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Efficacy of different endocrine therapy for patients with hormone—sensitive advanced breast cancer:
a network Meta—analysis
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[Abstract] Objective This study was designed to investigate the efficacy of different endocrine therapy methods in pa-
tients with hormone receptor (HR) positive advanced breast cancer. Methods From January 1, 2000 to December 31, 2019,
PubMed, Web of Science, Embase and CNKI databases were used to search for randomized controlled studies according to the
inclusion criteria, and then the data in the literature were extracted. The network Meta—analysis was performed using Stata
14. 0 software, and P—score of the Haas ranking method was used to compare the advantages of different treatment regimens,
and the differences in progression—free survival (PFS) and overall survival (OS) were evaluated. Results A total of 20 english
literatures were included in the study. Seven of them used endocrine therapy with a combination of targeted drugs which the
combined effect (hazard ratio, HR) of PFS showed that HR was 0. 64 (95%CI: 0. 54-0.76). The group without targeted drug
treatment had HR=0. 86 (95%CI:0.75-0.98), and the combined analysis on the OS of the combined and non—combined tar-
geted drug treatment group showed that HR=0. 92 (95%CI: 0.84-1.01). Combined with the adverse events (AE) and treat-
ment response (TR), the results showed that the combination of the targeted drug Palbociclib and Letrozole was the best (P—
score=0.99), followed by Buparlisib plus Fulvestrant (P=score=0.73) and single use of Letrozole (P=score=0. 60). Conclusion

Combining AEs and TR as co—factors for screening optimal treatment, we recommend clinically that patients with HR positive
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breast cancer, endocrine therapy, combined with targeted drugs can help improve PFS in patients with HR positive breast cancer.
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