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Abstract : Endocrine therapy(ET) is an important treatment for ER-positive breast cancer. The clini-
cal studies have shown that patients may relapse during or following completion of adjuvant ET,
and have primary resistance or develop resistance to ET during treatment, so reliable indicators are
needed for patients to predict the respond to ET. This article reviews the main research progress on
predictive roles of clinicopathologic parameters, multigene tests and liquid biopsy in response to

ET for patients with breast cancer.
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