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In—depth review

Hormone Treatment for Breast Cancer

Suee Lee

Division of Hematology and Oncology, Department of Internal Medicine, Dong-A University College of Medicine, Busan, Korea

Hormone receptor-positive breast cancer accounts for 60-70% of all breast cancers and has a better prognosis than human epi-
dermal growth factor receptor-2 (HER2)-positive or triple-negative breast cancer. Hormone treatment for breast cancer is an im-
portant treatment method that is effective and has few side effects for hormone receptor-positive breast cancer. Hormone therapy is
performed as adjuvant therapy in early breast cancer and as palliative therapy in metastatic breast cancer. In the past decade, molec-
ularly targeted agents against intracellular targets such as mammalian target of rapamycin (everolimus), cyclin-dependent kinase 4
and 6 (palbociclib, ribociclib, abemaciclib), and phosphatidylinositol 3-kinase (alpelisib) has offered patients effective therapeutic
options, and combination of hormone treatment with the molecular agents have continued to improve the outcome of breast cancer.

(Korean J Med 2023;98:283-288)
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Table 1. Phase III CDK 4/6 inhibitor and hormone combination as first-line palliative therapy

Thera PALOMA-2 MONARCH 3 MONALEESA 2 MONALEESA-7
24 (n= 666) (n=493) (n=669) (n=672)
Treatment combination Palbociclib + letrozole Abemaciclib + NSAI ~ Ribociclib + letrozole = Ribociclib + NSAl/tamoxifen
+ GnRH agonist

Menopausal status Post Post Post Pre
Age, years 62 (30-89) 63 (38-87) 62 (23-91) 43 (25-58)
Discase-free interval, %

de novo 38 41 34 41

< 12 months 22 Excluded 1 7

> 12 months 40 50 65 52
PFS, months 27.6vs. 14.5 28.2vs. 14.8 25.3vs.16.0 23.8 vs. 13.0

HR 0.58 0.54 0.56 0.55
OS, months 539vs.51.2 67.1vs. 54.5 639vs. 514 58.7 vs. 48.0

HR 0.96 0.75 0.76 0.76

Values are presented as median (range) or number.

NSAI, non-steroidal aromatase inhibitor; GnRH, gonadotropin-releasing hormone; PFS, progression-free survival; HR, hazard ratio; OS,

overall survival.
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Table 2. Phase III CDK 4/6 inhibitor and fulvestrant combination as salvage palliative therapy

Thera PALOMA 3 MONARCH 2 MONALEESA 3
24 (n=521) (n=669) (n="725)
Treatment combination Palbociclib + fulvestrant Abemaciclib + fulvestrant Ribociclib + fulvestrant

Previous lines of therapy Any number of prior lines of

for MBC endocrine therapy; < 1 line of prior
chemotherapy
Prior ET Previous lines of ET
1: 251 (48)
2:201 (39)
>3:69 (13)
Previous chemotherapy 177 (34)
for MBC
Menopausal status Pre or post
PFS, months 11.2vs. 4.6
HR 0.50
OS, months 349vs.28.0
HR 0.81

<1 line of prior endocrine treatment;
no prior chemotherapy

Endocrine resistance
Primary: 169 (25)
Secondary: 489 (73)

0 (0)

Pre or post

16.4 vs. 9.3
0.55

46.7vs.37.3
0.75

<1 line of prior endocrine
treatment; no prior
chemotherapy

Prior ET

0:367 (51)

1: 345 (47)

0(0)

Post

20.6 vs. 12.8
0.59

40.2vs. 32.5
0.73

Values are presented as number (%).

MBC, metastatic breast cancer; ET, endocrine therapy; PFS, progression-free survival; HR, hazard ratio; OS, overall survival.
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