[ ———
225 E 2019 4E 10 F 45 32 546 20 1 Medical Information Oct. 2019 Vol. 32 No.20 | 2549 5 R

Y EIERK-

197 e 8 =R RN P R A S K P )
Z WA AR BT IRIES ARG

(W EEETH ARERIULTRIEINM, Wil B8 644000)
WE HH WITSURE B F7 6 & A Z R o F K- Feo¥m FiE #2015 4 1 A~2018 4 12 A &K Rl is o9 SLIRE
Bk 82 4] KA KAMLA T A k4 A 4k A Z K R Me 2 (n=40) B A% A = K B2l (n=42) , Wi AR B B ] 5 (To  To T Tau Ta)
E2 LH FSH /K-F AL L, HR A E2 K-FHRGT A&, £ AA %5 & L (P<0.05);FSH LH A48 57 3Tt &,
12 2 ¥ it 5 £ 7 (P>0.05), 48 Z KA th R Rl B 1A & E2 FSH LH KP4k | 2 F L4t 5 & L (P>0.05) ;42 A =X &
et Ty T, B & E2 AR-F48 T, T, B ) &K, £ 578 4ot 5 & L (P<0.05), R B 1A) & FSH . LH RT3k, £ F Lt 5 £ 57
(P>0.05), &it W BELEM = REMTH aslE &4 E2 K-F &5 F FSH & LH K-+ 28 2% va , IR = 3K E 0 29 18] x 9p
ey I8 RAR S JE S RN E
KEEIR : SUMR = R B M B AR A R IR R
hESES R445.1 SCERARIRAD : A
X E %S :1006-1959(2019)20-0133-03

Effect of Chemotherapy Followed by Tamoxifen on Hormone Levels
in Patients with Breast Cancer
LI Yan,HE Shan,ZHENG Ke,ZHANG Yan-zhen,LI Yan-ru
(Department of Breast and Thyroid Surgery,the Second People's Hospital of Yibin City,Yibin 644000,Sichuan,China)

Abstract: Objective To investigate the effect of tamoxifen on hormone levels in patients with breast cancer after chemotherapy.Methods A total of
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82 patients with breast cancer admitted to our hospital from January 2015 to December 2018 were enrolled. The randomized digital table method was
divided into the tamoxifen group (n=40) and the tamoxifen group (n=42). The changes of E2, LH and FSH levels at different time points (To,T1,T2,T3,T4)
were compared between the two groups.Results The E2 levels in the two groups were higher than those before treatment, the difference was
statistically significant (P<0.05). The levels of FSH and LH were higher than those before treatment, but the difference was not statistically significant
(P>0.05). There were no significant differences in the levels of E2, FSH and LH between the tamoxifen groups at different time points (P>0.05). The
levels of E2 at T; and T, in the tamoxifen group were lower than those at T, and T,, the difference was statistically significant (P<0.05), there was no
significant difference in FSH and LH levels at different time points (P>0.05).Conclusion The subsequent use of tamoxifen in chemotherapy can affect
the E2 level of breast cancer patients. There is no significant effect on the levels of FSH and LH. The judgment of ovarian function during tamoxifen
should be measured after repeated withdrawal.
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