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Experience of Ovarian Function Suppression Therapy: Endocrine Response
Preand Perimenopausal Korean Breast Cancer Patients in the Adjuvant Setting
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Purpose: Published Early Breast Cancer Trialists’ Collabo-
rative Group overview results have been the beneficial effects
of tamoxifen and ovarian ablation for pre and perimenopausal
women with node negative breast cancer. Chemotherapy
and Luteinizing Hormone Releasing Hormone (LHRH) ago-
nists (medical ovarian ablation) have been shown to be effec-
tive adjuvant therapies for early stage breast cancer in several
clinical trials however, the efficacy and tolerance of LHRH
agonists in Korean breast cancer patients has not been eva-
luated.

Methods: Three thousand one hundred fifty breast cancer
patients were treated at Asan Medical Center between Ja-
nuary 2003 and December 2005. We selected 185 patients
with node negative early breast cancer who were endocrine
responsive (more than intermediate intensity), with a tumor
size more than 1 cm, and who were reluctant to undergo
chemotherapy due to the side effects. They received LHRH
agonists (Zoladex® 3.6 mg) every 28 days with tamoxifen
for two years. We prospectively evaluated mammography,

chest PA, and physical examination every six months and
evaluated the side effects and quality of life.

Results: The mean age was 43.5 yr, and the mean tumor
size was 1.62 cm. One hundred sixty-two patients had Stage
I, and 23 Stage Il disease. The incidence of severe meno-
pausal symptoms was 24.1%, but these symptoms were
reported to be “tolerable” during the two year follow-up. Quality
of life and physical activity were essentially unchanged. The
median follow-up duration was 18 months, and there was no
local recurrence or distant metastases during the study.
Conclusion: Adjuvant therapy with LHRH agonists is safe
and tolerable, and may be an alternative to chemotherapy
for pre-and perimenopausal women with hormone respon-
sive early breast cancer who are reluctant to undergo che-
motherpy. (7 Breast Cancer 2007;10:134-40)

Key Words : Ovarian function suppression, Luteinizing Hormone Releasing
Hormone analogue, Breast cancer, Side effect
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Table 1. Patient and tumor charateristics
Charateristics Number of patients %
Mean age (yr) 43.5(+6.0)

No. of positive node

0 180 97.3

1-3 5 2.7
Size of tumor

<0.5¢cm 1 0.5

0.5<~<1cm 5 27

1<~<2cm 162 87.1

>2.cm 15 8.1
Hormone receptor status

ER/PR

Positive/Positive 146 785

Positive/Negative 24 129

Negative/Positive 13 7.0

Unknown 2 11
Histologic grade

1 18 9.7

2 124 66.7

3 27 145

Unknown 17
Nuclear grade

1 11 59

2 130 69.9

3 26 14.0

Unknown 0 0
C-erbB:

1+ 42 226

2+ 35 18.8

3+ 29 156
LvI

Yes 9 48

No 173 935
Operation

BCO 133 70.8

MRM 52 28.1

ER=Estrogen receptor; PR=Progestron receptor; LVI=Lymphovascular
invasion; MRM=Modified Radical Mastectomy; BCO=Breast Conser-
ving Operation.
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Fig 1. The change of serum mean Estradiol (E-) after Goserelin
injection.
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Table 2. Quality of life according to WHO grade record before the start of the trial

WHO grade
0 1-2 3 4 Un-
No. % No. % No. % No. % known
Nausea/Vomiting 23 76.6 6 20 1 33 0 0 0
Alopecia 26 86.6 4 133 0 0 0 0 0
Joint pain 22 73.3 2 6.6 5 16.6 1 3.3 0
Hot flush 23 76.6 3 10 3 10 1 33 0
Table 3. Quality of life according to WHO grade record at the 3 months after the start of the trial
WHO grade
0 12 3 4 Un-
No. % No. % No. % No. % known
Nausea/Vomiting 13 448 13 448 3 10.3 0 0 1
Alopecia 21 724 8 275 0 0 0 0 1
Joint pain 6 20.6 15 51.7 8 275 0 0 1
Hot flush 5 17.2 6 20.7 11 379 7 241 1
Table 4. Quality of life according to WHO grade record at the 12 months after the start of the trial
WHO grade
0 1-2 3 4 Un-
No. % No. % No. % No. % S
Nausea/Vomiting 9 34.6 12 46.1 5 19.2 0 0 4
Alopecia 10 38.4 14 53.8 2 7.6 0 0 4
Joint pain 5 19.2 13 50 7 26.9 1 3.8 4
Hot flush 3 115 10 38.4 10 38.4 3 1.5 4
Table 5. Quality of life according to WHO grade record at the 24 months after the start of the trial
WHO grade
0 12 3 4 Un-
No. % No. % No. % No. % known
Nausea/Vomiting 7 23.3 9 30 2 6.7 0 0 12
Alopecia 10 333 8 26.6 0 0 0 0 12
Joint pain 6 20 9 30 3 10 0 0 12
Hot flush 3 10 7 23.3 7 233 1 33 12
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Table 6. Incidence of elicited side effects

Elicited side effect number of
patients (%) (WHO grade >1)

3 month 12 month 24 month

Cytotoxic side effect

Nausea/Vomiting 6 (20) 2(7.6) 2(10)

Alopecia 0(0) 0(0) 0(0)

Oral soreness/Ulceration 2(6.6) 2(7.6) 2(10)

Diarrhea 0(0) 0(0) 0(0)
Menopausal symptom

Hot flush 27 (90) 21(80.7) 14(70)

Table 7. Incidence of limited physical activity

Jung Sun Lee, et al.
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Elicited side effect (WHO grade) Number of patients (%)

3 month 12 month 24 month
0-2 % 3-4 % 0-2 % 34 % 0-2 % 3-4 %
Lifting/Running 21 72.4 8 27.5 22 84.6 4 153 18 100 0 0
Shopping/Bowling 26 89.6 3 10.3 23 88.4 3 115 18 100 0 0
Showering/Dressing 25 86.2 3 10.3 26 100 0 0 17 94.4 1 56
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