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Abstract: Breast cancer is a hormone-dependent tumor.Endocrine therapy that blocks the estrogen pathway has become one of the

Medical Information. Jul. 2018. Vol. 31. No.13

DOI:10.3969/j.is5n.1006-1959.2018.13.002

main treatments for hormone receptor-positive advanced breast cancer.As a new estrogen receptor blocker,fulvestrant can selectively
down-regulate estrogen receptor levels,and has high affinity,tamoxifen-free estrogen partial agonist activity,and incidence of adverse
reactions.It has received a lot of attention because of its low profile.In recent years,clinical studies on fulvestrant have focused on
first-line treatment of postmenopausal hormone receptor —positive breast cancer,and in combination with other drugs such as Al

endocrine drugs,CDK inhibitors and targeted drugs.In this paper,the current research progress on the clinical research of fulvestrant in

the treatment of postmenopausal hormone receptor-positive advanced breast cancer is summarized as follows.
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