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Abstract : Tamoxifen(TAM) is a standard adjuvant endocrine therapy for estrogen receptor(ER)-
positive breast cancer patients. Hepatic cytochrome P450 2D6(cytochrome P450 2D6,CYP2D6) is
an important metabolic enzyme involving in the metabolic process of TAM. The CYP2D6 coding
gene is polymorphic,and the activity of CYP2D6 metabolic enzymes in breast cancer patients
with different allele types is quite different,which would affect the response to TAM treatment.
Studies have shown that the CYP2D6 mutation causes a significant decrease in the blood concen-
tration of the active antitumor component endoxifen of TAM,but it has no consensus whether it
would affect the therapeutic efficacy of TAM. The mutations of CYP2D6 gene commonly found in
Chinese population are different from other races and have obvious regional differences. This re-
view summarizes the distribution of CYP2D6 genotypes,and analyzes the effect of CYP2D6 geno-
type polymorphism on TAM efficacy and prognosis of patients based on the results of clinical trials,
to provide information of the individualized TAM medication for breast cancer patients in China.
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WV 2R T A B ™= 26 A AR = P ] DL i SR 2L AR
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G BRI S We At S 38 B, R 4 0 5L PR 1) 3k 1 1T
O A B Y 25 AR ) AT 0 ER B 1 e 40
PRLBE B A7 9 43 WA RS PR 45, Il 2L B8 A U R A
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AR AL CYP2D6 135 il 24 9 A5 i) 3 24 1]
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K, 45T TAM AL BEJS  EM 417 endoxifen ¥ & 45
YU R AR, IM K PM 41+ endoxifen ¥ &
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CYP2D6*41 Z€ 78 45 v, MiAEM AFEh £ R
CYP2D6*17 24538 7Y A E i U 1% 28 A8 JE R Ky
CYP2D6*10 (49.5%),CYP2D6*1 (40.19%~43.5%)Fl
CYP2D6*2 (11.9%~26.2%)"", #£3& [H , SCHik 48 #
UL €48 F R CYP2D6*10 (52.53%) . CYP2D6*1
(24.65%) .CYP2D6.2 (11.06%)., ti T CYP2D6*10 %54ii
BRI R fE T, HOH 2 T B ) R T I AR S
PR I B 2 S U A B R i) TAM AR A 32 22 98 A8
AL, SCHkdRaE TR E A CYP2D6*10 & 5 A %8
A5 HR 40%~60% , 1E H A 5 [ 45 H e W K 58
A3 35K 30%~50% , 1 7E KR 3 [ 5 h 98728 2R 1%
~2% ., Lei 55 HRE 72 BT 40 % DUE 2L AR R
H I CYP2D6*10 FE K B 1 25.0% A BF A= B 4l 45 F
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PE 273 4], 4 M 218 i) ) 347 KL A I, C/CLC/T K&
T/T FE PR 5 5K 16.7% 43.4% 1 39.9% , 14 I
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WE5E 11 701 B8 5 A7 0925 26 0 D P AL 25 R Rk 91,
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W TR AT s Hreb, A G A 2
DFS % T PR i 5 (P=0.001) , SR , A7/ — Lk
FPOAH CYP2D6 JEH B A0 TAM N 43 MAGR YT
I . 2012 4F BIG 1-98(Breast International Group)
1 ATAC (Arimidex, Tamoxifen, Alone or in Combina-
tion) 5T 45 SR 6 W, CYP2D6 JE [K 1Y & A5 1 5 7L oee
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5 R A AE IO

R B Sy [l 53 B CYP2D6 KRR B 22 3%
PEE TAM J7 800 HH S o, IR Al IE 14 3 56 41
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TSR S R A ST IR RS A4 778 11452 TAM
oY, 75 A il 41 1 7 (aromatase inhibitors, AT) 4 Bl i6 97
A AL IR R, ZAT CYP2D6 JE I 5 Tk A=
TEW AR S | FR AL BE DI IRER] 75.6 S H L 453 R,
$23 TAM 697 19 8 &, CYP2D6*10 & [A T/T #Y
5 C/C A C/T BIAH L |5 48 T A A7 3 i 35 IR (P=
0.007) . T/T J& T A= A0 2 Pl 5 Fe b (XU LE .
1.87,P=0.006) ., ¥ Al B4 H,CYP2D6*10 L[
B 5 J0 0 A A7 TS A e (P=0.332) %, 2019 4,
Sanchez-Spitman 55 S7E 52 [ I IR Jb 8 2% 25
can Society of Clinical Oncology, ASCO) % & £ 1.0
RUREMERT SR s, A I A 4l nr 2 F R B 1 3L
Ji g 5 667 ), HR i R VIR 6.4 4F | Sl FE NP
B8R R R i AR R T S R T 5 43 i) 0 I Y o AR
i) CYP2D6 H K Y Fil endoxifen ¥ . 25 R W78 en-
doxifen ¥ FE 5 JC 52 A& AE A7 ) JC A G PE (RURS LE
0.991, P=0.691) ,CYP2D6 % [H 51 5 Tt &2 % A= {7 1
AH S (R TE XUB HE :0.929, P=0.799) . 1% WF 5[] it
8 H,CYP2D6 FE A fh{L CYP2D6*10 Jt [H 7Y 43 A A
£F4 Hardy-Weinberg V- & (1352 & P Bk 2

(Ameri-
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