\

B2 EEEENREA

114.9.
B sk 5



# ¥

-E@Aw“%@%“wwﬁﬁs’maxﬁso
. K{_g_&gﬁj\aﬁ ”lbg’f\ WAL PG IRB R > BB F "R
WEFER /
CMRFEFEIME T ERY CRE ISP BREIR O FRFEMFEESIRA -
s FmEFRieRK (HRT) @ 2SR FEFA CRZT M et 5B E o
c R ELRWRF T AR R R MK A o
WE & ) o
. 'ﬁ’gﬁﬁﬂﬁa&%’”fﬁi‘?i » BREH A L SRR € BB o
0 o
B Pg o M ent (o ARSI BIRE S S RAS BB
2RI ALS -
C BTSRRI ER S VARRESREF AT ERA -
BreE o
C FLFEY (WP TIRERERE S CREF) TR ERI SRR o
i@ﬂ% = 2= 7
CORIEY FF NS RAF N p s TG AANES
Ao 2RI IR
. uaﬁlgg\q‘g_g- ML \,jua;-]:\ XE E,m MV LT RBRE o




Tamoxifen # % & %

érL 7)@. FrpecE X WA &8 (Selective Estrogen Receptor Modulator,

CU T OB TEHT B P R A R &

: il at R s E LR s SIS CLE
m'fj—m—*‘«u WAt Yy NP t

C AR RES O RIT R Gotich - o T B BR A Tl g 0o

=

C R R
< e B (BRY) R et o EA I RKIo K o
VAN BEDABEL SN

© Y RIED
COEPTRORB ARG (FREL M BRE S BV IORER)  THERARRRLSROE S

R N
o SEUEIRTT S AL YT SR Fggp TH & 7 ,az;mrﬁgf;};;



l‘l) Check farupdatesl

@
F
o
=

Dose Tamoxifen for Mammographic Density
-Reduction: A Randomized Controlled Trial
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PURPOSE

~ PURPOSE Tamoxifen prevents breast cancer in high-risk women and reduces mortality in the adjuvant setting.
Mammographic density change is a proxy for tamoxifen therapy response. We tested whether lower doses of
tamoxifen were noninferior to reduce mammographic density and associated with fewer symptoms.
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Patients and Methods

PATIENTS AND METHODS Women, 40-74 years of age, participating in the Swedish mammography screening
program were invited to the 6-month double-blind six-arm randomized placebo-controlled noninferiority dose-
determination KARISMA phase |l trial stratified by menopausal status (EudraCT 2016-000882-22). In all, 1,439
women were accrued with 1,230 participants accessible for intention-to-treat analysis. The primary outcome
was proportion of women treated with placebo, 1, 2.5, 5, and 10 mg whose mammographic density decreased at
least as much as the median reduction in the 20 mg arm. The noninferior margin was 17%. Secondary outcome

was reduction of symptoms. Post hoc analyses were performed by menopausal status. Per-protocol population
and full population were analyzed in sensitivity analysis.
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Results

RESULTS The 1,439 participants, 566 and 873 pre- and postmenopausal women, respectively, were recruited
between October 1, 2016, and September 30, 2019. The participants had noninferior mammographic density
reduction following 2.5, 5, and 10 mg tamoxifen compared with the median 10.1% decrease observed in the
20 mg group, a reduction confined to premenopausal women. Severe vasomotor symptoms (hot flashes, cold
sweats, and night sweats) were reduced by approximately 50% in the 2.5, 5, and 10 mg groups compared with
the 20 mg group.
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Conclusion

CONCLUSION Premenopausal women showed noninferior magnitude of breast density decrease at 2.5 mg of

tamoxifen, but fewer side effects compared with the standard dose of 20 mg. Future studies should test whether
2.5 mg of tamoxifen reduces the risk of primary breast cancer.
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Do breast tissue characteristics before tamoxifen influence the tamoxifen-

induced mammographic density decrease in healthy women?
Data from the KARISMA randomised clinical trial
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113.6.24
The breasts are extremely dense, which lowers the sensitivity of mammography.

There is single coarse benign calcification in right breast
There is subcutaneous edematous change of breasts.




114.6.5
The breasts are extremely dense, which lowers the sensitivity of mammography.

There is single coarse benign calcification in right breast.
There is no plemorphic calcification or spiculated masses identified.




