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[ Abstract | In China, 60% of breast cancer patients were premenopausal women at the time of diagnosis. Compared with
postmenopausal women, premenopausal women have strong ovarian function and secrete estrogen to promote breast cancer growth.

Ovarian function suppression (OFS) has been used in the treatment of breast cancer for decades, and a large body of evidence-based
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medical research confirmed that the application of OFS alone or combination therapy can reduce the recurrence risk and improve
survival in premenopausal women with breast cancer. The long-term follow-up data of OFS studies have been published successively.
SOFT and TEXT study reported the follow-up results of 12 and 13 years, the STO-5 study reported the follow-up data of 20 years,
and the ASTRRA study based on Asian populations reported the follow-up data of 8 years. It is further confirmed that the application
of OFS for patients with early breast cancer could significantly reduce the recurrence risk over ten years and improve the possibility
of cure. MonarchE study and NATALEE study demonstrated that the application of CDK4/6 inhibitors in combination with endocrine
therapy and gonadotropin releasing hormone agonist (GnRHa) in premenopausal patients with early breast cancer has further
improved the survival benefits. Committee of Breast Cancer Society, China Anti-Cancer Association in the field of breast cancer
treatment in China jointly discussed and formulated the “Expert consensus on clinical applications of ovarian function suppression for
Chinese women with early breast cancer (2024 edition)” based on the “Expert consensus on clinical applications of ovarian function
suppression for Chinese women with early breast cancer (2021 edition)”. The consensus recommends that medical castration with
GnRHa is the first choice for OFS in premenopausal hormone receptor-positive early breast cancer. CDK4/6 inhibitors in combination
with endocrine therapy and GnRHa benefit the premenopausal hormone receptor-positive breast cancer population, including patients
with node-positive breast cancer, and patients with node-negative breast cancer who meet one of any criteria (G3, G2 and Ki-67
proliferation index>20%, G2 and 21-gene assay recurrence score >26, G2 and Prosigna PAMS50 high risk, G2 and MammaPrint
high risk, G2 and EndoPredict high risk). Chemotherapy eligibility (high risk of recurrence) in the 2023 St. Gallen consensus will
also be as one of the risk factors to determine whether OFS is applicable for premenopausal hormone receptor positive breast cancer
patients. Adjuvant endocrine therapy plan is decided based on the status of ovarian function before chemotherapy for hormone
receptor-positive breast cancer. If ovarian protection is considered, GnRHa concurrent chemotherapy is recommended, which does
not affect the survival benefit of patients. If ovarian protection is not considered, it is recommended that GnRHa can be used with
start of chemotherapy or sequentially after chemotherapy, the latter is more recommended. Endocrine therapy for perimenopausal
patients is recommended to refer to the premenopausal regimen. The recommended duration of GnRHa in adjuvant endocrine therapy
intermediate- and high-risk patients is 5 years. After 5 years’ endocrine therapy combined with GnRHa, if they are not menopausal
and well tolerated, they may consider continuing 2 to 5 years of endocrine therapy combined with GnRHa or using selective
estrogen receptor modulators (SERM) alone for 2 to 5 years. Adding GnRHa to the adjuvant treatment regimen is safe and tolerable.
It is recommended to fully communicate with patients about the use of the drug and possible adverse events before use. Safety
management can improve patient adherence. For patients undergoing medical castration, it is not routinely recommended to monitor
estrogen levels during medical castration. However, estrogen testing may be performed for clinical decision making when incomplete
ovarian suppression is suspected (including changes in usage such as lack of injection experience by the injection provider, changes
in dosage forms, or certain physiological changes that may indicate the recovery of ovarian function, such as symptoms of menopause
fluctuating periodically). For premenopausal breast cancer patients, whether hormone receptor-positive or hormone receptor-negative,
it is recommended to use GnRHa drugs to protect ovarian function, reduce the risk of premature ovarian failure, and reduce fertility
damage. It is recommended to start using GnRHa at least 1 week before chemotherapy, once every 28 d, until 2 weeks after the last
dose of chemotherapy. Clinical trials conducted on patients with hormone receptor-positive breast cancer are not recommended to
include only postmenopausal people. Premenopausal people under GnRHa application conditions should also be explored to clarify
the actual effect of experimental drugs on these patients. In addition, this consensus also adds a full management path for OFS drug
application in patients with early/locally advanced breast cancer, in order to further assist clinical decision-making.
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R 3 BARHEZIAE/HER2MA R HIZLIRE R EY N 5 i 8 TT IR R ISR
S5 A,
fE RS Weti 52
I bk 1 255 HoAbfE R N 2
e = 4R BA LRGN OFS+AT/TAM-+i] U1 pti FJ°
OFS+AI
OFS+AI+FEJ5 P A
1~3K B R &MZ—: G3, T>5cm, ZXHNEN G OFS+AI/TAM-+Hi 1 F F*
(AT R E A B OFSIRIT T %) OFS+AI/TAM
OFS-+AT+Hit i P F1]°
g 1~3H BEE TR s 1 ) A 1 OFS+AI/TAM
(A FARIE B I E S OFSIRIT TS ) OFS+AI+EE P F1°
B T>5 em HARIL R BRBgBE s 2 ML, B2 em<T<<5 em HLFA  OFS+AI/TAM
LR 42— G3, GAEKI-67THIRIEE=20%, G2iEL IR OFS+AT+FE35 i
i s 1"
(BT HRAE BB WA S OFSIAYT TS )
B AN JEAAE B A 1 OFS+AI/TAM
(BT IR B WA 5 OFSIAIT TSR )
ife B [N DA 454 T<<2 em, Gl, Ki-6734FH4550<<20%, k¥  TAM

JEfe, >35%, HER2PHME

*: monarchEAFFE AZH ATE (BAFIT: LTI AORSER A RAE 1 5 fE o = A ALN B 5

1~ 3 ALNBIYE B 2 LA R 2401500 G3, T=5

em; BAFI2: FETFKI-67HATE R ARG 1~3MALNBIVEFIKI-67H BT8R =20% H.G1 ~2 AR K/h<5 em ) . °: NATALEEWFSE A4
NEE [ TAM: NOPEG2EETE (Ki-67H A5 50 =20%/21 5 A TF4> =263l Hofl & /g L ARAE ), NOFEG3, N1; IIBII: NOsgN1; I
W], EE PR AR I FLR RS NIE , HEREZ O R GE T B EYE , TR, ©. 2 TNCCN/ASCO/St. Gallendtil#fi
12, BWEEARSHCACA-CBCSIEM “ W FARFUNMEAR ST IR RN WIEITHUENE (ERFHYE/PRIATE =10%) HIW . *: =
ZNATALEERf%Y, Prosigna PAMS505MammaPrinti{ EndoPredict 7 = fi . CDKA/63 il 774l Bh i FH == 2B Fi8 3 32 A FH M /HER 2 B P 5L

i

3.3 OFSEA 7 £ayikiF

A 28 5 3l B N A IR YT, WA SR
ALY M ELSERMBE A% (i 35 FRAIK AR 3 19 & & XL
K 0T HBNIAYT SAF B9 OF S & ALTE 48 25 Fi L
AR AR FUR I B R S A W AR IR T AR
25, THEAESOFTHITEXTHFSE ik {7 — 2B 1F
i 20144E R AR I PIR DI A A a 5 1 B
N, OFSHELA ALIRYT 4LAHX FOFSHEL A TAMIR
JPHL, SHEDFSHAFHIN1.1%HM87.3%, HiXt3k
%5 % 3.8%; SAETCFL I A AR 35 1 92.8%
F188.8%, #iXiiR 5% N4.0%, TEHZILITIE
FHrp, AN KRR T2.6% (TEXT) M13.4%
(SOFT) . 20184F i B SOFTH 5 84F- Bl 15 A1l
TEXTHFSEO4E BT & 0 Hr 4t 1 FUGESE,
OFSHK & AIfE 8 I 2 o3 SR ABF TS . 5
OFSEEATAMAH L, OFSEEG AV DFSHREE1:45
%, S4EDFSHAMH H82.8%H186.8%, #iXf1k
t R HRA% ., I Tk R &, ST E K

RO H89.7%FN91.8%, Hakf3K a5 2 K2.1%:

HER2BFME T (7 BUn15k1986% ) Hr, OFSIHX
A ATREMS B0 T A WAL R A 1 S 3 X FHER2
B HXURS: e 4232 AIT I R, OFSHERS AL
f i A8 B 2 35 1IR3k 25, PESOFTHITEXT
WF5EH, DFSHZERTAR 45 25351 9.2%F16.9%,

TGI8 Ak A2z [ 30) 1 4 X6k 38 35 2R 43 R 7.0 % A
5.0%. HTSOFTHITEXTHISE AL BRAGL SRA
& ( subpopulation treatment effect pattern plot,

STEPP ) 43#r, AL HTINE Z K H I/ HER2
BIMER s, Bt 256 5 R WS IE 3 PEAL S 4G
FLERIEEI Y ( breast cancer-free interval, BCFI)

Fydaxtakis %, 4R BN, OFSEKAATME T
TAM L2 TE i fi 52 e AU £8 35 vh SAE BCFIRY 48 X6f
REEFF10%~15%, Hfa kAR i S4FBCFI
HI LN 55 R E DA 5%, AR AR B 54E
BCFIf Xt iRz AR “ 2. 20184EASCOREA
1 7 5 F SOFTHMTEXTHIFT 84 bifi 1i ) STEPP 4>
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Br 'O, TG 8AE TR Ak K R R A A R FR A R
5 R WIR, OFSIECG A T OFSER & TAME
HZGTAM, TEmfa X B, 84EJoim
Wb 5 e BB L 3R 75 R 10% ~ 15%; FETP B
RN B F T, 84 ToIm A & & R A 4 X 3k 25 %
F4%~5%; EAREE KA B F T, TAM$LZ,
BT HEA LA MR Ak s A, B
B AL 97 % 1 B B FEIR YT 55 SAERHTh o th i b &2
Ko 20184FESMOK /341 T HOBOE-2HF5% [ 45
S IR TP A T BB ST, 44 A1 065
G, BN A3 MIGITH, 0 A TAMEK &
i S A L f A IG5 o AL i R A s ke JB PR IR A5
ok s RN S AR, RRCE TR AR 4SS,
PIBETT65H o S5 EIR, A RTIE Z AR BH
LI 2L M s 0 32 ST M R B R B 5 DK iy e A1
iR SR R A il B MRS SAE TAMEK
A S B AR SAEDFS %5301 93.3% . 93.2% M
85.4%, SAFR ek & ih 3 B MRAREL T 54E TAM
I 1 3 B MR A DF SZ6 X 3K 25 8 0 7.8% 5 7 L3
Ttk 3 e oA R PR A 458 T SAE TAMUBE A5 1l 3% B A
Al EEDFES, WD 48% M BR K A KU, 46
X AR 55 280 T7.9%

TEOF SHE G 15 58 N 43 A6 I7 1 B it I
CDKA4/ 64 il SV A P 43 WA IR I 7T F — 20 B AR
PR 2 K PH P R LR R R U .
monarchEAF5Y ') J&— T Bk T HANG RAFSY, 4t
YHNS5 63714 K A2 AR BH M /HER2 [ 7 &5 16 - 19
FUBREE B E, 21 LRI AL, S Bz 2
AFTT R A CDKA/64 3 S B D1 PG AR5 ~ 104Fr
YE N2> IAE T B BA M S ~ 104E R N 20 AT
20234EESMO K2 i T I%BFFE ISAEERE 7,
RN, HHBNAYS PR DL P RGY R g R
524F | 3EMAAEG AL, SAFIDFSHF A ICIE AL
38 R EAF B A X AR 1 R0 R 9 7.6%H16.7%,  HL
AT U1 PG I 2H A BE T ABOE . NATALEEWFSE ¢
PANBFIEFEEZ [ TAD: No (G3,
G2PEKi-67H 5 455 = 20% a5 22 K2 A I 725 15 )
BN1; [MB#I: NomiN1; M. NO. N1. N2&
N3 |, & A44%MAE LT R . 20234EASCO

KA TIZBIEmgs i 7, S IR
T T RIS RS AR X 4 B bR A 25 VAT
( intention-to-treat, ITT ) AREAYIDFSHK 2 R
HEFE L (P<0.05) , 34EiDFSHAL X3k
2R HN3.3%; 44 HKEEZHAYIDFSIR 45 SITT ARE
—5, H5Pmal . KB Rk goREs . F
W FKi-67THIFE A TC G . FF LR B IIAfF oY
X T4 2 R 2 S AR B I U R, N
OFS+AI/TAM-+45 & CDK4/6 31 | 77 J7 28 a] fii Hi
Aegi T Ry 2

OFSHK B AIMA R LA R 5 A4 24
JEWE Z R BA P ZL IR TP AL ATBCA OFS4
Z LB TRGA . EPTRIBE TS SERMEXE
OFSAH Z WLIMASTE A . WIHIES s PHALEE )
WM R, 3. 4ARFFRAFHL (32%
FI31% ) 5 ALBEA OFSA L1521k B 5 1 1 IR Y
FUWRIT BB T Z (14 14% vs 6%; 4
fE: 25% vs 19% ) 5 MEEMIEZ R TCER (4
A 18% vs 19% ) o FaTDLPG RIS P ibiRy 7 4l
BOLAS RS EYS  ve hr 20 sk 2D R 57
B, Hp3 L A9 WA KA R R AN At e
(19.6% ) FIEYE (7.8%) , JZEA R FF M
g (5.3% ) BB (2.1%) o FlpuFk
B NI IRTT ALY R WA B S50k v 4
A TR BT DA R F s, Hih =34
WL KA ks 4 i s> (43.8% ) . AT
PEAREAS R4 (8.3% ) Kot Hi R QT a) ) ZE K
(1.0%)

(hEYUE SR RE 2R EE S
(20244E M) ) 2 FELS Z Wi Z AR PEFL IR
iy S5 B DN 0 AR T T T A A v i R R
OFS+N 43 MME T +CDKA/6I IR S %, |
& % RS OFS+AUTAM T 4 .

ERXMWAE: STEPPIES XX T HF hn
GnRHaMISRHFEANBHFE—EHEH . N THESZ
KPR ELAIFEEIIREESE, #HFEGnRHa
B Wi ia T Bl BRI ECDK4/6HHl
#F, BEEEREFEHEMIGRAETHNEANE,
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3.4 GnRHaJA 25 B AL

X T4 AT I 48 ZE TR S AR PR R FL
B e, i FHGnRHalf & GGk a] ([R5 17
WS T 45 R LA 2 RIRAS G e S A )
— HAERZ9 L. 20184ASCOR LA i )
— Tt [E Y ASTRRABFSE °0, 4 AERFAE . 4F
W<4s® | BRAEHEEZRE ) BBkyT B4 2t
oY Je SR A2 B0 S ) R 1Y R LR R, PR
TAM (54F ) +OFS (24F) XfHLTAM (54 ) Y
JPRL . I AE e Ja L IRARTT 5 3 H b A7 B
BRI AL, I A6 A #EAT LRI H 1)
REVPAL, RELe24F, YIPAL A48 20 3 BT kAT
BEBLAT 4, XI5 L B E s 7 H ik
TAM, Z5RE/R, OFSECATAMZ HITAMAHL.Z,
YH54EDFSZ4: M 91.1%F187.5% . FETEXTHE
gr b AT I R, 2 OFSE AL
IFRIRIT %6, 45 /R, OFSEXAAIFIOFS
A TAMA)SAEDES 4717 /789.8%4184.6%, 84F
DFSZ43 511 4786.8%F182.8%. SOFTHFST | A4l
1) BB I SZ AT, MIAER IR ARST I 810 H N
NG A RPIRAS IS P22 OFS, 45 R, OFSHEE
A ATFIOFSEL A TAMHAY S4EDFS #4351 4 84.3% Al
80.6%, 84FEDFSH/41illh85.9%7H183.2%., SOFT
FITEXTHFFE 14 6 41 88 35 52 52 N 40 MR T 1A
MAPERI . 48, PROMISE-GIM6#F5E ") A
20 1 28 22T 2 AT [ 2P GnRHadhy7 % L
7, H80% B E MR ZIRHAM:, A7 50
Bréf R won, M4lrSHDFSH 53514 80.5%Fl
83.7% . — JULE 4 28 Hij U L i F8 A Ay 7 10 1]
%1 191 5% FHGnR Ha#E 47 B S0 ] meta 3B ) i
/v, GnRHa4l 5% AL SAEDFS R 22 7 L4t it
75 (85.1% vs 87.6%, P>0.05) , 54EAYOS
FEFWIEGITFE X (96.6% vs 95.6%, P>
0.05) .

SOFTHIASTRRAMFSEH, fbI7 5N 42t
HRR S B FHGnRHa, 1] 3840 38 2 ALy T &
P LA B AN D M HGnR Ha.
TEASTRRAFFST FPOEL I ] L Z KA 24F . 95.1%
B R TR AT 25 SR 2AF I R LT eI 2 . i K
1 55 5 R 23 1 BUAR 0 J8 8 T2 R HE 32 OF SFIA IR

JraIbLE .

THRYA: GnRHaFHEFRIFBHRZMHE
PRI ZL AR B E LT AT ay B E Th s IR S 1T IR
R, MEFUTAIRAZNPEREERENLTE
KEASEFHHIANEDNEEBEMAGnRHa, MR
ZEINERY, HEFGnRHaBA TSI, F¥M
BELEGFRD; MRAZEIMER, GnRHa
Bl L fr MGnRHaZE LT 53R 5 R A
WA, FEEAER

3.5 GnRHamfE5742

KT GnRHafE 4 2 A FLEIR YT W e A7
2, HETMICER . B4 TGnRHaH T4 4 Hi
FLIR g 5l BB 0 B LG PRAF I R T2, 3885
AEMIOFSYTHE, WZIPPHFSY ' i GnRHaly7 15
H24E, ABCSG-12F5¢ '**) i GnRHafy7 2 H3
4, SOFTHITEXTHFZ '* HhGnRHal)y 72 K5
B, PRSP RRYIIESE T GnRHa AT BT 26 4 1
R ETZH, SOFTHFSY ') W%, GnRHalks
TAMASAEDFS S . oI AR A0S H 4
113586.6% . 88.4%74196.7%, SHEDFSH . JLFLIE
FEEAERFOSH A1 ]1583.2% . 89.4%41193.3%.
HOBOE-2WF5F 45 9 1 W, SARMESEIRIRTE A Al
FIOFS. 54EAIEA OFS M S4ETAMER A OF S 54F
DFSHS31°493.3% . 93.2%7H185.4%., ASTRRAHF
55 1 RS2 OFSTAYT T AU N 24, {H4H
UNIIPNESTE SN G R I B S A
FHTAMJE B ST REVK & IR FLA e B, 45 5%
W, HAZSIETAMER G 24FOFSXT LLSAETAM,
A i 2P 32 54EDFS % (91.1% vs 87.5% ) FIOSZ
(99.4% vs 97.8% ) . CDKA4/6HIFI7E I
Z A BE s fE LR AR (G 4 2 RN 46 22
5 ) IR monarchERFSY ") | NATALEE
WisE ' PALLASHISE ! HIPENELOPE-BHF
G 0 S BRI 4RI E T N IR ZE IR T I
IR NS, T8 GnRHa AR FRERIXT L
WF5E, ST N INAT T IE IR T B L SOFTHI
TEXTHFZE ' i bS5 5, B BIGnRHa
PP TRE R SAF
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20174 (19— Wimetasr B ' g4 A T 88T i
55, 362 923fIERFHMFLA B Lok, PPAL#E3ZS5
AERESE N X IAIRTT , SRS A A2 e (A 4 Xk KU
DA E S ERTIRYY . HP AR <553 MR E
1i46%, it =55% 1B E 29,1554% ., TINOH A
H204E ML AR B U R 13%, T2N2M - #20
AR AL B XU U 1 1541 % 1 Ah 5 % XU 5
SRAPAE, HER N UNRIT AR T 20234 [
I A i 2 2 SRR 6 1 20 X T 58 LR B 5 4F:
OF S+ADAYT I A 4t 22 ELTR 20k Ry s, #E
17 FHTAME{OFS+AI,

(PEYUED SRR LR EE SN
(20244FR%) ) ! HEFEMIGnRHa) T T M S4F
T2 T SAE P E OFS+TAM/ATA YT B 5 5]
mfE L aT R, R R IR R 2 E
W, JRSAAT L% R A K TAM L ZGIG PNt ], =l
URSEAERE RO RIIERIARYT . 20234FSt. Gallendt:
P 20164EASCOK T-OFSINFE R H#7 *4 J
20224EBCY5H6 R 7 HEAE I PR IS4

THRMA: GnRHaffB) N5 iliE 7 FI BT
BiLASE, FEREETHSEBESAGnRHal
RoaibigrE, MRREZEMIERLTF, 7l
E R ~SEBES GnRHal 4 354 57 55 22
2~5FERISERMIE YT o

3.6 GnRHaH 8y 87 0954 18

GnRHalft & Al8iGnRHalk & SERM ) AR
K 35145 AT SERMTE 4 28 5 FLBR IR B8 35 h AR
B AL, WA GnRHal % B 43 a Y7 7
RM3 ., ARARFHLARMY, (HAHLSERM
PAZGB I, AUBSOFSAH £ W ids .
PrABHIE T4, SERMEXA OFSZH 22 UL I #: .
ARSI . B DL PSR 9 20 IR 7 AL DA
RE MRS . PR g i b gk o7 %, Horp
3. AGH DA R AR R rh R A e FIRE TS
PR BN RS R A BB s A
o LR DG A AN B 2024 Ay e o i e P A R ]
TP 9% o Bl PO AR N 3 AR YT 2 UL AN
R Ry R i szl . O SR DA

B pRs Horhw UL =390 B g vh ks
AN D | TR SEAS R Ao H QT i) 44
FER 5 AT PO T BRI DR B R
BLAMAEIR D | AR OGN R F A O EEQTIH]
P A R 1] Jo P Al 4

TESOFTHMTEXTHISE (' v, whfikii68
A, A3 7% A R IR TRy, H
HOFSIK A AT 45 25 % 0116.1%, THOFSIE A
TAMA IEZ R 11.2%, POFETT9LERT, 15%
F) R L5 1 B AT 5T S5 RYOIRYT . OF'S
HA ATZE L3055 1B 0 E 1 11 IR N 2094 7 () R
WL (14E: 14% vs 6%; 44F: 25% vs 19%) ;
i F MRS 2RI 2 5 (44F: 18% vs 19% )
fEmonarchEffF5E | ° ' v, HfiBiii424 A BsF, B
DL PE R P4 IEY T AL R R B S 8524
FH6.4%, H LA RIS (2.4% ) FIjE
2% (1.0%) . fENATALEEWFZE ") o, {7 it
Vi34 AR, SRS 0EHE WA 2900 R R
PF CHEPE R+ MGRTT vs SN 69T )
I HFHEARSEA LA (8.9% vs 0.1% ) FIETTI
(1.3% vs 1.9% ) o RZH0E S P9 FIAHDE A
R FSEUE R AR R, s
RS 4AA H

B2, S GnRHaZ 25 T BhIGRIT I R4
AT, PIFPICDK4A/6HI IR A - IIRTT 1 5
H 5 CDK4/64M il 57 A & R K= F (Anfgis |
P55 . PRI AEE D | L I QTN AE K A 7]
MRS ) 7155 ( FLIEE CDKA/6 Il 37 AH ¢
PEAR B A AR ) P2 SEAL B . GnRHalbk
4 ATE . GnRHalk & SERM AN 2 7 5 5 0 K 43
BTG, (HER A BRE AN RS
Wi T IATT BT, DTS I BB A A A7 3R 2
EEXHPERIAT T RERS A SO R A B B e
MR, HEEEE AT TR, s BRI K
M, M AR LA (4 52 XU, >

XU FHERTTRPRMGnRHa%
EAMZ, HEFNANMEETSBLYHE
RAAEMARHARES, REMEE (FR4)
BB TIREEEFNRNE,
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*4 EGnRHafB N4 iiBTr R &S EIRITIER

HAA R

2iNifyT

AE25niny 7

MAEETARAER W, T

SSRI: MHFPE]T (NES5SERMA M ) 5 SNRI:

Bt des AiGiARyY)

SCREE; T wraRsE s hEErhZy

BLEAER : PLETHE, BlEZESE

PEDIRERERS . PEAORR
Ovestin ( 38 M =)

HEUER . B RS, BT
KT NSAIDFHICOX-24H151 5

KR GAEIR 24, AR
%)

AR R, BIEOEAE; IR

WURSRREL , ShETEAbT, i RDAIES

#HEED

SSRI (WNPGERE %, MKfbiF¢) ;

BB MERZE " . Ovestin ( BIEME = 8% )

FEOTHIBE B 5 RSO

HZR] ; ARG AR, BBk
EIJ,SS,

‘/JﬁJiLHEJ; EEVIH %) s WERAYT; Bk

SNRI (#SCH  Mtizgh; Wk ; OHGTY

Az /INEEARKIFSE i BH T S 3R R0 AT 5 R AR S KT, (RS SR inFLAR i 00 2 & KUK HRTMJCE 8. *: ATFIGnRHa
Al ECE % (bone mineral density, BMD ) FFEECH BTBiAL, PHIGAEf HIX L2 Wi A/ FBMDE I, LUSTE W, fE12
A AWK BMD, JEiE47BMDIT4> (T-score ) , T-score’/NF-2.5, A BEiAs, AT FFGR M FHAURE R EL s Hu&T P40 ( denosumab ) ¥A3YT;
T-Score H-2.5~-1.0, AE I, 44 THAREDAES AT, I RSB IREY; T-score KT-1.0, FERIEHR, AT HIDURE R
Eho SSRI: EFEMES-F2 AN G (selective serotonin reuptake inhibitor ) ; SNRI: HEFEM:S-F2 (A1 Z< BV [ IR 28 FEHEE UM il 571)

('selective serotonin and norepinephrine reuptake inhibitor )

3.7 M EK-FAR M

TR BEAT 4 Bl N 43 W6 7 I 4 28R R
fbIP A A REIS S 2, 1 RSS2 N IR
RN, EXTTARRR RS, T 23
WA Z R IR . — TG A 59541 35 11
FEPERFGY 0 R, <35 MY E AT S50
P 2 AT JE 64 H IR E H 21 Lu i 85% ,
35~40% 1Y B LT S BN A S ET IE 61
HWWKE R 20 B h61%., —TEr X452 LI
f v R L ML R ROESE T BN, 91.1%
1B LI SEUAZ, 66.7%09 8 FH L7 )5 fE
g sE A %, ASTRRARFSY 3% gy AAEIE <45%
MR, RIN81.4% M A TEALYT 45 R 14F J5 ik
BT UHEINEE, 95.1%M A EILIT S H 245
WA T ORERTRE. L, 1AL e X R K F
e R, DIHE B T LaeRA, S
e SR HFATOFSIAYT , AP 7 2 il BEAS AT
N SIERFEHAYT . AN, BARABER K
ARG ) T RSt 8 RN RO B A i s, R
e W B M R KO RS T — 25, (H2)
V2 MRS I M35 2 K S ATE R TE vk T R it Y
CBCSGOO0SHIFE > JF e T MR =Ty E %

HLO IR R A DTS, B P BT HILA h T
T ZRA R BRI A S M Z LG &, & RS
FBEE AR, F AT AN HAUE A E 2
PARFBZR SR EAKCFIERE, Wik, A4k
AN (8 FH 25 %) 25 5300 Tl SORR 3l i G 1138
FACERAE IR PR BE . LAk, MEREOKFHE
AR S, TEOFSYRYY BYFERN LR HIHAL A
IR 2SI 2 R REOKF, EKERY
G N 235 R R A0 R L S B W AR 2 1 DR SR Zh B CIR
AT A, RRE BRI X e B 32 25 )
JU1 1] 2 15 26 1] RE R 75 O 58 D) REAR 52 114 AR B AR
e, WMALRE . BEARREIRE AT Eh . N
e, FEARTTIT AR T A BN S D REARZS T

At

ERUR: MTEIHYEBHEE, £
B RPAEFE N ENMERRKTE, WirgER
STEHWOFS ( BEMERENEN ARRZIZE
MEGEFEW . FEHRFI B HAFLITRERT
INEThEE R E R AR TN A 21k & 20 E F HE
KRR EE ) , RIS THER R K FRE X
HEIRE



(F@BER L) 2024455345531 335
4 GnRHa{ % #IF) MBI B RE PR E T, BRI LT 24
GnRHaf 34~ H 814~ H R 25 25501 5, s Aoy DN B R Y R AR, IR S I R 45 )R

TE2 ~ 4JE P AT PO RRAIRE2 K-, 48 B ] [
30 ng/LUAF, HAERAIGTT W w] i 3 R N Y
WEBL R AR AR A 25 K7 H L — T BATT
e Z e . JEEC. BERL. SFAT . FEURE TG
RWFE 2, AL ZRTERBATE . FTAMIGTETA
1) R LR R 1706, R EaAR10.8 mgZil 5
3.6 mgZHE2 4 N AL 40.974 (95% CI:
0.799~1.188) , 95%_ I FRALF s 9E 554 5
H1.25, WESER&HA10.8 mgdE 4%k T X A Rk
3.6 mg. WFSERAMEITH, S0 JBFg L0 E
SEPI AN AL ) GnRHa%e Pk R 4T, AR 22 55
F, S14HFAME, 34 H A GnRHalg />
T RBE R B BE A UCBUR AL 2% 55 B AR R YT AR
A, WD T 55 B e 1 s BT, T RE
PERIRIT AR M, HE T R AR B PR TR
RO CH BRI TR S B T ST
FASGE R ) R, AR
SEE 5 B N A MR T AT R s B T
S, LT a5 ETEROIRAL 4
ZEMREEE, DIRTAMEIR, FFZ4TOFSIHE
faE, nERE3A A 1R AR5
5 #ZpiREAZLARE B E P £ Ih B RIP G K 5L
AMERUR

Wil 5 LR e 2B 6 A A I 1 EE A LA
202 14F- [ — X R ZE0] LA T 34 F L BUR A 5K
Jith, AT A ] B S D) BEOR AP T 4R 22 B EOR R 2
AT ARIT TS O S R AN T Yy, otk
PR IRV E A AR SR E 26 E, AAR
B, AT FECY BRI IR TR R B LY i
%, BRI L, T TN RIS
7 % . AT BRG] R DA AT I R
FIAEIS B IR G . LA i B SO T ik dE
DIV ZREOAR . IRV R HR M GnRHaZE 25 ) i
P, RS, Hh GnRHaZE 2 W (R4
B B R YT B RE S AT L, OB Z I
PRAFFFEARESE T AR 5P 5 10 50 e 4k

POEMMF 524N A 257451 AT F- A 3 ER 52 1R B
Phdn 22w RS, VRS AT 30 R 4 e i

DFSHEMOSH ., 20154:Moores ' $R i 1y rh i
B4 VAR EE SR R, X B kgl A sp i by s
ZH 247 B O SR S 0 1 R A R I 8% F122%,
Halifb P L, KA EIRAA T 2k A
(21% vs 11%, P=0.03) . 20184FEMooreZs '
3B 0 P RS AR R L T e R R, R
AR ZH RN B ALy T 2H B DFSFIOS 2% R T4 127 i
Mo FIRWFFEAE RS, AT il S s AT
DABH IR S 5oy, BEACR A4 X, s b E
A, XTSI A A 8 A RS2

PROMISE-GIM6MF5E 49 A28 1145 T ~ T4
ST L B, M E 2R RS
80%, WA ZIRBANERE 25 18%, TEAGILIT I
] 25 T GnR HaJS 24 49 X A7 5 2L o 78 3 P B 4
2R MBI . 20114EDel Mastro%s ) (i fiff
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