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Current Practices in Breast Cancer Endocrinetherapy in Japan-2 Questionnaire Survey- : Saeki T*,
Toi M**, Toge T*% Sasano H*Y, Noguchi §*%, Watanabe T*%, Ikeda T*", Tabei T*¢, Takatsuka Y*7,
Kimura M*"°, Takashima 3*' (*'Department of Clinical Research and Surgery, National Shikoku Cancer
Center, **Department of Surgery, Tokyo Metropolitan Komagome Hospital, **Department of Surgery,
Research [nstitute for Radiation Biology and Medicine, Hiroshima University, **Department of Pathol-
ogy, Tohoku University School of Medicine, **Department of Surgical Oncology, Osaka University
Medical School, **Department of Medical Oncology, National Cancer Center Hospital, *’Department of
Surgery, Keio University School of Medicine, **Endocrine Clinic, Saitama Cancer Center, **Department
of Surgery, Kansai Rosai Hospital, *'°Department of Surgery, Gunma Cancer Center)

In 2001, the Japanese Society of Clinical Oncology conducted a survey of physicians specializing in
breast cancer. The survey asked the specialists about their preferred approach to the chemo-endocrine
treatment of breast cancer, A questionnaire was mailed in August and September 2001 to those who
mainty treated hreast cancer patients, and in principle replies were returned anonymously. The main
questionnaire items pertaining to endocrine therapy were the following : the types of endocrine agents in
daily use, sequence of endocrine therapy, schedule, duration of treatment and preferable endocrine
regimens in the clinic a setting. In order to provide standardized therapy for breast cancer in Japan, high
guality evidence from clinical trials should be classified. In addition, we need to consider medical
insurance, the role of co-medicals in c¢linics and ethnic differences between Japanese and rCauceu-",ian
populations. The results of the survey of daily practices may be useful to select standardized therapies
for breast cancer patients in Japan.

Key words . Questionnaire, Endocrine therapy, Breast cancer
Jpn J Breast Cancer 18(5) | 457~469, 2003
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7] OWETHRLUETAMOER & ZIEFRRORZ R
TH o,

Anastrozole, letrozole, exemestane

% 3R OAID 3 b anastrozole, letrozole,
exemestane® 3 FA T TICENTIRERITH &
NTW3H, TRS5AIFIOBRREEREECEY S
BEEZENEIHICOWTERBL -, BrEE
¥i186gth, T¥b oL buniipn] #9894 (47.8
%), [ZEHdHz| LOEERILE (38.2%), [E
2] #2648 (14.0%) Thotz, £f, Ih
5 3FOFEGSIFIIowTIR, FHEHEHIEE
i, v [BEL W] 91045 (55.3%), (b
5] H584% (30.9%) THY, HWFI[F
BE) LooFENI26E (13.8%) Thotz,

2) Medroxyprogesterone acetate(MPA) (&
6) '

#6 Medroxyprogesterone acetate (MPA)

- peg=] EEES %
MPA B3
1st line 8 4.2
2nd line 47 24.9
3rd line 129 68.3
Ot 5 2.6
MPA & {LERIROMHA
RN AL T 3 155 83.3
MPABIEAE L 31 16.7
MPA & Gt ¥ 3 (L #E:
BO7ykey 3y 109 55.0
Anthracycline 56 28.0
Taxane 18 9.0
Z o 14 7.0
MPAGERIEHETE A5 ? ‘
HAw3 156 83.0
FEAERAWZY 32 17.0

8T ASBTET I —RELBIFLEOWT

B HE . EEEM 0 %
PR DT 2

RERENS 1 FH LER 152 80.0

HEEO B 8 4.0

E2, LHV A EHELTV 48 25.0
SIAREUT IERIC 3547 5 M MiBH L3 ML OLH-RHait 5

AgEHH s L2 HERLTRET S 132 69.0

E2, LHy~A 2 RELREET S 62 33.0

BROBHrIDSTHRETS 10 5.0
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MPADEREF

MPAGD BT & U T3 ERIESE1894 4,
[3rdline) #5129 (68.3%) XELE 4L, 2nd
line] 43474 (24.9%), [1st line] 258 # (4.2
%) THorz,

MPA b AL EEROH#A

BHEEKIS6ES, [RAECHAL T3]
A1554% (83.3%) TH D, [MPAEMMSE ] iF
A (16.7%) Thofz, £1, AT I{ESHE
ERICOWTHEEES S D), (BO5-FUZR)
21094 (55%) L|bEh o7,

EREMF{Z &1 2MPARE

EREEMICB LT HMPAS [Huna ] HEE
U7- BRI, AREIEB1I884 1564 (83.0%)
THEY, TREAERVAE W] 13324 (17.0%) T
Hoiz,

3) ASWCET 3 - ABIFIC DL T(ED

FREOYIM Sz >n»T (BEELZHY), (R

CRAR»S 1B LER] LT 5 EEH152E (30

%) EBRLED oL, [FlOA] LOEEZSHE

(4%)THo7 i, SLELUTOERICET 2
i B bR RO LH-Ra& 5B L T (18
HEEHD)Z, B H5 L E2HERLTHRS
T %] #1324, (69%), [E.v~, LH=A%
BIEL L BEET 5] 5624 (33%) THY, [H
BOBECELLTRET S #510% (5%) T

ABOBRR 18 - F55 20035108

o,

4} SHEOAFBREIZ>VWT (E8)

Al®neoadjuvant therapy

Al% B 7z necadjuvant therapy #1735 ¥
I AL TE, BHEER0ES, 300
IEFYyAMELTHE] EDEEH4RE
(77.9%) THD, [BEACT>TwE ] i
384 (20.0%) THot:. £/, TOHBATAME
BERT 2 I hiconTid, BRIEEKISCE S
TR TITV W INT35(40.6%), THERA L 72w
H73%E (39.4%) LIFIEFHRTH -1,

RILVE AEREICE ZANFADEETE

BAEADHAD A REFIZERK AN AR R
WEHBD, FVEVEERIC L BLEFHEEEAT
I5%E, RROREEELZDEEHYATA
LIRS K S oW T ERIL F, BRI S
191&F, TH#LOHTERTRZV] LOREH
119% (62.3%) &{\bLEno/0z, [TAHE] &0
E&E2524 (27.2%), [TIRE) 2204 (10.5%
Thotls, 7=, AFETHVIEEIC, HAME
BEHEAERTILERB L LEIZNEI AT
W, BRI ERIS6ARTE L 2 140274 (81 .4
%), [FZ ] 723F (14.7%) TH 7.

£ B
EHERTITFOR TS, bYEOIAAILE

=8 SHOASUREIEDVT

WA ElEE %
AlDneo-adjuvantiz 2T
BHEM ST o T & hly 38 20.0
LABLIEFVARTEATHhG 148 77.9
ZOflL 4 2.1
AlTneo-adjuvant 175 &, TAMEREA ?
BRAL 71 9.4
HPTiTvln 73 40.6
{L ik EHER LA\ 36 20.0
FnE B ERGCHAAADERTHIZ 20T, BRORS
Bz sHEATEI 0 HES?
Eif 20 19.5
WL OHTHRETIE & 119 62.3
ARE 52 27.2
TRETIRVIRE, AFREORBERRT 208 b2, ?
KR 127 81.4
ER 23 4.7
Zofl G 3.8
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EEOREEART7 v r— MABEORERIIHRICE
e CHRE LY, SEZASBFEC DLW TOR
B owTHET 5, BRARENRETIE, |
FWBRZHEFM T 2L R b oy RO
BEnE CZHEERE (ERBE E 72 12PeRIBH)
T, TAMOHBESHAER Y v @EBEE TS
FERH69.8%, 2 HEEH20.3%, Y oo ETERERE
PECIE 5 ERMNI92.7% &, U v HIEBI kD%
SHM»RL 2, EBCTCCOAZ 7+ Y ATk
)y REEROEEBCA b ST, TAMOER
HRICHT 23R 2ERE L Y 5 EREVNFEE
WENTED, Yo EEBREERT L 5 FE
S rHERTNETHBEY, (LFEHEH LT A T
o7 EOGFRCEL Tk, 20005 Lk GRS,
BEEITRISNT AL 5 h8, 2002EDASCO
B BSWOGSSMD EER T, CAFRTRIC
TAMEEE5 T2 EXIESERERLTE Y, 481
TERBGHERE SN 2D, RVE L BEKIZEIA
EHMEFRTH S, WNEORATHAERARE
PRBEGIC % » THE &3, RERSIEREAERD
Hl&»82 Ty 5, TORICEL Tk, RIS
HRY 27y A5 2 L46 SUDEMMNE 2
T, i, TAMICHELEZEERE 0L E
30.8% DEMMH#E 2 Tvs 3. Finnish Breast Can-
cer Groupic & 3 TAM = TORDHEBhFER 1T 51t
HZHBEBTRETRNTRESETH Y, FES
RTHRELELZFDT WY, TAMBSOR]
WHEESE LTFENA 6. 8% L OELH
BEAL T B8, IR DV T340, 7% 0 L
FEEHL Twkvs, TAMBST O O HF
oL TIThBE O EELFHEF L v, $L{O
ERETASEHEE L TR WL % 2 3 X FEEMHRE L
P ENTHEND, RIEEOBEAILAA
BEOES, ERBMETL TAMOESE70% L -
DEMMEZEELLZWEESEL, TAMOMHIE
D 2RBACT L TOEFHEMNCIER L2
WEHERY S v, ERESACHT 2 TAMEBS
EouwTRELE VY EERBEN L L URERD
FEECEES RE L Tv 3 ERi60% L T,
BRWICTAM 2 BB HEAT 5 B S,
FARERTO F e o ZEEBMERICE, LH-RHai
BLARLL A2 FERREHREL, TAM2#AELT
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V25 ERIH8L.5% TH 5, 001EDF 7 FH L
YR AR EE SR CHABMIL A R E
vREEMHEMEER N 2 LH-RHa+TAMIZE
A TarTHEY, TORBEOTH, [t
sgEkgic LH-RHa+TAM %853 2 | #37.9
%, TP ibEIh | 5324.2% Tl -7, U >/ Sl
BB (nl «) OBERASWEMTRTH5
LT3 EMMME L, LEREERICLH-Ra+TAM
25T 2 EEMNEAS ., COoHNRCETS
{es@E%w LH-RHa+ TAM #1853 2 = € F
YA, Lo L, ECOGS188MCAF + Goser-
elin+TAM, CAF+Goserelin, CAFE 4 Hg
L:BEEOREROEENREZE L5, ZOH
B 79 4 v 1ZCAFEOGoserelinDiBINZ# Iz 2
WTRRH AR TRV WY, CAFIC L VEE
(BRI X 50 L ol d o R BEHE~D
GoserelnDEIR I+ TERZ I L, &561C
TAMOEMRSFFTE 2 Z L 2% 2 TEH
ERLLTIT- T EMnEHEEbR 3,
HREAVADATBERICDOTORE2FE
T35, Tuvy—EHEF (AD ORTBRERC
BYIMBMI > TEBL 2, TAMBZSK
THRIEYEFEAL RS EAILSATIZAL
#1st linek ¥ 2ERIAH58.7% T, TAM#% Lst
linet 3 3 EMUESL.7% Th o, WEIBELL
TTAM# 5 ERE S h, BREKRESEER I EHUER
BINRETAMOBIES ) &35 2 LT EHE
HH 0, ATREREEMEERERILADONS®
LREEGTAM S 722 12A1T S 3. RO MREHE
FEMEELAYAOEERECEB VT, LH-
RHa+AIDOHRIZ73.4%BER L Tk o e
A, OMERCHT ZHBASREEDL EF
VABBWIERSLERTHS, LiL, AN
DUEEE B EIERE & L TiT - Tv 5 [ERfids
26.6%FET 22 L iX, b»EI B 3EBMOYE
BOEBEWES. Al TAMOHREOHEEICD
WTRT2.2%AERA LT w3, 000EDRE T,
E{LEFVAOLRWHARETH S, KHELH
BEEETIRETEWI £id, ATAC Trialic
BT TAM +anastrozole it A B #¥anastrozole
BB L THEKDFS, 0ST%-Tw3
HRISHSSTH B, AIOWEWDOWVTI,

—273—



466(86)

ER, PegROWTFNeBBEGEE LT 2 B
84.4% L | b B>, MPAOMI BT RS EIE
D 3rdlinck T3 EMM68.3% REH L, 3K
BB LTHERT S Z L ERINTHZ, L
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Richhb e T, ABARDWEED 3 KIGHE
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MPA R A3 iR & HLlE L Tl g s
HBLOD st lineTHERT 2 MIIEEICZL
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1094 (55%) LB & £ H 72, 5’-DFUR+MPA
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BETH Y, BREOHEE I DL TRERED
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5L RERELTIRET 3 EMMSLI2E (69%),
E:b v, LHU RNV EHIE L - %583 5 1562
% (33%) THY, FRHORG BRSO
DTN EEITHhh T2, NSEE
DEHROFERCHTAHFLELT, Al2HW:
neoadjuvant therapyic oWk, Bkt H 2 4
DOEIETF Y ABEOBRSAESED, 77.9%
PIEDEMBFRHEE E LT3, RA® ik
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RIGEBG ETITRENCE & 5 0 ST RIEE T2
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Bhyiz

RAEOEEE W, HELEE2TEREHTS
REBENTEY, SHOFENELLISE O
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3, EBMiz, BENAEEOER TS5 FTiEE
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BEDQEREENCE { OFEE b L it T
w3, Lial, SEZTio s k) 20EE
BRLDH, 2FY, FEEEENC, HoREL
WL, BEHZWIZRECERE 2O &<
ARVBYETH D LTAT B R ETH S,
EEODHESHLWLEDREEZ 3L, X4 LAHE
BN BHT L WELILO i % ST i
EBMiZEEH» i BHTH 3.

BE, byETRITER - ¥L22F8r LTE<
DHAFZ4 vBERENT» R, ILAA T,
BHAFIBEESHER L - LAREBEREON 1 RS
A B H 5, BIEMBATBETIEROL T K5
4 O—E L LTEMFEDH A B 54 »gife
ENTHL HA ¥ 54 O EEBM 25 L
LCPERT 32 & &34, FDBRIZEBMO T
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FLTHLOWIET > 25 SHEECH LS
DHA R4 ELTEBREITTES 2L Th
5.

L, #AFFA4VREBEETIRA N, DY,
HA BT 4 RS & > TaBIHL 7T
SEROFEYUEORNTH - T, AL OFELHR
Fim e LT OEEAFHEL, H4 P74 >l
LEDLETEH - BEZTHIEROVEDTLD
5, HEOEEL TORS L RAGHEMFE LR
BTER2nY, FOMEEEBRKMICEIMIET
CEEIDER L CBIRT 3 2 & ok B, M1 KF
A U HERBFCEA S LwH BESL A
BARCRBEEL T3, $&, bPEOER
bERIGFIEBCE U B EREES DD, B
BEEZBRLTWAEMICE -7, DLW E
FERREEZ S n o b RSIvEMRER
ELTDESHHTA T4 2FEL, A4 R
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Current Practices in Breast Cancer Chemotherapy in Japan-a Questionnaire Survey- : Saeki T*', Toi
M*2, Toge T**, Sasano H**, Noguchi $**, Watanabe T*°, Ikeda T*', Tabei T**, Takatsuka Y**, Kimura
M*'®, Takashima $*'{*'Department of Clinical Research and Surgery, National Shikoku Cancer Center,
**Department of Surgery, Tokyo Metropolitan Komagome Hospital, **Department of Surgery, Research
Institute for Radiation Biology and Medicine, Hiroshima University, **Department of Pathology, Tohoku
University School of Medicine, **Department of Surgical Oncology, Osaka University Medical School, **¢
Department of Medical Oncology, National Cancer Center Hospital, *"Department of Surgery, Keio
University School of Medicine, **Endocrine Clinic, Saitama Cancer Center, **Department of Surgery,
Kansai Rosai Hospital, *‘°Department of Surgery, Gunma Cancer Center)

In 2001, the Japanese Society of Clinical Oncology conducted a survey of physicians specializing in
breast cancer. The survey asked the specialists about their preferred approach to the chemo-endocrine
treatment of breast cancer. A questionnaire was mailed to those who mainly take care of breast cancer
patients during the period from August through September of 2001, and in principle replies were returned
anonymously. The main questionnaire items pertaining to chemotherapy were the following : the types
of chemotherapy regimens, dose of agents, schedule, duration of treatment and prognostic factors the
clinical setting. In order to provide standardized therapy for breast cancer in Japan, the high quality
evidence from clinical trials should be classified. In addition, we need to consider medical insurance, role
of co-medicals in clinic and ethnic difference between Japanese and Caucasian population. The results
of the survey in dairy practice may be useful to decide the standard therapy for the breast cancer patients
in Japan.

Key words ;| Questionnaire, Chemotherapy, Breast cancer
Jpn J Breast Cancer 18(5) | 470~479, 2003
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