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ton du. [4].

Két qua phau thuéat. Trong nghién clu cta
chiing toi, k&t qua phau thuat di dang dong tinh
mach tiéu ndo v3, tdt chiém ty 1& cao (80,7%),
trung binh (16, 1%), chi cd 1 trLrt‘jng hgp xau
@3, 2%), khdng c6 bénh nhan nao tir vong sau
md. Cac bénh nhan cd két qua phau thuat khdng
tot déu la cac tru’dng hdp cé tinh trang thleu hut
nang chuc nang than kinh truéc mo. Theo
Xianzeng Tong va cong su (2016), két qua phau
thuét tét sau md (97,8%), Bénh nhan hén mé
sau anh hudng nhiéu dén két qua phau thudt, ty
|é tr vong thap [4].

V. KET LUAN

Di dang dong tinh mach ti€éu ndo v8, nit
mach tién phau giup loai b cac dong mach nuoi
khd tiép can, ty 1& bién ching it, két qua phau
thuat tot chiém ty |é cao.
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KET QUA SONG THEM 10 NAM CUA BENH NHAN UNG THU' VOM MUI
HONG GIAI POAN II-IVB SAU HOA XA PONG THO'I TAI BENH VIEN K

Tran Hung!, Ngé Thanh Tung'2, Tran Thi Thanh Hwong?*

TOM TAT

Cho dén nay tai bénh vién K rat it nghién clu
theo doi dai han vugt qua 5 nam va co thdi gian danh
gia s6ng thém 10 nam, dai da s6 cac nghién clu hoa
xa trén ung thu vom mii hong c6 thai gian theo d0|
dusi 5 ndm. MGt nghién clru theo ddi dai han 1a can
thiét dé danh gia dugc ty € song thém cling nhu thu
thap dudc cac dir klen sau dé nhu doc tinh, song
thém, chat lugng cudc song Muc tiéu: “Panh’ gia ty
Ié séng thém 10 nam cda phac d6 hda xa tri dong thdl
co/khong hda tri bd trg trén bénh nhan ung thu vom
mii hong giai doan II-1vB tai Bénh vién K”. DOi
tugng va phuang phap: Thu thap di liéu hoi ctru tur
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h6 s6 bénh an va theo dGi tién clru trén 282 bénh
nhan ung thu vom miii hong diéu tri hda xa déng thai
tai Bénh vién K tir 1.1.2010 dén 31.12.2013. Két qua:
Ty 1é s6ng thém toan bd, song thém khdéng bénh va
song thém khdng di can xa 5 nam lan lugt la: 58,6%;
67,3% va 73,0%. Ty |é s6ng thém toan bd, sng thém
khong bénh va song thém khong di can xa 10 nam [an
lugt 13: 40,3%; 56% va 67%.

Ta khoa: ung thu vom hong, héa xa tri, giai
doan II-IVB, song thém

SUMMARY
LONG-TERM OUTCOME OF 10 YEARS WITH
II-IVB STAGE NASOPHARYNGEAL
CARCINOMA TREATED WITH
CHEMORADIATION AT K HOSPITAL
Up to now, there are very few long-term follow-up
studies at K hospital that exceed 5 years and have a
survival time of 10 vyears, the majority of
chemoradiotherapy studies on nasopharyngeal cancer
have a follow-up time of less than 5 years. A long-
term follow-up study is needed to assess survival rates
as well as collect subsequent data such as toxicity,
survival, and quality of life. Objective: Evaluate the
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10-year survival rate of concurrent chemoradiotherapy
with/without adjuvant chemotherapy in patients with
stage II-IVB nasopharyngeal cancer at K Hospital.
Method: Collecting retrospective data from medical
records and prospective follow-up on 282
nasopharyngeal cancer patients receiving
chemotherapy and radiation concurrently at K Hospital
from January 1, 2010 to December 31, 2013. Két
qua: The 5-year overall survival, disease-free survival
and distant metastasis-free survival rates were:
58.6%, 67.3% and 73.0% respectively; The rate of
overall survival, disease-free survival and 10-year
distant metastasis-free survival were: 40.3%, 56%
and 67% respectively.

Keywords: nasopharyngeal carcinoma,
chemoradiation, stage II-IVB, long-term outcome
I. DAT VAN DE

Theo bdo cdo cla GLOBOCAN 2020, trén
toan thé gidi c6 téng s6 133.354 ca mdi mac
(chiém 0,7% téng s6 ca ung thu mdi mac) va
80.008 ca tr vong do ung thu vom hong (0,8%
téng sd ca tir vong do ung thu) [1]. Viét Nam la
mot trong ndm qudc gia co ti I1&é mac bénh va sd
ca tr vong do can bénh nay thuéc nhém cao
nhét thé gidi [2].

Hudng dan clia NCCN — Hoa Ky (phién ban
1.2020) khuyén nghi hdéa xa tri dong thdi va hoa
tri b6 trg khi bénh & giai doan II [3]. Trong khi
do, cling xuat ban ndm 2020, hiép hdi ung thu
hoc chdu Au chdu (ESMO) lai dé xuét cd thé: xa
tri IMRT (IIA) hodc xa tri IMRT/hda xa tri (1IB)
[4]. Cé rat it nghi ngG hda xa dong thdi két hgp
hda tri trudc/b6 trg sau dugc chi dinh cho cac
giai doan III-IVA, nhung cé nhitng y kién khac
nhau nhd vé chi dinh cuta giai doan tuan tu, trinh
tu toi uu va phac do t6i uu. Cho dén trudc nam
2020, khuyén cédo diéu tri vGi bang ching chac
chan nhat 1a cisplatin dong thai véi xa tri phan
litu quy udc, sau dd la hda tri bd trg vdi cisplatin
va 5-fluorouracil [5]. Khuyén nghi tir CSCO va
ASCO (1.2021): Bénh nhan ung thu vom hong
giai doan III-IVA (trtr T3NO) (AJCC 8th) nén
dugc chi dinh hoda tri cdm ('ng két hgp hoda xa tri
dong thai [6].

Phan tich trén co sd dir liéu cia SEER da
cbng bd nam 2018, s6ng thém toan bd 5 nam
(sau hiéu chinh) d& cai thién dang ké theo thdi
gian, tr 36,0% s6 ca dudc chdn doan trong giai
doan 1973-1979, 1én 41,7% & thdi ki 1980-1989,
dén 46,6% trong nhitng nam 1990-1999, dat tGi
54,7% trong khoang ndam 2000-2007 (p <0,01)
[7]. Cling nam 2018, mot nghién clu khac &
HONng Kong da cong bd két qua nghién clu trén
3328 ca xa tri bang IMRT cd thdi gian theo doi
trung binh 80,2 thang cho thady s6ng thém 5 nam
toan b theo dat 93,2%; 86,6%; 80,5%; 65,1%;

63,2% tucng U'ng vdi giai doan I, II, II, IV (theo
giai doan AJCC 7th) [8].

Cac nghién clru hda xa tri ung thu vom hong
tai bénh vién K cho dén nay, dai da s6 cd thdi
gian theo doi dudi 5 nam. Cac nghién clu theo
ddi dai han, vugt qua 5 ndm 13 can thiét dé€ danh
gia dudc ty Ié song thém ciing nhu thu thap
dugc cac dir kién sau d6 nhu doc tinh, ung thu
th(r hai va chat lugng cudc séng. Do vay, nghién
cltu dugc tién hanh v&i muc tiéu: "Banh gid ty 1é
séng thém 10 nam cua phdc do hoa xa tri dong
thoi cé/khdng hoa tri b6 tro trén bénh nhén ung
thu vom mii hong giai doan IT-1VB tai Bénh vién K”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thoi gian va dia diém. Nghién clu
thuc hién tai khoa Xa Dau C6 - Bénh vién K tir
thang 9/2016 — 9/2022.

2.2. Poi tuogng nghién cliru

% Tiéu chuan lua chon ho so

- Pugc chan doan 1a ung thu vom mii hong,
md bénh hoc 1a ung thu biéu md khéng biét hda,
bénh & giai doan II-IVB (AJCC 2010).

- Da dugc chi dinh phac d6 hda xa dong thai
vGi Cisplatin 100 mg/m? ngay 1,22,43 Vdi
c6/khdng hda tri b6 trg va thuc hién du liéu xa
tri triét can.

- Diéu tri tai khoa xa dau 6, bénh vién K tir
1.1.2010 dén 31.12.2013.

- Ba h6 so luu trlr va dong y tham gia
nghién clu.

% Tiéu chuédn loai tri. Bénh nhan cd hai
ung thu déng thai.

2.3. Thiét k& nghién ciru: M6 ta hdi clu
két hgp tién ciu c6 theo ddi doc. B

2.4. C6 mau va chon mau: Chon mau toan
bd nhitng hd sa bénh nhan du tiéu chuan.

2.5. Cong cu va ky thuat thu thap so6
liéu. S dung bénh an nghién ciru dé thu thap
tlr hd so bénh &n cac théng tin vé tudi, gidi, giai
doan TNM, bénh, toan trang, thdi diém tai phat,
di can. Sau dé theo d&i bénh nhan 4-6 thang/1 lan
va ghi nhan ngay theo doi cu6i hodc ngay tur vong.

2.6. Xtr ly va phan tich s6 liéu. SO liéu
dugdc nhap va x ly bang phan mém SPSS 21.0.

Phan tich két qua s6ng thém bang phuong
phap Kaplan-Meier.

Thdi gian s6ng thém toan bd (0S) dugc tinh
tlr khi dugc chan doan dén thdi diém tr vong
hodc thdi diém theo ddi cudi.

Thdi gian séng thém khong bénh dugc tinh
tir khi bénh dap (ng hoan toan sau hda xa dong
thai dén thdi diém ghi nhan dau tién cé tai phat
tai cho tai vung/di can xa/tlr vong do cac nguyén
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nhén khac hodc th&i diém theo ddi cudi (néu
bénh &n dinh).

2.7. Pao dirc nghién cilru. Trudc khi tham
gia nghién clu, tat ca cac déi tugng nghién clu
dugc cung cap thong tin rd rang lién quan dén
muc tiéu va ndi dung nghién cu.

Dé tai da dugc thong qua dé cuang bai Hoi
dong khoa hoc Bénh vién K va Hoi dong dao dic
cla Trudng Dai hoc Y Ha Noi.

Il. KET QUA NGHIEN cUU
Bang 1. Pac diém chung cua bénh nhén
nghién cau

S g N = 282
Bac diem S6 Iugng| %
Tugi 1Trung binh+dd 1éch chuan| 46,9 + 11,0
Nhé nhat — Lén nhat 16 - 67

GiGi Nal'n 204 72,3
N{T 78 27,7
2 84 29,8
TNM 3 73 25,9
4 125 44,3

PS 0-2 (trudc didu tr) 282 | 100
Hda xa 1 ngay 79 28,0
dong 2 ngay 97 34,4
H‘gnc thoi 3 ngay 106|376
héa ) Khong diel‘,l tri 228 80,9
tri Hoa tri 1 chu ky 10 3,5

* | botrg 2 chu ky 6 2,1
3 chu ky 38 13,5

Tudi trung binh clia bénh nhan ung thu vom
mii hong trong nghién ciru 1a 46,9 tudi. Bénh
nhan nam chiém hon 2/3 trong téng s8 ddi
tugng nghién clru. Bénh nhan & giai doan 4
chiém ty |é cao nhat v&i 44,3%, giai doan 2 va 3
co ty 1&é gan bdng nhau. Ty I& bénh nhan thuc
hién da 3 ngay khi hda xa dong thai la 37,6%, va
thuc hién da 3 dot khi hda tri b6 trg 1a 13,5%.

Badng 2. Két qua theo doi sau diéu tri
(N=282)

*Thdi diém theo doi cudi: La thdi diém cudi
cung lién hé dudc vai BN.

Nghién cru da theo doi dudc 100% bénh
nhan. Tai thdi diém theo ddi cudi c6 dén 59,6%
bénh nhan da t& vong. Thdi gian theo doi trung
binh trén nhitng bénh nhan con s6ng la 123 thang.
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Biéu do 1. Két qua séng thém toan bo cua
bénh nhdn UTVMH
Thai gian s6ng thém toan bo trung binh cla
bénh nhan ung thu VMH giai doan II-IVB trong
nghién clu la 86,1 thang vai ty & song thém
toan b6 10 nam dat 40,3%.

Puing cong séng thém khéng bénh
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Séng thém khéng bénh (nim)
Biéu db 2. Két qua séng thém khéng bénh
cua bénh nhin UTVMH
Thai gian s6ng thém khéng bénh 5 ndm va
10 nam [an lugt dat ty 1€ la 67,3% va 56,0%.
Bang 3. Két qua séng thém khéng di
can xa cua bénh nhan UTVMH

Bidu dé ti 18 séng thém khéng di can xa

o g S6 o s
Pac diem Iugng /o
SO BN theo doi
T6ng s BN can dugc 282 100
theo doi S6 BN mat 0 0 :
thong tin
Tinh trang BN [S6 BN con s6ng| 114 | 40,4
thdi diém theo | S6 BN d3 tor
d6| CU6|* Vong 168 59’6 ‘o 1 2 3SA 4h‘ k:ﬂ ;5 7 . 8 o 10 11
Thsi qian theo | TTUNg binh & 123 £12,7 —
7019 o d6 1éch chuan thang Thdi gian [Ty Ié song thém khong di can xa
dai tren nhing IR et — [ 6n 5 n&m 73,0%
BN con s6n . 4-150,2tha 70
9 nhat 96,4-150,2thang 10 ndm 67,0%
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Ty |é song thém khong di can xa 5 nam va
10 ndm lan lugt la 73,0% va 67,0%.

Bang 4. Mot s6 yéu to lién quan dén
song thém toan bo

i Song thém
Pac diém toan bo trung| p
binh (thang)
<50 101,5 |
Tuoi >50 65,5 <0,001
Nam 85,6
Gidi NG 87.4 0,576
Thuc hi\(Afan Pu 3 ngay 99,3
hoa tt;!d?ong Khéng du 77,4 0,01
Thyc hién | DU 3 dot 91,3 0,574
hda tri b6 trg| Khong du 84,9

Tubi <50; Thuc hién d0 3 ngay hda tri khi
hoda xa dong thdi la nhifng yéu to tién lugng dén
gilp thdi gian s6ng thém toan b0 cao han co y
nghia théng ké véi p< 0,05.

IV. BAN LUAN

TuGi trung binh cia bénh nhén ung thu vom
mii hong trong nghién ctu la 46,9 tudi. Bénh
nhdn nam chiém hon 2/3 trong tdng s6 ddi
tugng nghién ciru. Bénh nhan & giai doan 4
chiém ty |é cao nhat véi 44,3%, giai doan 2 va 3
co ty 1é gan bdng nhau. Ty I& bénh nhan thuc
hién da 3 ngay khi hda xa dong thai la 37,6%,
va thuc hién di 3 dgt khi hdéa tri b6 trg la
13,5%. Nghién cru da theo doi dugc 100% bénh
nhan. Tai thdi diém theo ddi cudi cé dén 59,6%
bénh nhan da tir vong. Thai gian theo doi trung
binh trén nhitng bénh nhan con séng la 123 thang.

No6i chung, phac d6 diéu tri la mot yéu t6
tién lugng dén song thém. Két qua cla nghién
ctu nay cho thay ti 1é 10 nam s6ng thém toan
b0, s6ng thém khong bénh va séng thém khong
di can xa lan lugt la: 40,3%; 56% va 73%.

Vé phac do6 diéu tri cho ung thu vom, hudng
dan thuc hanh cla ASCO/ CSCO thang 1.2021 da
cén cf vao cac téng quan hé thdng/phan tich
tdng hop - bang chitng tét nhat cho thuc hanh
Idm sang [6]. Do do, ban ludn song thém cla
phac do dang nghién clru, trong boi canh chung
nhu trén khong con hitu ich cho da s6 cac ca
bénh dugc chan dodn méi trong thuc tién diéu tri.

MOt nghién cttu phan tich gdp cong bé nam
2021 vGi 14 th nghiém trén 4086 bénh nhan
ung thu hda xa tri déng thdi vai hda tri bd sung
cho ung thu biéu mé vom miii hong cho thay Igi
ich cd y nghia thong ké gilta hoa tri cdm Ung +
hoa xa tri dong thai va hda xa dong thai trén
song thém toan bo (HR-Hazard ratio = 0,76) va

song thém kh6ng di cdn xa (HR = 0 77) nhung
khong Igi ich cd y nghia théng ké trén sdng thém
khong tai phat tai chd tai vung (HR = 1,14).
Nhom tac gia cia nghién cliu nay cho rdng, tom
lai, so vGi “tiéu chudn’ Ia hda xa tri dong thdi,
khong co Igi ich sdng thém cd y nghia thong ké
6 thé dugc lién két vdi hda xa dong thdi + hoa
tri b6 trg vé s6ng thém toan bd, s6ng thém
khong di can xa va song thém khong that bai tai
chd tai vung. Hoa tri cam Lrng + hda xa dong
thdi c6 thé hiéu qua hon vé séng thém toan bd
va sbng thém khong di can xa nhung khong hon
Ve song thém khong that bai tai cho tai vung -
day co thé la phac do hiéu qua cho ung thu vom
hong tién trién tai chd tai vung [9]

Nam 2022, Balanchard va cong su cong bo
mot bao cao cép nhat phan tich gop tur 26 thar
nghiém trén 7080 bénh nhan ung thu vom mii
hong diéu tri xa tri c6/khong hda tri triét cdn cho
thdy viéc b6 sung hda tri lam gidm nguy co ti
vong va tang ty |é sdng thém 5 ndm la 6,1%,
sc”>ng thém 10 nam la 8,4%. Lgi ich cta hoda tri
cung dudc chdng minh béng su cai thién ti 1é
s6ng thém bénh tién trién, ti 1€ t& vong do ung
thu, kiém soat tai cho va kiém soat tir xa. Cac
tac gid két ludn rang, phan tich téng hop cap
nhat nay xac nhan Igi ich cla hda xa tri dong
thsi va hda xa tri dong thdi + bd trg, dong thdi
goi y rang viéc b6 sung hda tri cdm (ng hodc bd
trg vao hda tri liéu dong thdi gilp cai thién kha
nang ki€ém soat u va séng thém va sdng thém.
Lgi ich ctia hda tri giam khi tudi bénh nhan ting
1&n [10].

Mac du hoa tri cam lfrng + hoa xa dong thdi
la phac d6 dugc khuyén cdo cho ung thu vom
tién trién tai chd. Tuy nhién, trong thuc hanh
ldm sang, lubn ton tai moét nhdm bénh nhan
khong phu hgp chi dinh phac do trén. Khi do,
hod xa ddng thdi + hod tri bd trg s& la mot uu
tién Iuya chon. DU liéu s6ng thém tU nghién clu
nay sé trd thanh thong tin hitu ich cho cac bac si
thuc hanh xa tri/hoda tri. Bén canh d6, ti Ié chét
khong lién quan dén ung thu trong nghién clru...
cling thuc su hitu ich cho cac thay thudc khi
nguGi bénh dén thdm kham dinh ki; nguGi
bénh/gia dinh: can thdm kham thém chuyén
khoa ngay néu cé dau hiéu bat thudng lién quan.

V. KET LUAN

TU 282 ca dudc ung thu vom mii hong giai
doan II-IVB, diéu tri bang hda xa tri dong thai
ngay 1, 22, 43 vdi cd/khéng hda tri b trg, vdi
thdi gian theo doi trung binh la 123 thang cho
cac bénh nhan con séng cho thay ty 1€ 10 ndm
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song thém toan b0, song thém khong bénh va
song thém khong di can xa lan lugt la: 40,3%;
56% va 67%.

TAI LIEU THAM KHAO

1. Sung H, Ferlay J, Siegel RL, et al. Global
cancer statistics 2020: GLOBOCAN estimates of
incidence and mortality worldwide for 36 cancers
in 185 countries. CA: A Cancer Journal for
Clinicians. 2021;71(3):209-249.

2. Salehiniya H, Mohammadian M,
Mohammadian-Hafshejani A, Mahdavifar N.
Nasopharyngeal cancer in the  world:
epidemiology, incidence, mortality and risk
factors. World cancer research journal. 2018;5(1)

3. Pfister DG, Spencer S, Adelstein D, et al.
Head and Neck Cancers, Version 2.2020, NCCN
Clinical Practice Guidelines in Oncology. Journal of
the National Comprehensive Cancer Network. Jul
2020;18(7):873-898.
doi:10.6004/jnccn.2020.0031

4. Bossi P, Chan A, Licitra L, et al.
Nasopharyngeal carcinoma: ESMO-EURACAN
Clinical Practice Guidelines for diagnosis,

treatment and follow-up. 2020;
5. Lee VH, Lam KO, Lee AW. Standard of Care for
Nasopharyngeal Carcinoma (2018-2020).

Nasopharyngeal Carcinoma. Elsevier; 2019:205-
238.

6. Chen YP, Ismaila N, Chua MLK, et al.
Chemotherapy in Combination With Radiotherapy
for Definitive-Intent Treatment of Stage II-IVA
Nasopharyngeal Carcinoma: CSCO and ASCO
Guideline. Journal of Clinical Oncology. Mar 1
2021;39(7):840-859. doi:10.1200/1C0.20.03237

7. Au K, Ngan RK, Ng AW, et al. Treatment
outcomes of nasopharyngeal carcinoma in modern
era after intensity modulated radiotherapy (IMRT)
in Hong Kong: a report of 3328 patients
(HKNPCSG 1301 study). Oral Oncology.
2018;77:16-21.

8. McDowell L, Corry J, Ringash J, Rischin D.
Quality of life, toxicity and unmet needs in
nasopharyngeal cancer survivors. Frontiers in
Oncology. 2020;10:930.

9. Li M, Zhang B, Chen Q, et al. Concurrent
chemoradiotherapy with additional chemotherapy
for nasopharyngeal carcinoma: A pooled analysis
of propensity score-matching studies. Head and
Neck. 2021;43(6):1912-1927.

10. Blanchard P, Lee AW, Carmel A, et al. Meta-
analysis of chemotherapy in nasopharynx
carcinoma (MAC-NPC): An update on 26 trials and
7080 patients. Clinical and translational radiation
oncology. 2022;32:59-68.

KET QUA PIEU TRI BU'O'C HAI UNG THU VU TAI PHAT DI CAN CO
THU THE NOI TIET DUO'NG TiNH HER AM TIiNH BANG FULVESTRANT

Han Thj Bich Hop!, Vii Ngoc Duong', Nguyén :l“h; Ngoc Ha',
Truong Thi Kiéu Oanh!, Nguyén Duy Khoa!, Nguyén Khanh Ha!

TOM TAT

Muc tiéu: banh gla két qua diéu tri budc hai ung
thu v téi phat di can cd thu thé ndi tiét dufdng tinh her
am tinh bdng fulvestrant. D&i tugng va phucng
phap: S dung thiét ké hoi clru va tién cliu véi cd mau
thuan tién, chon dugc 36 bénh nhan ung thu vd tai
phat di c&n c6 thu thé ndi tiét dugcng tinh, dugc diéu tri
noi tiét erdc hai bang fulvestrant tU 1/2017 dén 8/2022
tai Bénh vién Ung BuGu Ha Noi. Két qua: Bénh nhan
dat dap (ing mot phan la 33,3%, bénh glu nguyén la
47,2%, bénh tién trién 13 19,5%, khong c6 bénh nhan
nao dat dap ing hoan toan. Thdi gian sdng thém khong
tién trién la 7,1 £ 0,8 thang Két luan: Fulvestrant la
thudc ndi tiét cd hleu qua nén can nhic diéu tri sém &
bénh nhan ung thu vi tai phat di c&n, thu thé noi tiét
duong tinh, gdnh néng khdi u khong Idn diéu tri budc
dau hiéu qué s€ cao han cac budc diéu tri tiép theo.
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SUMMARY

RESULTS OF SECOND-LINE TREATMENT OF
PATIENTS WITH RECURRENT, METASTATIC
HORMONE RECEPTOR-POSITIVE HER-NEGATIVE

BREAST CANCER WITH FULVESTRANT

Objectives: To evaluate the results of second-
line treatment of patients with recurrent, metastatic
hormone receptor-positive her-negative breast cancer
with fulvestrant. Subjects and methods: Using a
retrospective and prospective design with a convenient
sample size, 36 patients with hormone receptor-
positive, metastatic, recurrent breast cancer were
treated with second-step endocrine therapy by
fulvestrant from 1/2017 to 8/2022 at Hanoi Oncology
Hospital. Result: Patients who achieved partial
response accounted for 33.3%, patients with disease
remained accounted for 47.2%, and the proportion of
patient with progressive disease was 19.5%. There
was no patient achieved a complete response.
Progression-free survival was 7.1 + 0.8 months.
Conclusion: Fulvestrant is an effective endocrine
drug, early treatment should be considered in patients
with breast cancer with metastatic recurrence, positive
hormone receptors, low tumor burden. First-line
treatment will be more effective than subsequent
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