al olul= QIITHAT]. 4~&0] ofele 12| et T
Al tamoxifeng AMEOIGE T a2 oF TAE BIWStq A
A A-gof Zpol7t Qittal B E[HA| thR-go] AlEZIUEH]|]
Hol tigh A= 222 84 1 w1 & et RS
V2= tamoxifen Y AIE AREFZS T2] AThE W3 ST
[48].

QhH, S22 £ 24 R0l H7 A -3 FEAOIA] tamoxi-
fen X|=2et I dAT59A] A5E Ao R AljYsk= A
o] #& A= A= AMAIH w2t LHRH 2H8-AIQ1 goserelin
2 =351 719l WA A A (reversible ovarian ablation) X|ES
letrozole ¥t Al S= A77F AIY=ACH49]. T Aut BRUYE
v @9ojAet= thE A AlE 7 2E]| 2 o= w78 et
SIAPOIA] 2457F goserelin} anastrozole2 37 £ oA
goserelin} tamoxifen< Y7 FO3 FHT 5801 2JU]UA
T £UTH45,50]. OFAl2 AR R 2 ¥0] 55| 12jkl= %]
FHPHE oflH, dA ER A Y EAE o= AR
Ul2u| Qo A8 3ekekaeS W shs A7 2198 Folct,
FF ER Hd F, 2ok 43¢0 T AR89
]I} 7P 2gAQ0 X =77t 5o tiet A e Ao
At o 22084 Y FolA AR etk e Wt vlw
5to] Al e 2 8¥o] Aoj vl ks BRIt X|g g
0I5 =42 TEHoIES W S22484 Y40l RS Q)
Aeid o7 g 4 913 Zloeth

(]

okl

4, s¥stolul(chemoprevention)
=892 S Ao Y (precancer)-& X|&5H
7] 1A Al 4= ol g/ (carcinogenesis)=> 5= A
AP=l= oz, AR7HA] FHolx= BI8E S450IA
Higko 2 XIgisk=d[o] 14~18Ho] Aejal, T ol% 6~108 &
SUC=E ZIP == A0 =2 A QUTH 51
B5A Qe Aol 9T F= T ¥ Aol 99 RK(risk
factor)= W2 OIAEZZ0]Q] =2t %] QITH52,53].
WHAEAE 59 244 A= Y ER, aromatase, ACIETIR1(cy—
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EM)

tokine) 5= ¥4 O =2 ot oFefA A=F Fof URHI o] {1
ol tiet ol~E= e FFS glol, TF P 22 4
22 HojE v} QItH34,54]. ER- ¢ Al (signaling)= OIAE
27 °J&4(estrogen—dependent) -SE2] €AY Tl Zlgiof
O[T 55]. WA ER- ¢ & A CE Sk= tamoxifen= 1L
Y Aol ER 4 8] TS QuoiAl 2 = 4= 9l
ot AlY 2 (Gail model)oll T 1P A 13,2078= ™
A0 2 SF National Surgical Adjuvant Breast and Bowel Project
(NSABP) P-1 @041 51 -5t tamoxifen< F2FotSi= o <
oFof vI5t] 54 R 2AYCl 43%, HIRSA R Ay
0] 37% 45h= AL = LERITH56]. ©121gt tamoxifen 2] 2+t
o @ik= ER Y IS4 S8 olMTh LeRgtal, ER 273 &
ko] WSS TWAaAIA FAR= ZoIITH56]. 7,152782] 29
At A4S thilC 2 3t International Breast Cancer Intervention
Study (IBIS-1)°IA 9A] 51371 tamoxifen2 F2Fs oA S8}
&l HFETE /3% Padh=s FARE A HAFSITH5T].
Exemestane™} letrozole= ER 943Q1 19 H17 & et ot
ApofA] A 9hE 4= Q= RO, SfetoEE

R IH= obA] BS] YISiR|A] EATH OS]

Tamoxifen®] Y227} HofA ERO| AR 2R&-SHAITE
Al bial, @AlE, @E3ATI, A, #of tisiAle olAE
E} e 288 ol 3,17,59,60]. Tamoxifeng S-29H0 =
W BThgEo = Q5 20| whlo] Zhasks Zow Lo
L, Aguietete] e 2.0~3.38 7ok Ao E By
L o= 5041 o] oA B FERHTH56,57,611. I
tamoxifen F2FFOIA HAWAZ, ARLWEART, HEF L2
AT e gl eupgol] w7t Skl oL SlEA
ARl AlgE= Yokt Tt X7t glolow, ofeieh AT By
EY 7 =2 Tae 72 Aokt FAISE oju)rt thE A et
WHTH56,57,611. HERZAOIA = AR QRS 3ok XA AF
YE2 tamoxifen-g 5-85F Tk R 71of| Z[ol7} GISITH 5T

(IR

=

U2H| 252 sleta o] visl AJtidos okg g It oj%t
S (morbidity)°] WA E AjdkE Y JRQFC = QISH A&
= A £ 71 B2 ER 8 el a7t X mdy
ojct, A HFgodof Atgio] ] A TollA tamoxi-
fen©] SFotofR2 Qo AR E T QU1 HF & FRet Y
/JollA= raloxifene EF -FERt O] LIPS =Y 4 3
the2]. Exa¥ogA H7H A ER ¢4 Y EAIA=
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