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Some clinical issues of fulvestrant for the treatment
of breast cancer

[ Writers] Jiang Hang'® Wang Tao® Jiang Ze-fei®

[ Abstract] Fulvestrant,a novel steroid estrogen receptor( ER ) antagonist,can downregulate the number of ER and pro-

gestational hormone receptor( PR ) in cell level and has no known estrogen — agonist effects. Fulvestrant has

an effective and well tolerated effect in the treatment of hormone receptor — positive metastatic breast cancer

in postmenopausal women,thus serves as a new endocrine therapeutic drug. We review the clinical study on

fulvestrant for the treatment of breast cancer and discuss some key issues about fulvestrant use in clinical

therapy.
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