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[ Abstract] Ovarian function suppression (OFS) has been used in the treatment of breast cancer for decades. Early adjuvant

treatment studies have confirmed that the application of OFS alone can reduce the recurrence risk of breast cancer patients under
the age of 50 and improve their survival. With the emergence of new evidence-based medical data, the Breast Cancer Professional
Committee of the China Anti-Cancer Association convened domestic clinical experts in the field of breast cancer treatment, who
jointly discussed and formulated the "Chinese Consensus of Ovarian Function Suppression in Early Breast Cancer (2021 edition) "

on the basis of the 2018 edition. Consensus suggests that gonadotropin-releasing hormone agonist (GnRHa) should be the first choice
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of OFS for premenopausal hormone receptor-positive (HR positive) early breast cancer. Medium- and high-risk premenopausal
HR positive breast cancer patients are recommended for endocrine therapy including OFS; low-risk patients are recommended for
selective estrogen receptor modulator (SERM) monotherapy; premenopausal patients who use aromatase inhibitor (Al) instead of
SERM need to receive OFS at the same time. For the medium- and high-risk patients with premenopausal HR positive early breast
cancer, or the medium/high-risk patients analyzed by subpopulation treatment effect pattern plot (STEPP), the combination of OFS
and Al is recommended, and the combination of OFS and SERM is also an alternative choice. For patients with contraindications or
at risk of contraindications to SERM, OFS combined with Al is recommended. The adjuvant endocrine therapy should be decided
based on the status of ovarian function before adjuvant chemotherapy. If ovarian function protection is considered, GnRHa plus
chemotherapy is recommended, which does not affect the survival benefits. If not, it is recommended that GnRHa can be used
sequentially after chemotherapy. It is recommended that patients with confirmed ovarian function status after chemotherapy should
not use GnRHa. The GnRHa adjuvant endocrine therapy should be used for 5 years. After 5 years, it is recommended to continue
endocrine therapy combined with OFS for 5 years or 5 years of SERM therapy if the patients are still premenopausal and well
tolerated. For low-risk patients who choose OFS instead of chemotherapy, OFS combined with endocrine therapy can be considered
for 2 years. Full communication with patients based on adverse events of the OFS is needed before decision making. The sound
management of adverse events will effectively relieve symptoms and increase the treatment compliance. For patients with OFS, it is
not recommended to monitor estrogen levels routinely during the treatment and make decisions according to the test. However, when
incomplete ovarian function suppression is suspected (including changes in usage such as unskilled injection, replacement of dosage
forms, or indications of ovarian function recovery, such as menstrual recovery and/or the fluctuating perimenopausal symptoms),
estrogen testing can be performed. For premenopausal patients, no matter HRs are positive or negative, it is recommended to use
ovarian function suppression drugs before and during (neo)adjuvant chemotherapy to protect ovarian function and reduce the risk of
ovarian function failure and impaired fertility. It is recommended to start using GnRHa 2 weeks before chemotherapy, once every 28
days, until 2 weeks after the last dose of chemotherapy.In addition, the consensus suggests that premenopausal patients with sufficient
OFS should be included in the clinical trials so as to investigate the impact of HR positive breast cancer drugs on tumor biological
characteristics and long-term quality of life.

[Key words] Breast cancer; Ovarian function suppression; Endocrine therapy; Expert consensus
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HHALTT A RAE R N DRI S . KA SEERE
S G B TR A2 OFS AR P IOHLES
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HFGnRHaf I ENTTEREEEFRER. 2
B 2 E N EERIANE SERESEEER
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3.5 GnRHam 5742

K F GnRHa7e4s 28 1 FLAR VR YT T i e
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3.6 GnRHa%# B8 J7 09 %478 32
fESOFT/TEXTHESE 1, H{ikEii684H
BF, A2013.7%09 B e R 1k TRy, Hop
OFSHL & AL MIF 2535 416.1%, TMTOFSELA b
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A A AR RN 3l , FEOFSIAYT (I FEmt H 1k
FHEA N IR YT 2500 2 5 e R OKF, 3
FIART- RN 25 T — e S e £ 25 1 B9 SR D g
ARZS N SA, HRERIEE AR N YA 2
S 1] 5 7 FE L ] BB $R S O S ) VK A 114 A B
ARk, AN H 2R (Bl ) SEARIRE IR Y JE 1
PP, Pk, FEATT I AR R W R B B S )
AT o )

EHRUR: MXTEZIAYEBNEE, &
FHERFEENY R IR P RN RKE
HRFPEMMWERRESTRELGMES, BE
HYEBR, MEATEHNINEDEMNHN [&
EUERFMESFARRZEXER, FRA
B, UHARLE MR TINE e S EE S
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BEAE60%, 458 E/R, GnRHazH AT FEZH Y
YRS IIHE R % ( premature ovarian insufficiency,
POI) 4359 414.1%H130.9%. 1877 5 I UR% 55
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