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Abstract ; Studies have found that estrogen and estrogen receptor expressed in non-small cell
lung cancer and associated with the development and prognosis of the cancer. Some basic and
clinical studies have confirmed the association between estrogen receptor pathway and epider-
mal growth factor receptor pathway in non-small cell lung cancer. It has been observed that
concurrent antagonistic estrogen therapy may reverse drug resistance and improve clinical effi-
cacy and prognosis in breast cancer patients receiving chemotherapy or EGFR-TK inhibitors.
This article reviews the relationship of estrogen and estrogen receptor expression with the tumor
development and prognosis and the application of antagonistic estrogen therapy in female non-
small cell lung cancer.
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