A= 21 BE 1R B 3L R = 69 A 22 a1 3

trar i, £ %
Sk K2 P2 B 0 B ™5 3k 515041)

=

OB AT 2 2 B R 32 A BH P e DT FL AR R IR T M — | AR B 25 AL 9 A AR Y
SN [k 25 A B 0 A ol AR i 2, 9 AR I RAESE TP B B0 3E , 4R 0 TAm i, i B4k 25
N 2 KA 40008l i Je 1) T 5 )

KR FLIR IR 5 90 R YT S TR 25 )

R E S ES . R737.9 XkARIRED A
doi:10.11735/j.issn.1004-0242.2017.10.A012

X E S :1004-0242(2017)10-0808-04

Advances of Endocrine Therapy in Hormone Receptor-
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Abstract: Resistance to endocrine therapy is one of the major obstacles in hormone receptor-posi-
tive metastatic breast cancer. With understanding of mechanisms in resistance, introduction of tar-
geted drugs into endocrine therapy may reverse or delay drug resistance,which has been proven
effective in clinical trials. Identification of biomarkers to select patients with benefit is the direc-

tion for future research.
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