+ 428 - rhAEZ IR 2 (FRTFMR) 2014 4F 12 J 45 8 4% %5 6 ] Chin J Breast Dis( Electronic Edition) , December 2014, Vol. 8, No. 6

7L RS JEE £ 6 Y 140 49 BIASR Ak M A BT 5T R

WA AR

PR S2 PR B LR £l B N 23 A 9T )
I, BB IR I PR S IrIESE . AT DL
DRRFRE I, AR R E WAL, s ENA
SN, BE TR IR, R — e 5 ~ 10 4,
P E BN PEAR W 2 SALTr AL, oy
WRTT BA M7 i AN BSOS (2 5 Tif 52 S A
BN BRE Iz sz  AHSE PR b A I PR 52
Hh, R UE B N  IB IR AR IS PR
RN 50% 2, 2R Y, &
A AR R AR 23 B2 00 P9 20 B35 97 RCR , Bm 2
JER WU R FE A AR SCl 5 52 2 A S
B , X S7L R JE K6 Al B AL 20 A 7 A R BIR |
SO PN 28 S U SR S SR A 250

1 RMNERESESRITEM G

RN S A8 P Hh E T LR e B 2 5 5
Wi EENRZ — R if B H NIk B R EIRIT H
AR T BT 7 S A TR R . LRI 9 40
TBSTHRIE R FE AT B IR T HFE IR 1Y L i 18 706
BE0G , #4 IRIE A 190 5 7 ik AT R I
IIUAGTT SRR o HCOMEAS R L B I PR
(IR, — R B =R, B B F IR 4 520R
I7 , IRAS AR TF 4R AR 24 ( noninitiation ) ; fR % AR F IR 2L
SR ARZY , PSR U IR 5 T ( nonadherence ) ; £
HAR S R E 1997 AR B A A% 1R VR 9T (early
discontinuation/nonpersistence ) , 7E 3% by i H H,
ANT) 25 25 A 3R R R DA IR o ABO™ A% X
4, X Hk H noncompliance , nonadherence . early
discontinuation ,nonpersistence R Iﬂ%ﬁ:gﬁ”? o

I PR _E SR 22 R 07 R DA 83 IO,
s A AR (patient self-report ) | BE I 2 |
E O VA R (R N N R R (Ve TR 7/ B I

DOI:10. 3877/ cma. j. issn. 1674-0807. 2014. 06. 009

YEE HA037:071000 FR7E , PR 25— HhoO R BE FLAR ML
BEVEH WISLEK , Email : hez69@ sina. com

(pill count) R IR 250k B A TR B 2 8K
FAE A I A 3T 23 25 W Ik 48 20 ( medication
possession ratio, MPR) | 22 |F &7 i 8] ( time to
discontinuation) FFZEARZ4E]BR ( continuous medication
gap) MIK LYWL . A2 8 A Al it B2
IPERE | A Be b 7 i si DU 1 3% 25 ) vk 5 4
Ti VA B R S5 R — B AT L, K
PR L3R DUFP T 1k B PR, 245 R — B 2% IR R
K 77% ~98% MK R KA 0.2 ~0. 45 HALHT
IR R PR, 5 2 M AL 45 R 22 i k)
R IE ARR 0 2 R A 5k S 240085 1 i
1) e =2 PP A £ IR P I A afe o7

2 ERHEB A WE TR TR
NN AR ST B 25 o R ME R
TR (AR M B8 75 ) DL RS = AR
FF AL BN 7 ( aromatase inhibitor, AI) , f35k
s BT e AKVESEIH  FEETT A IR AR IR
g, IR 25 B AR N3 5 AT GERF R 8 KR
FEAR I 110 R 7E T < B S A
(real world) ™ B9 H & Il PR S Be v, AR ) 4>
NP, P JEs 4 o % B, 43 I 10. 8% Al
8% FF6 N/ IR YT F8 1E 1Y 83 DT IR R R 4637
Jri BFFIRIAYT AR B AR IR T R T 1t
A Fifi 2 B[] SE G, AR N3 U2 T [, Partridge
AENTIXE 12 391 {51 2B B TS iy e 7 7 A A0 M
T, ORI IR T —T0 R Y b e AR 1)
12 391 {3l fift FH AT oty nee ) £ 2 B B AIL 23y 3 4,
A FE AL 7 52 UL5E, 55 1 4F 3 A E AR
TR 18% 69% 74% , % 2 4E43 5k 72% |
55% .62% , %5 3 AF W 43 5 F B R 68% . 50% |
50% ,3 ZH KR E A A DA 347 B A FH 2 s ] ) A K
MEAFREAL, #E5 —Ta 4G 17 512 6] 8 & bt
e BT 3 AR B R A5 24 R 03 i) D B %
20 52.2% SRR AZH 47 % AKTEIEIHL 55. 1%



FRAEZL IR 2 AR (L IR 2014 4F 12 H 58 8 % 8 6 1] Chin J Breast Dis( Electronic Edition) , December 2014, Vol. 8, No. 6 + 429 -

Hetimpe 44.3% ) AE HABBF ST B E G ARIK
MERIR H A (Fe 2121820
R EHRRE R AN ATT 25 AR A
iz 7

AR Bl 21PN

AHE] ()
ATACH®Y 6241 47 BRHNME.24. 1% B3 E 5 .28.3%
BIG 1-98!') 8010 51 Skfhimk.12.3% ,fl3EH 3511, 1%
IES[12] 4742 31 RPYEE.15.5% MBFEEIF.12.7%
MA. 171 5187 29 Heilime 9. 9% , 1.9 8%

NSABP-1414) 2 818 60 B I5:23% LR 23, 5%

3 BEKRNERMER

ZRAZ AT LU S BA TR . 54K
MAEA BAHSE A IR 2R &l 732 PA T L2 R Tr
FRINER , WA 7 RS 25 AN R R YT Y
SLARNE GRTT PN IR OC R AR DR
BRI (JEHEIMAR) AT Z F O Bz
FRE/ WA SR AN T IR IT I fi b e R 2y
S BES NG R B B OCRA R BETTA
B R Z IR (ARG E TS MO Y B A AT
AE HH B A AS RS2 0 e HC X i it LA B S8 A7 AR Y
FCAIIRRAE ) o S (R R XA T I R B
AL BEIETTAN BN N5tk S8 R A S R Y R
TR AR TR R R IO

FUE B R R IR R, IR T AN A

H B R, Qb7 R A B AN YT k= W
YR B N R AR TR A, s K
PR i R 3 52 2%, 36 [ it e i A T R 1 A
7%, BRFSE A RANR — 2, H AT A RE R & T 20K
MPEAR R e PER R, BRI 5, 5 20 s
BP9 43 WA 36 7 MO M A DG A 5% el [T A48 DL R
J7 T

3.1 RITHEXER

3.L.1 AR A RN 3 B
BEMMEA R LR S 57 rH A
RSN AR ] 222500 BB S W BRI i
L5784 2 01 B HORIRSE & v BEE N5 N
JES g TR IOk A A | R O R S XUBS: . AT 1Y
B LA BRSO A A5 T LR A | OG0 L ]
T T P | W iE AN E 5, K I T S 30l
5 25 T 38 fin i B A A g P i KBS . 250
R BUR F R4 52 10T B8R T T B 2
Lk B DL

3.1.2 AIFRE XTTAIFBEIRAE MARLE S
IR N IR I R s i, H 5 5
SEZ5Y) (AR 259 ) [l AFAE AR EAE T 38 ik
ST 25 Pk, AT 52 e S8 35 PN 43 AR T I AR

‘l.i[ 1,20,24,27]

o

3.3 A TR R S T R
PN JEHIE X T 2B = PR B S 5 Y

K2 IRRSEEE RN WGHTT 25 B AR RO

YE# 2R 1% BRI WIS FR AL B T (4 ) 2PN
Nekhlyudov 452 Tam/Al/both 2207 AT iE 5 14E:21% ,5 4:73%
McCowan 255 Tam 2 080 LURTRES 3.16 1 4£:10% ,5 4£.51%
Neugut Z5[18] Al 22 160 PEy7 i 5% 2 <65 B :31.5% ,=65 % .33.6%
Hershman %1% Tam/Al/both 8 769 Wb T5 i sk 4.5 51%

Barron %20 Tam 2816 AbJrid 3.5 14E22.1% ,5 4E35.2%
Cluze %121 Tam 196 b g sk 2.33 2%

Kahn 4:(22) Tam 881 SR 4 21%

Kimmick %2 Tam 1491 ATy 5% 1 40%

Owusu 4524 Tam 961 Ib g sk 5 1 4E:15% ,5 4F:49%
Wigertz %% Tam/ Al 1741 QeI 5% 3 31%

Huiart %120 Tam/ Al 13 479 I Jrigsw 10 Tam: 31% ,Al: 18.9%
Sedjo %27 Tam/ Al 13 593 BEyyid sk 1 23%

Partridge %728 Tam 2378 Ab 5 sk 4 1 4:17% ,4 4F:50%
Lash 252 Tam 462 F Feafst 5 31%

Tam ; {575 5 AL 55 =AX05 F AL AEHM ) 5



- 430 - rhARZL IR 2 (FR M) 2014 4F 12 J 45 8 4% %5 6 ] Chin J Breast Dis( Electronic Edition) , December 2014, Vol. 8, No. 6

mEe

3.1.4 b7 (Al g E] Hershman 2% % 3 |
PV AL 7 A TRI B ERHE] R 60 d 590 d i, H s i 4K
MPEAR T [aIBR A A 30 d A4 3R Ab T (Bl BE
P ] g 67 A0 3 0 B B i U R T o
TR TR A SR A AR YT AR A

3.2 BEMXHER

3.2.1 4R Hershman 26"’ } Barron 2512
KIN,50 ~65 ZAFM A B FH IR MM i, <40 %
BU>T75 BAFIB A B IR AP 25 . A 5T TR
EII)E,<50 5[9,23,26—27,36]&>70 5%[2,6,22,24: E/\],ﬁ{y\
AR,

3.2.2 FE SEPANEZ A, AR SE EH
LR 2 . 5 HARE LA LG, P/ K
S R A L R AP B

3.2.3  USUEARAL IS RPIR 50 5 R8I M G
RN RAR 3, AR LA EHN
R TF RS/ BB B E " A R A
THRmLEE

3.2.4 &gkl ZPRROUEE REME N
P2/ GRS BN 2 SR R RO PR A A A
U MR AL S 2 BRI A R M e 2222
3.25 BEABERE B A SEERIE
e IR N NP e s IS | B e 5 W & [
i A TR K IEA I E 2 R 5
P DO BRIl IV EN S W=l a s AN
B I TA IR O AR 3 i e 1 5K | 5 BE 45 A D V) 2
B RO FR T RE S, AT s2mm B IRT
e O A T

3.3 EFARMLHE

3.3.1 deLRiEIm W R, mE L
B IM A TTRE T | W I8 T 9 2 MR T I, R
AR DA P W 5 A T 42 52 A % BB 0 ( general
practitioner) 8 % , AJ G 5 3 LB} BRIk = AH ¢
Kl X MR T B B E AR FE 43 A Y
STUNBIT AN R RN AR R FREA X,
SEGE T RERAIRTT IR 2 ko

3.3.2 EEXR  IANHEMSCRBE BN
FE AR [T [ O IR0 5 3 O 2SR
BRE MM, 22 AR AR BT il
N ZE Ty 2 H T 35 ] 5 i 98 3 R0 A s AR G
R, TEWBEES TS, BE 5 R RE

AR, EIMZINhE 45 B H T T RN
TR E MY R T Z T 2 HF R,
3.4 HAbACHZR

Markkula %[40] ST DR A TR SR T AR K
PEAS B XU, & 0 2 A 48 £ < 25 kg/m® (AR
HIWAR B A PGB /DT 2 IR L AR PP T
PSRRI R RS B, H RN 60. 6% ~
72.7% 55 H 60. 8% ~78. 4% , 4, — AT
F [FRE & B0 e A ST a5 AR 8 1) PN U R AP
23T

4 REBHERNENTHERE

H AR X B R PE S e R 3R 4 38 4 T
TR it , 45 < ISR R AT R, AR RN
AT UAIEYT I EE B A Bl ERCE U P 0 WA TR T 1Y
e s T AR VAT R BRI [, RRR | 2 5 A
BEZGHAN KSR 5 0 o o g R 2 U A b B
N GREII Fe BkE2x GRBERT R I SR B B
T B W it v R A S A R e R o
G i B 0T S5 38 A 10 TR P2 5 7 R R 7 25, Uk
BREFHEZTA MR E S A S B E NS
R AR B OC R FE, (R, iR
RETTTE H 8 il AR S [ v U] S 4t e A8 3 AR DA PE
1SR A RERFFEUESE .

PACT W5 J2&—J0 R i B il 1 22 v s
RIS (% HEAFE 5T, WF 5% 28 55 M A AL A5 B 5 H
( standardized information program) ft 75 2 & &
BRI BRI At s YT AT o X BB 2 2 32 b iR
I7, 55 50 20 A bR fE VR U7 R A BB B F Mok
(educational materials, EMs, €45 75 7 R 1897 1)
8 ETFAEE 9 B EATE RGN AR
o/ M R BRTR % 25 &/ B T /CD /AL
) . WA 4 844 ] BT 1 4EM04E
LI, FERRHETR YT HE Al 3TN EMs A RE W % 2
e KB 1 %k B S h me v T B AR M (88.5% [
88.8% , P=0.81)",

CARIATIDE 555 PACT BFZe 250, [RIAE &
WAL EMs B85 32 BT AT AR MM, JEgh A
2 758 B8 BTG 1 AF, Z5 53R 1M EMs K
fiE 0 35 £ = B X AL IR YT K AN (81% L
82% ,P=0.45)"*%)

FES —TRANA 503 i 3 Y ETRE M 2 ho X



FRAEZL IR Z AR (L IR 2014 4F 12 H 58 8 % 8 6 1] Chin J Breast Dis( Electronic Edition) , December 2014, Vol. 8, No. 6

- 431 -

HRHFSE (NCT00769080 ) 1, — 41 F 4% 2 52 s il ¥
7, 03— 4 R B AR HE IR ST N AR SR H
( patient support programme , A5 H R \/I\ FiB
ERBEVT E WP IRSE) | B TR VPG A SRR H BE
4 i B X ALR BRI A E . S5 2RR,
YR 5 B E R 1 F RN RS
(95.9% 11,95. 8% , P=0.95) , 7EbRifEiny 7 354
N A SR E SR B i AR = AR TR YT IR
‘@(391 5

EIl 25 %} g % 5] 5 51 (patient navigator ) 4
BRI TR MR I AT TE 487 B8
BEBENL O 2 4, W R Fe 52 P il AR E 2, S8R
ZHAEAS T RE B 20 SRl R A W 5 (4R
LRSS T IR ST ) o BEUT 1 AR, PTALE XT
B B A3 AR RO R 22 (A 59% ) |, &
H I GO R RS R AR A it — 2D 1
g

TE [ Py — T NREA B 58 o, RO A R
B, DA S48 B, > SR8 BRI A A X 3
NIRRT B B S i e e g B AT LA 2 4R
o A BRI HONE

X Tl RS B v A IR AR R [R] R,
B 1 JC V) S A B T B . 789075 RE R B8 3
MM I A 1 52 e, AR B AR 22 5

5 #iE

LRI 2 10 Lo A B 1% 7 L, T L A
TGt 3 9 1 it e 7L R R 4 4sk ) T AT 551
e H I R S e v LR IR A8 5 X Al B PN - 0
SRS BB G 85 R ™ i, 0 2 5 |k 2 % 1Y)
M, 9P ROV SR B MEA B 5w W
JRH AR R Ah g iR oL BEEROCR R
SRSV = 20 SR A ) e N I = i
AN 2 S BUE F RN EA R i e e = IR
Bl = A R R R ) T T i, i — 20 W]
T 5 M) S5 2 IO ) ke PR TR 3R R BB vz 1 1
PR AL TSR it A B T4 e B R YT O
P, BT 3 1 S e A% AR T KRS

[k8giR]  FUBRME; MW BT AR

[PEZEHES] R737.9 [ THkFRER] A

5 % X W

[1] Hadji P, Ziller V, Kyvernitakis J,et al. Persistence in patients

[2]

(3]

[4]

[5]

(6]

(7]

[8]

(9]

[10]

[11]

[12]

[13]

with breast cancer treated with tamoxifen or aromatase
inhibitors; a retrospective database analysis[ J]. Breast Cancer
Res Treat, 2013,138(1) :185-191.

Nekhlyudov L, Li L, Ross-Degnan D, et al. Five-year patterns
of adjuvant hormonal therapy use, persistence, and adherence
among insured women with early-stage breast cancer[ J]. Breast
Cancer Res Treat, 2011,130(2) :681-689.

Hershman DL, Shao T, Kushi LH, et al. Early discontinuation
and non-adherence to adjuvant hormonal therapy are associated
with increased mortality in women with breast cancer[ J |. Breast
Cancer Res Treat,2011,126(2) :529-537.

Makubate B, Donnan PT, Dewar JA, et al. Cohort study of
adherence to adjuvant endocrine therapy, breast cancer
recurrence and mortality[ J]. Br J Cancer,2013,108(7) ;1515-
1524.

McCowan C, Shearer J, Donnan PT, et al. Cohort study
examining tamoxifen adherence and its relationship to mortality
in women with breast cancer [ J]. Br J Cancer, 2008 ,99(11) ;
1763-1768.

Lin JH, Zhang SM, Manson JE,et al. Predicting adherence to
tamoxifen for breast cancer adjuvant therapy and prevention
[J]. Cancer Prev Res (Phila) ,2011, 4(9) . 1360-1365.
Hadji P. Improving compliance and persistence to adjuvant
tamoxifen and aromatase inhibitor therapy[ J]. Crit Rev Oncol
Hematol 2010, 73 (2) :156-166.

Oberguggenberger AS, Sztankay M, Beer B, et al. Adherence
evaluation of endocrine treatment in breast cancer:
methodological aspects[ J]. BMC Cancer,2012, 12.:474.

Font R, Espinas JA, Gil-Gil M, et al. Prescription refill,
patient self-report and physician report in assessing adherence to
oral endocrine therapy in early breast cancer patients; a
retrospective cohort study in Catalonia, Spain[ J]. Br J Cancer,
2012,107(8) :1249-1256.

Baum M, Buzdar A, Cuzick J, et al. Anastrozole alone or in
combination with tamoxifen versus tamoxifen alone for adjuvant
treatment of postmenopausal women with early-stage breast
cancer; results of the ATAC ( Arimidex, Tamoxifen Alone or in
Combination) trial efficacy and safety update analyses[]J].
Cancer,2003,98(9) :1802-1810.

Coates AS, Keshaviah A, Thiirlimann B, et al. Five years of
letrozole compared with tamoxifen as initial adjuvant therapy for
postmenopausal women with endocrine-responsive early breast
cancer: update of study BIG 198 [J].J Clin Oncol, 2007,
25(5) :486-492.

Coombes RC, Hall E, Gibson LJ, et al. A randomized trial of
exemestane after two to three years of tamoxifen therapy in
postmenopausal women with primary breast cancer[ J]. N Engl J

Med ,2004,350(11) :1081-1092.
Goss PE, Ingle JN, Martino S, et al. A randomized trial of



. 432 -

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

(23]

[24]

[25]

[26]

FRAEZL IR Z AR (LR 2014 4F 12 H 58 8 % 48 6 1] Chin J Breast Dis( Electronic Edition) , December 2014, Vol. 8, No. 6

letrozole in postmenopausal women after five years of tamoxifen
therapy for early-stage breast cancer[ J]. N Engl J Med,2003,
349(19) :1793-1802.

Fisher B, Dignam J, Bryant J, et al. Five versus more than five
years of tamoxifen therapy for breast cancer patients with
negative lymph nodes and estrogen receptor-positive tumors[ J].
J Natl Cancer Inst,1996,88(21) :1529-1542.

Friese CR, Pini TM, Li Y, et al. Adjuvant Endocrine therapy
initiation and persistence in a diverse sample of patients with
breast cancer [ J]. Breast Cancer Res Treat, 2013, 138 (3):
931-939.
Bell RJ, Fradkin P, Schwarz M, et al. Understanding
discontinuation of oral adjuvant endocrine therapy by women
with hormone receptor-positive invasive breast cancer nearly 4
years from diagnosis[ J]. Menopause,2013,20(1) :15-21.
Partridge AH, LaFountain A, Mayer E, et al. Adherence to
initial adjuvant anastrozole therapy among women with early-
stage breast cancer[ J].J Clin Oncol, 2008 ,26(4) :556-562.
Neugut AI, Subar M, Wilde ET, et al. Association between
prescription co-payment amount and compliance with adjuvant
hormonal therapy in women with early-stage breast cancer[ J].J
Clin Oncol, 2011,29(18) :2534-2542.

Hershman DL, Kushi LH, Shao T, et al. Early discontinuation
and nonadherence to adjuvant hormonal therapy in a cohort of
8,769 early-stage breast cancer patients[ J]. J Clin Oncol,
2010,28(27) :41204128.

Barron TI, Connolly R, Bennett K, et al. Early discontinuation
of tamoxifen: a lesson for oncologists [ J ]. Cancer, 2007,
109(5) : 832-839.

Cluze C, Rey D, Huiart L,et al. Adjuvant endocrine therapy
with tamoxifen in young women with breast cancer;
determinants of interruptions vary over time[ J]. Ann Oncol ,
2012,23(4) :882-890.

Kahn KL, Schneider EC, Malin JL, et al. Patient centered
experiences in breast cancer; predicting long-term adherence to
tamoxifen use[ J]. Med Care, 2007, 45(5) ; 431439.
Kimmick G, Anderson R, Camacho F,et al. Adjuvant hormonal
therapy use among insured, low-income women with breast
cancer[ J]. J Clin Oncol ,2009,27(21) :3445-3451.

Owusu C, Buist DS, Field TS, et al. Predictors of tamoxifen
discontinuation among older women with estrogen receptor-
positive breast cancer [ J ]. J Clin Oncol, 2008,26 (4):
549-555.

Wigertz A, Ahlgren J, Holmqvist M, et al. Adherence and
discontinuation of adjuvant hormonal therapy in breast cancer
patients: a population-based study [ J]. Breast Cancer Res
Treat, 2012,133(1) :367-373.

Huiart L, Dell’ Aniello S, Suissa S. Use of tamoxifen and

aromatase inhibitors in a large population-based cohort of

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

women with breast cancer[ J]. Br J Cancer, 2011,104(10) :
1558-1563.

Sedjo RL, Devine S. Predictors of non-adherence to aromatase
inhibitors among commercially insured women with breast
cancer[ J]. Breast Cancer Res Treat,2011, 125(1) :191-200.
Partridge AH, Wang PS, Winer EP, et al. Nonadherence to
adjuvant tamoxifen therapy in women with primary breast cancer
[J].J Clin Oncol, 2003 ,21(4) :602-606.

Lash TL, Fox MP, Westrup JL,et al. Adherence to tamoxifen
over the five-year course[ J]. Breast Cancer Res Treat,2006,
99(2) :215-220.

Osterberg L, Blaschke T. Adherence to medication[ J]. N Engl J
Med,2005,353(5) :487-497.

Davidson B, Vogel V, Wickerham L. Oncologist-patient
discussion of adjuvant hormonal therapy in breast cancer:
results of a linguistic study focusing on adherence and
persistence to therapy[ J].J Support Oncol ,2007,5(3) :139-143.

Fontein DB, Nortier JW, Liefers GJ, et al. High non-
compliance in the use of letrozole after 2.5 years of extended
adjuvant IDEAL
randomized trial[ J]. Eur J Surg Oncol,2012,38(2) :110-117.

endocrine therapy. Results from the
Dittmer C, Roeder K, Hoellen F,et al. Compliance to adjuvant
therapy in breast cancer patients[ J]. Eur J Gynaecol Oncol,
2011,32(3) :280-282.
Cella D, Fallowfield LJ. Recognition and management of
treatment-related side effects for breast cancer patients receiving
adjuvant endocrine therapy[ J |. Breast Cancer Res Treat,2008 ,
107(2) :167-180.

McCowan C, Thompson AM. The importance of nonpharmacogenetic
factors in endocrine therapy[ J]. Pharmacogenomics, 2012,13(6) :
721-728.

Giith U, Myrick ME, Kilic N, et al. Compliance and persistence
of endocrine adjuvant breast cancer therapy[ J]. Breast Cancer
Res Treat,2012,131(2) :491-499.

Miaskowski C, Shockney L, Chlebowski RT. Adherence to
endocrine therapy for breast cancer[ J]. Clin J Oncol Nurs,
2008,12(2) :213-221.

Giith U, Huang DJ, Schétzau A, et al. Target and reality of
adjuvant endocrine therapy in postmenopausal patients with
invasive breast cancer[ J]. Br ] Cancer,2008,99(3) :428-433.
Yu KD, Zhou Y, Liu GY,et al. A prospective, multicenter,
controlled, observational study to evaluate the efficacy of a
patient support program in improving patients’ persistence to
adjuvant aromatase inhibitor medication for postmenopausal,
early stage breast cancer| J]. Breast Cancer Res Treat, 2012,
134(1) :307-313.

Markkula A, Hietala M, Henningson M, et al. Clinical profiles
predict early nonadherence to adjuvant endocrine treatment in a

prospective breast cancer cohort[ J]. Cancer Prev Res( Phila) ,



g

FLIRR 228 (B R 2014 4212 H 55 8 45 48 6 3] Chin J Breast Dis( Electronic Edition) , December 2014, Vol. 8, No. 6

- 433 .

[41]

[42]

[43]

2012,5(5) :735-745.
Schmid SM, Eichholzer M, Bovey F et al. Impact of body mass
index on compliance and persistence to adjuvant breast cancer
Breast,2012,21(4) :487-492.

et al. The

therapy[ J].
Hadji P, Blettner M, Harbeck N, Patient * s
Anastrozole Compliance to Therapy ( PACT ) Program: a
randomized , in-practice study on the impact of a standardized
information program on persistence and compliance to adjuvant
endocrine therapy in postmenopausal women with early breast
cancer[ J]. Ann Oncol, 2013,24(6) :1505-1512.
Neven P, Markopoulos C, Tanner M, et al. The impact of
educational materials on compliance and persistence rates with
adjuvant aromatase inhibitor treatment; first-year results from

the Compliance of ARomatase Inhibitors AssessmenT In Daily

W, % k. LIRS B A B N S

[44]

[45]

[46]

B IARMMAT B[ 1/CD]. P 4

practice through Educational approach ( CARIATIDE ) study
[J]. Breast, 2014 ,23(4) :393-399.
Ell K, Vourlekis B, Xie B,et al. Cancer treatment adherence
among low-income women with breast or gynecologic cancer: a
randomized controlled trial of patient navigation [ J]. Cancer,
2009, 115(19) : 4606-4615.
RUTF ARt 2830, 4. LA G SRR U e LI A
BN IR R MM [T]. P B 2% 42,2011, 18 (18) :
24-26.
ﬁ)w;& Angelo Di Leo, TIEFR, %, Luminal %105 30 7L IR
IR J/CD ). AR FLIRAG 2% 55 : B TR, 2013,
7(2) :76-79.
(Woks B 3 :2014-11-11)
(AR SCHhHE 2 KT )

U IR 4 & BT R ,2014,8(6) :428-433.



