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KeyPoints...

➤Breastcancerisaverycommoncancerinwomen,andhormon-
altherapyisanessentialpartoftreatmentformanypatients.

➤Aromataseinhibitoragentsareshowingprominenceinthe
treatmentofwomenwithbreastcancerinthemetastaticand
adjuvantsettings.

➤Recentclinicaltrialresultsareintriguingandsuggestthat
aromataseinhibitoragentsmaybeusefulinsequentialsettings
withtamoxifenintheadjuvantsetting,possiblyhelpingpa-
tientswhodeveloptamoxifenresistance.

➤Therapywitharomataseinhibitoragentsisexpensive;further
studiesneedtobeperformedtodeterminetheexactroleofaro-
mataseinhibitoragentsinearly-stagebreastcancer.

CONTINUINGEDUCATION
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nursepractitionerattheSantaClaraValleyMedicalCenterinSan
Jose,CA,andanassistantclinicalprofessorintheDepartmentof
PhysiologicalNursingintheSchoolofNursingattheUniversityof
California,SanFrancisco.Sheisaspeakerand/orconsultantforAm-
genInc.;Merck&Co.,Inc.,whichmanufacturesFosamax®;Novartis
Pharmaceuticals,whichmanufacturesFemara®;OrthoBiotech;and
PfizerOncology,whichmanufacturesAromasin®.(SubmittedJuly
2004.AcceptedforpublicationSeptember7,2004.)(Mentionofspe-
cificproductsandopinionsrelatedtothoseproductsdonotindicateor
implyendorsementbytheOncologyNursingForumortheOncology
NursingSociety.)

Digital Object Identifier: 10.1188/05.ONF.343-353

AromataseInhibitorAgentsinBreastCancer:
EvolvingPracticesinHormonalTherapyTreatment

PamelaHallquistViale,RN,MS,CS,ANP,OCN®

Purpose/Objectives:Toreviewtheroleofaromataseinhibitoragents
withregardtocurrenttreatmentstrategieswithhormonaltherapyfor
womenwithbreastcancer.

DataSources:Publishedarticlesandbooks.
DataSynthesis:Hormonaltherapyisanessentialcomponentofthe

treatmentofmostwomenwithbreastcancer.Aromataseinhibitoragents
arebecominganintegralpartoftreatmentforwomenwithmetastatic
breastcancerandrecentlyhavebecomemuchmoreprominentinthe
treatmentofwomenwithearly-stagebreastcancer.Theexactroleof
theseagentsinadjuvanttherapyofbreastcancer,eithersequentially
withthe“goldstandard”tamoxifenorforthedurationoftherapy,has
yettobedetermined.

Conclusions:Recentstudieswitharomataseinhibitoragentsare
intriguingandsuggestanimprovedside-effectprofileandefficacy.The
approvaloftheseagentsfortheadjuvanttreatmentofbreastcancerhas
ledtoasignificantchangeinpractice.

ImplicationsforNursing:Breastcancerisanextremelycommoncancer
inwomen,andoncologynursestakecareoflargenumbersofpatientswith
thisdisease.Oncologynursesneedthemostrecentinformationsothey
candiscussaromataseinhibitoragentsandtherapywiththeirpatients.

GoalforCEEnrollees:
Toenhancenurses’knowledgeabouttheroleofaromatasein-
hibitorsinhormonaltreatmentforwomenwithbreastcancer.

ObjectivesforCEEnrollees:
1. Discussthehistoryofhormonaltherapyinthetreatment
ofbreastcancer.

2. Outlinethecurrentevidencerelatedtotheuseofaromatase
inhibitorsinthetreatmentofbreastcancer.

3. Describethenursingroleincaringforpatientsundergoing
hormonaltherapyforbreastcancer.

Breastcancerwillaffectapproximately211,240women
in2005(AmericanCancerSociety,2005).Thismakes
thediseasethemostcommoncancerinwomen,andit

isthesecondleadingcauseofcancermortalityintheUnited
States(Banerjee,George,Song,Roy,&Hryniuk,2004).This
cancermaybetreatedwithsurgery,radiationtherapy,che-
motherapy,orhormonaltherapy.Hormonereceptorstatusis
animportantprognosticfactorinwomenwithbreastcancer
becauseithelpstodeterminewhetherhormonetherapywillbe
useful.Approximately50%ofwomenwithbreastcancerhave
estrogenreceptor-positive(ER-positive)tumorsatdiagnosis
(Major,2003).Theimplementationofhormonaltherapyin
thesepatientstraditionallyhasbeenbasedontheidentification
ofhormonereceptorstatusandsubsequentadministrationof
tamoxifentherapy;however,U.S.FoodandDrugAdministra-
tion(FDA)approval(FDA,2004)oftheagentletrozole(Fe-
mara,NovartisPharmaceuticals,EastHanover,NJ)following
tamoxifentherapyasanadjuvanttreatmenthasprovidedan
excitingchangeinpracticeforpatientswithhormone-respon-
sivebreastcancer.Severaltrialsnowhavelookedatother
agentstoblockestrogenandtumorgrowth.Hormonaltherapy
nowincludestamoxifenasthe“goldstandard”aswellasthe
aromataseinhibitoragents,inactivators,andpureantiestrogens.

ThismaterialisprotectedbyU.S.copyrightlaw.Unauthorizedreproductionisprohibited.Topurchasequantityreprints,please
e-mailreprints@ons.org,ortorequestpermissiontoreproducemultiplecopies,pleasee-mailpubpermissions@ons.org.
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