201644 H Enar==- Apr. 2016
16555 2 The Journal of Evidence-Based Medicine Vol.16 No.2

IR

B R 47 i iR Tr e S SRt R
idg 1,2

SR

FHEMG ", X
(1. &aFEFKXF, JMS510515; 2. T AAARERMNG P - AEESA 5%, 7 M 510080)

(] Bl B N 0 036 7 7 B3R 32 U PR LR wb R, e b Rg e 30 L 4 TR DB R o TRl S L Mt
JEE B B A 3 DA IR T T AN S AR R OB B AT R I A 23 AT T 2 0 1 5 RN B I 1 A
Gr WA IT R S B, AR Wb RS W A D T R T B SR SRS LR A B 9 2 AR T T 5 R 1] R A
KIS

[X82id ]

[(FESES]

FLVRE s B EhIAYT s AN IIRYT
R737.9 [X#k#RIRAD] A DOI: 10.12019/j.issn.1671-5144.2016.02.015
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Endocrine Therapy

CHENG Min-yi"?, WANG Kun'"
(1. Southern Medical University , Guangzhou 510515, China; 2. Cancer Center, Guangdong General
Hospital , Guangdong Academy of Medical Sciences, Guangzhou 510080, China )

Abstract: Neoadjuvant endocrine therapy, a considerable treatment for hormone receptor- positive patients, can
achieve the purpose of downsizing primary tumors and a high operability. This article consists of several parts: Selective
patients, treatment duration, neoadjuvant chemotherapy vs. endocrine therapy, assessment of efficacy and possible

predictive biomarkers etc. Results from present clinical trials will contribute to future investigation to establish the

optimized treatments in individual patients.
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