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[ Abstract] Objective To evaluate the safety and effectiveness of toremifene therapy
for premenopausal woman with cyclical mastalgia. Methods From March 2008 to January
2010, 106 premenopausal women with moderate or severe cyclical mastalgia were
administered with 40 mg toremifene daily for three menstrual cycles. Visual analogue scale
(VAS) and adverse events were recorded in each menstrual cycle and blood routine, liver
and renal function, blood fat, estradiol (E2), progestone (P), follicle stimulating hormone
(FSH), luteotrophic hormone ( LH) were detected. The bilateral breast and uterine
ultrasound were performed before and after toremifene therapy. If VAS scores had 50%

decrease from baseline, the treatment was identified as effective. The measurement data were
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processed using ¢ test, count data using X’ test or continuity correction X~ test. Results
Totally 106 premenopausal women completed toremifene therapy for three menstrual cycles.
The blood routine, liver and renal function, blood-fat and serum sexual hormones showed no
significant changes after treatment. The major adverse events included sweat and hot flush
(20.8% ), vaginal discharge (5.7% ), mild nausea (2.8% ). After toremifene therapy for
three menstrual cycles, 73. 6% (78 cases) women had good response to the treatment, and
the mean pain scores were decreased by 59.7% . Conclusion It is safe and effective to
treat premenopausal woman with moderate or severe cyclical mastalgia with toremifene.
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