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Analysis of incidence and influencing factors of chemotherapy-induced a-
menorrhea in patients with premenopausal breast cancer

CAO Ji-lei,DONG Yi, WANG Gang-yue
( Department of Breast Surgery ,Beijing Obstetrics and Gynecology Hospital ,Capital Medical University , Beijing 100006 , China )

[ Abstract] Objective:To explore the influencing factors of chemotherapy-induced amenorrhea ( CIA) in premenopausal breast
cancer patients. Methods: A total of 305 premenopausal breast cancer patients treated with adjuvant chemotherapy from 2016 to 2018
were collected. The changes of menstruation after chemotherapy were traced and the influencing factors of CIA were analyzed. Results;
The incidence of CIA was 69.51% (212/305) and the recovery rate of menstruation was 44.8% (95/212). The age was significantly
related to the incidence of CIA and menstrual recovery (P <0.05). Younger patients showed a lower incidence of CIA and a higher rate
of menstrual recovery. However,the factors such as the time of pregnancy,axillary lymph node metastasis, estrogen receptor ( ER) , proges-
terone receptor ( PR) ,HER-2 status and pathological stage were not correlated with the incidence of CIA (P >0.05). The incidence of
CIA was significantly higher in AC-T and TAC/AT than that in TC regimens (P <0.05). The incidence of CIA was 72.63% in patients
receiving tamoxifen endocrine therapy, which was slightly higher than that in non-users, but without significant difference (P >0.05).
Conclusion ; The age significantly affected the incidence of CIA in premenopausal breast cancer patients. As the age increased , the inci-
dence of CIA increased and the probability of menstrual recovery decreased. Besides,combined or sequential use of anthracyclines and
taxanes displayed a high incidence of CIA.
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