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Objective: This study aims to assess the prescribing patterns and combinations of endocrine therapy medications for breast cancer 
across six cities in China over a six-year period.
Methods: Data on outpatient prescriptions were sourced from the China Hospital Prescription Analysis Cooperative Project database. 
The study analyzed trends in endocrine therapy medications, focusing on the number of prescriptions, total costs, defined daily doses 
(DDDs), and defined daily costs (DDC). The study also examined the use of two-drug combinations separately for premenopausal and 
postmenopausal women.
Results: The number of prescriptions increased by 49.6% from 55,339 in 2016 to 82,791 in 2021. During the same period, annual costs ranged 
from 47.71 million to 88.37 million Chinese Yuan (CNY), marking an 85.2% increase. Tamoxifen, which led in DDDs in 2016, fell to sixth 
place, while exemestane rose from fifth to first place. Anastrozole’s rank dropped from first to fourth, with letrozole consistently holding 
the second position in DDDs. Fulvestrant and goserelin consistently ranked among the top two in DDC. Conversely, toremifene and tamoxifen 
consistently occupied the lowest two positions in DDC. The combination of aromatase inhibitors (AI) and ovarian function suppression (OFS) 
represented the largest proportion among drug combinations, with its usage significantly increasing over the years (P = 0.015).
Conclusion: The use of endocrine therapy drugs has increased, with AI being the most frequently used. Additionally, the combination 
of AI and OFS has become the most prevalent treatment approach.
Keywords: breast cancer, endocrine therapy drugs, aromatase inhibitor, ovarian function suppression, combinatorial drug therapy

Introduction
As of 2020, breast cancer has overtaken lung cancer as the most commonly diagnosed cancer globally and ranks fifth in mortality. 
Among women, breast cancer is the leading cause of both incidence and mortality.1 Treatment for breast cancer typically involves 
one or more of the following methods, either simultaneously or sequentially: surgery, chemotherapy, radiation therapy, endocrine 
therapy, targeted therapy, and immunotherapy.2,3 Based on gene expression profiles, breast cancers are classified into three 
intrinsic subtypes: hormone-receptor positive (estrogen receptor (ER) or progesterone receptor), human epidermal growth factor 
receptor 2 (HER2) positive, and triple-negative breast cancer (TNBC).4 ER positive breast cancer represents approximately 70% 
of all breast cancer cases.5 For patients with ER-positive invasive breast cancer, adjuvant endocrine therapy is expected to 
provide clinical benefits across all stages.6 However, given the wide array of medication choices available, it is necessary to 
conduct a statistical analysis of prescriptions in order to generate some recommendations.

The primary drug categories for endocrine therapy include selective estrogen receptor modulators (SERMs) and 
aromatase inhibitors (AIs).7 Additionally, ovarian function suppression (OFS), selective estrogen receptor down- 
regulators (SERDs),8 and progesterone-based therapies are used. SERMs include tamoxifen and toremifene; AIs 
encompass anastrozole, letrozole, and exemestane; OFS consist of goserelin and leuprorelin; SERDs include fulvestrant; 
and progestogens feature megestrol. For premenopausal patients with ER-positive breast cancer, tamoxifen is the 
preferred treatment. A five-year course of tamoxifen reduces recurrence and mortality risks.9 Postmenopausal patients 
are advised to use AI as adjuvant endocrine therapy for a duration of five years.10 In premenopausal women at high risk 
of recurrence, combining ovarian function suppression with tamoxifen or exemestane offers greater benefits than 
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tamoxifen alone.11 Ovarian function suppression is particularly valuable for young patients wishing to preserve fertility.12 

An Italian study found that 85.9% of breast cancer patients received monotherapy, predominantly AI, with the most 
common combination being tamoxifen and ovarian function suppression.13 A real-world study in China involving 1,877 
patients with hormone receptor-positive HER2-negative metastatic breast cancer revealed a gradual increase in the use of 
endocrine therapy from 1996 to 2018, with 69% of patients using AI.14

Currently, for breast cancer patients with ER positive, endocrine therapy medications have better clinical benefits. 
However, in China, there is a paucity of large-scale, multi-city, retrospective analyses of prescriptions for breast cancer 
patients. The prescription patterns, treatment costs, and particularly the trends in combination drug therapies, remain poorly 
defined. Therefore, elucidating the current landscape of endocrine therapy medications for breast cancer is of paramount 
importance. This study analyzes outpatient prescription data from third-grade class-A hospitals across six Chinese cities from 
2016 to 2021, with a total of approximately 430,000 prescriptions, aiming to elucidate the usage patterns and combinations of 
endocrine therapy medications and to provide a basis for improved anti-breast cancer medication management.

Methods
Data Source
Data on outpatient prescriptions for breast cancer were obtained from the Hospital Prescription Cooperation Project 
database.15,16 The database included prescription data from 40 randomly selected sampling days annually, with 10 sampling 
days in each quarter, collected from the participating hospitals. Each prescription included details such as the prescription 
code, hospital code, prescription date, clinical department, patient’s gender, age and diagnosis, and comprehensive informa-
tion about the dispensed drug, including its name, size, dose, frequency, route of administration, and cost. The study was 
approved by the ethics committee of Sir Run Run Shaw Hospital, College of Medicine, Zhejiang University (20252025–01).

Study Population and Date Analysis
The screening and classification of prescription data were conducted using Microsoft Access. The study focused on 
prescriptions from female breast cancer patients aged 18–80 years, sourced from third-grade class-A hospitals across six 
cities: Beijing, Chengdu, Guangzhou, Hangzhou, Shanghai, and Harbin. The categorized prescription data were calculated 
and analyzed using Microsoft Office Excel® 2021.Defined Daily Doses (DDDs) were calculated by dividing the total 
annual dosage (in grams) by the DDD value (in grams), with DDD values derived from the World Health Organization’s 
“ATC & DDD Index 2024”. A higher DDDs value indicates a greater frequency of clinical use for the drug. Defined Daily 
Costs (DDC) were determined by dividing the total cost of each drug by its DDDs, reflecting the average daily medication 
cost. A higher DDC value signifies a greater economic burden on patients. The significance test for the correlation between 
the annual total number of prescriptions, total amount, DDDs, DDC and the year was performed using the Kendall tau-b 
method in SPSS software, with a confidence interval of 95%. Trend figures for DDDs and DDCs were generated using 
GraphPad Prism. The significance test for the correlation between the change in the proportion of combined drug use and 
the year was performed using the Kendall tau-b method in SPSS software, with a confidence interval of 95%. The specific 
analysis of whether there were significant differences in pairwise comparisons between years was conducted using two-way 
ANOVA in GraphPad Prism, and the results were visualized through graphical representation.

Results
Total Number, Cost, DDDs, and DDC of Endocrine Therapy Medications for Breast 
Cancer in Six Chinese Cities (2016-2021)
As indicated in Table 1, the total number of prescriptions for endocrine drugs used in breast cancer treatment generally 
increased, with a slight decline over the last two years. From 2016 to 2021, prescriptions rose from 55,339 to 82,791, 
reflecting a 49.6% increase. AI consistently had the highest number of prescriptions each year. Specifically, anastrozole 
was the most prescribed drug for the first five years but fell to third place in 2021. Letrozole consistently held second 
place, while exemestane surged from fifth place in 2016 to first place in 2021, indicating its growing clinical use and the 
changes were statistically significant (P < 0.05). Tamoxifen’s prescription numbers remained relatively stable over the six 
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Table 1 Prescription Volume and Total Prescription Costs of Endocrine Therapy Medications for Breast Cancer Across Six Cities in China (2016–2021)

Anastrozole Letrozole Exemestane Toremifene Tamoxifen Fulvestrant Goserelin Leuprorelin Megestrol Total

2016 Pre num(n) 13,113 13,047 7,517 7,616 8,876 64 4,080 833 193 55,339

Cost sum(¥) 12,259,295 11,982,162 9,560,597 2,360,300 378,647 698,996 8,275,783 2,140,041 53,868 47,709,689

2017 Pre num(n) 15,391 14,621 8,059 9,025 9,303 206 4,757 1,089 191 62,642
Cost sum(¥) 13,735,065 12,599,037 9,991,558 2,767,720 398,128 1,668,257 9,236,195 2,691,216 48,871 53,136,047

2018 Pre num(n) 19,664 18,965 8,543 12,055 9,267 985 6,565 1,296 211 77,551

Cost sum(¥) 16,574,135 15,245,722 9,994,017 3,338,320 378,082 4,713,120 12,121,420 3,607,168 44,582 66,016,566
2019 Pre num(n) 20,752 19,850 11,133 13,384 8,166 1,591 7,726 1,870 249 84,721

Cost sum(¥) 17,252,255 14,539,908 11,500,570 3,579,179 528,798 7,402,260 14,054,817 5,149,233 52,595 74,059,617

2020 Pre num(n) 18,239 15,460 10,745 11,477 6,448 1,404 7,882 3,449 250 75,354
Cost sum(¥) 21,528,961 16,550,377 15,805,209 4,282,345 1,027,988 6,888,022 18,868,260 8,539,744 53,450 93,544,355

2021 Pre num(n) 13,399 13,648 18,448 13,049 7,682 1,835 9,188 5,204 338 82,791
Cost sum(¥) 6,782,376 6,807,821 28,308,888 5,327,234 1,498,613 8,779,264 17,262,708 13,530,602 73,812 88,371,318

P1 0.573 0.573 0.015 0.091 0.091 0.015 <0.01 <0.01 0.015 0.091

P2 0.348 0.573 <0.01 <0.01 0.039 0.015 0.015 <0.01 0.348 0.015

Notes: P1, P value for the trend in the number of prescriptions; P2, P value for the trend in the total costs. P1 and P2 were assessed by the Kendall tau-b trend test.
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years. Toremifene showed a slight increase and remained stable overall. The prescriptions for Fulvestrant, Goserelin, 
Leuprorelin, and Megestrol have increased year by year (P < 0.05).

Overall, the total cost of the nine drugs increased year by year, but decreased in the final year, 2021. The trends in 
prescription costs and the number of prescriptions were largely consistent for the majority of the drugs. However, there 
were also certain changes that merit attention. According to Table 1, the prescription costs for anastrozole and letrozole 
experienced a marked decline in the final year of observation, specifically in 2021. Conversely, the cost of exemestane, 
another AI, rose significantly in 2021, likely due to an increase in prescription numbers. Tamoxifen and toremifene had 
lower total prescription costs due to their lower unit prices. Goserelin and leuprorelin, both ovarian function suppression, 
ranked high in total cost because of their higher unit prices. In general, the prescription costs for exemestane, toremifene, 
tamoxifen, fulvestrant, goserelin, and leuprorelin increased over the years (P < 0.05).

DDDs reflect drug usage frequency and clinical preference. As shown in Table 2, the DDDs of other drugs all increased 
with the years (P < 0.05), except for tamoxifen. Specifically, AI saw increased use, with exemestane ranking first in DDDs 
in 2021 and letrozole consistently holding second place. Toremifene remained stable in the third position, likely due to its 
effective therapy and lower price. Tamoxifen dropped from first place in 2016 to sixth place in 2020. Fulvestrant and 
megestrol consistently had low DDDs. Leuprorelin and exemestane showed the most rapid growth (as detailed in Figure 1). 
Anastrozole maintained the highest DDDs for four consecutive years but dropped to fourth place in 2021, reflecting the 
substantial decline in both prescription numbers and costs previously noted.

Table 2 Distribution of DDDs (%) of Endocrine Therapy Medications for Breast Cancer Across Six Cities in China (2016–2021)

Drugs 2016 2017 2018 2019 2020 2021 P1 P2

Anastrozole 348261 (19.42) 430,687 (20.63) 556,761 (21.55) 616,633 (21.26) 808,480 (21.73) 643,746 (14.10) 0.015 0.573
Letrozole 367818 (20.51) 418,401 (20.04) 551,487 (21.34) 582,741 (20.09) 696,469 (18.72) 761,030 (16.67) <0.01 0.091

Exemestane 226443 (12.63) 245,862 (11.77) 268,306 (10.38) 346,521 (11.95) 480,055 (12.90) 852,841 (18.68) <0.01 0.188

Toremifene 265730 (14.82) 327,261 (15.67) 421,635 (16.32) 465,551 (16.05) 556,950 (14.97) 707,289 (15.49) <0.01 0.851
Tamoxifen 376589 (21.00) 396,234 (18.98) 365,840 (14.16) 308,181 (10.62) 357,558 (9.61) 446,940 (9.79) 0.085 0.015

Fulvestrant 3660 (0.20) 12,810 (0.61) 59,760 (2.31) 96,300 (3.32) 89,610 (2.41) 115,290 (2.52) 0.015 0.039

Goserelin 121045 (6.75) 144,600 (6.93) 200,168 (7.75) 243,287 (8.39) 327,683 (8.81) 395,865 (8.67) <0.01 0.015
Leuprorelin 78313 (4.37) 106,938 (5.12) 154,625 (5.98) 235,375 (8.11) 397,563 (10.69) 635,250 (13.91) <0.01 <0.01

Megestrol 5091 (0.28) 5219 (0.25) 5230 (0.20) 6060 (0.21) 5855 (0.16) 8172 (0.18) 0.015 0.039
Total 1,792,950 2,088,011 2,583,812 2,900,650 3,720,222 4,566,423 <0.01 —

Notes: P1, P value for the trend in the DDDs; P2, P value for the trend in proportion of the DDDs; P1 and P2 were assessed by the Kendall tau-b trend test.

Figure 1 Trends in DDDs of Endocrine Therapy Medications for Breast Cancer (2016–2021).
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As is shown by the Table 3 and Figure 2, with the exception of megestrol and tamoxifen, the DDC of the other 
medications exhibited a significant decline over the years (P < 0.05). Fulvestrant consistently exhibited the highest DDC 
among the studied medications, yet it experienced the most substantial absolute decrease in DDC. The DDC of letrozole 
and anastrozole was situated at a moderate level, and there was a substantial decline in 2021. During the six-year 
timeframe, the DDC of exemestane maintained a persistent third-place position. The DDC of tamoxifen has consistently 
been the lowest among the studied medications. However, it has shown an increase over time, with the DDC in 2021 
being more than three times that of 2016. Among ovarian function suppression, leuprorelin had a moderate DDC, while 
goserelin had a relatively high DDC but showed a downward trend by 2021.

Table 3 DDC of Endocrine Therapy Medications for Breast Cancer and Their Ranking Across Six Cities in China (2016–2021)

Drugs 2016 2017 2018 2019 2020 2021

DDC Order DDC Order DDC Order DDC Order DDC Order DDC Order P

Anastrozole 35.20 4 31.89 4 29.77 4 27.98 4 26.63 4 10.54 5 <0.01

Letrozole 32.58 5 30.11 5 27.64 5 24.95 5 23.76 5 8.95 7 <0.01
Exemestane 42.22 3 40.64 3 37.25 3 33.19 3 32.92 3 33.19 3 0.022

Toremifene 8.88 8 8.46 8 7.92 8 7.69 8 7.69 8 7.53 8 <0.01

Tamoxifen 1.01 9 1.00 9 1.03 9 1.72 9 2.88 9 3.35 9 0.015
Fulvestrant 190.98 1 130.23 1 78.87 1 76.87 1 76.87 1 76.15 1 <0.01

Goserelin 68.37 2 63.87 2 60.56 2 57.77 2 57.58 2 43.61 2 <0.01

Leuprorelin 27.33 6 25.17 6 23.33 6 21.88 6 21.48 6 21.30 4 <0.01
Megestrol 10.58 7 9.36 7 8.53 7 8.68 7 9.13 7 9.03 6 0.348

Total 417.15 340.74 274.89 260.71 258.94 213.65 <0.01

Notes: P, P value for the trend in the DDC, assessed by the Kendall tau-b trend test.

Figure 2 Trends in DDC of Endocrine Therapy Medications for Breast Cancer (2016–2021).
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A Brief Analysis of the Combination Use of Two Drugs
Table 4 illustrates the proportion of patients utilizing both drugs among those who used at least one of the two drugs. The 
combination of AI and OFS emerged as the most common, with its usage increasing each year (P < 0.05). In the pairwise 
comparisons conducted as part of the analysis of variance (ANOVA), the P-values for the comparisons between 6.96% in 
2016 and 12.53% in 2020, as well as between 6.96% in 2016 and 12.29% in 2021, were both less than 0.05 (as depicted 
in Figure 3). Figure 3 confirms that the AI and OFS combination is the most frequently employed treatment in clinical 
practice, consistent with current guidelines.

To further explore the reasons behind the notable rise in AI and OFS combination use, patients were categorized into 
premenopausal and postmenopausal groups based on the age of 50.17 Table 5 shows that from 2016 to 2021, among the 
population who have utilized AIs or OFS, the proportion of premenopausal individuals has increased from 19.31% to 
29.99%, indicating a trend toward younger age among users of these drugs. Additionally, the proportion of patients using 
both drugs concurrently rose from 27.60% to 33.27%, demonstrating a shift from single-drug to combination therapy in 
premenopausal patients. The above two reasons led to an increase in the proportion of combined AI and OFS use in the 
total population. Incorporating OFS more frequently into treatment plans for premenopausal patients could enhance the 
standardization of endocrine therapy and improve patient outcomes.18

Table 4 Trends in the Proportion of Dual Drug Combinations for Breast Cancer Treatment 
(2016–2021)

2016 (%) 2017 (%) 2018 (%) 2019 (%) 2020 (%) 2021 (%) P

AI+OFS 6.96 8.03 9.17 10.39 12.53 12.29 0.015

AI+SERDs 0.10 0.12 0.15 0.27 0.17 0.24 0.039

SERMs+OFS 5.92 5.06 5.18 5.28 5.25 5.38 0.573
SERMs+SERDs 0.20 0.14 0.19 0.50 0.10 0.12 0.348

Notes: P, P value for trends in the proportion of dual drug combinations, assessed by the Kendall tau-b trend test. 
Abbreviations: AI, aromatase inhibitor; OFS, ovarian function suppression; SERDs, selective estrogen receptor down- 
regulators; SERMs, selective estrogen receptor modulators.

Figure 3 Trends in the Proportion of Dual Drug Combinations for Breast Cancer Treatment (2016–2021). *denotes P < 0.05, assessed by multiple comparisons of two-way 
ANOVA. 
Abbreviations: AI, aromatase inhibitor; OFS, ovarian function suppression; SERDs, selective estrogen receptor down-regulators; SERMs, selective estrogen receptor 
modulators.
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Discussion
This study analyzed the trends and patterns of combination endocrine therapy for breast cancer across six major cities in 
China (2016–2021), utilizing a large-scale anonymized database. The total number and costs of prescriptions and DDDs 
for endocrine therapy drugs were on the rise, indicating that endocrine therapy is increasingly prevalent in clinical 
settings. Specifically, the prescription volume, prescription costs, DDDs, and DDC of the nine drugs across five 
categories each exhibited distinct trends.

The prescription volume and associated costs of AI medications are the highest among the drug categories, and their 
annual DDDs account for approximately 50%, reflecting their most frequent utilization in clinical practice. Concurrently, 
their DDC were positioned in the mid-range, suggesting that their popularity in clinical practice may be attributed to 
a combination of favorable therapeutic efficacy and moderate economic burden. This finding is consistent with both 
guideline recommendations and real-world study outcomes.19 However, some studies in China have indicated that AI are 
more cost-effective than tamoxifen,20 which is inconsistent with our findings. In our study, the DDC of tamoxifen was the 
lowest over the 6-year period, suggesting that it imposes a smaller economic burden compared to AI. Interestingly, the 
DDC for tamoxifen in 2021 was three times that of 2016, driven by a significant increase in the drug’s unit price (The 
database of the Hospital Prescription Cooperation Project includes information on the unit prices of medicines). For 
instance, based on the database studied in this article, the cost of one tablet of tamoxifen rose from 0.39 yuan in 2016 to 
1.2 yuan in 2021 in Beijing, more than doubling. Nevertheless, its DDC remains the smallest. However, tamoxifen’s 
DDDs dropped from first place in 2016 to sixth place in 2020, potentially due to the emergence of novel endocrine 
therapies, or notable side effects.21 In fact, for premenopausal patients, tamoxifen remains the treatment of choice.22 

Notably, a study has shown that continued use of tamoxifen is associated with superior survival outcomes compared to 
the combination of AI and OFS, while also demonstrating better cost-effectiveness.23 Therefore, the utilization of 
tamoxifen, a cost-effective and efficacious agent, should not be arbitrarily reduced.

In 2021, despite a slight decline in the number of prescriptions, there was a significant reduction in the prescription 
costs of anastrozole and letrozole. This reduction is consistent with the decrease in the DDC of both drugs in 2021. This 
decline could be due to a reduction in drug prices from policies like centralized procurement.24,25 It is likely also 
attributable to this policy that the DDC of some high-unit-price drugs, such as fulvestrant, goserelin, and leuprorelin, has 
also experienced a substantial decline. Despite consistently having the highest DDC among the studied medications, 
fulvestrant underwent the most significant absolute reduction in DDC. The unit price of fulvestrant dropped from over 
5000 to above 2000(The data were derived from the raw data within the database). The unit prices of most drugs fell, 
reducing the economic burden on patients.

Typically, OFS inhibits estrogen secretion in premenopausal women and is therefore primarily used in this group 
rather than in postmenopausal women.26 A network meta-analysis concluded that AI+OFS represents the most effective 
treatment strategy for premenopausal patients.27 In our study, an increasing number of premenopausal patients were 
prescribed AI or OFS, with a significant annual increase in the proportion of patients receiving the combination of AI and 
OFS (P = 0.015). In 2021, 33.27% of premenopausal patients were treated with the combined regimen of AI and OFS. 
Despite this increase, only about one-third of premenopausal patients received combination therapy in 2021. This limited 
adoption may be due to the need for careful consideration of various factors, including age, tumor size, lymph node 
status, histological grade, Ki-67 proliferation index,28 the patient’s economic constraints or the side effects of OFS.29

Table 5 Comparison of AI and OFS Combination Therapy in 
Premenopausal and Postmenopausal Patients (2016 Vs 2021)

Took AI or OFS 2016(%) 2021(%)

Pre-menopause Proportion in the total population 19.31 29.99

Proportion of combination 27.60 33.27

Post-menopause Proportion in the total population 80.69 70.01
Proportion of combination 2.03 3.30

Abbreviations: AI, aromatase inhibitor; OFS, ovarian function suppression.
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For early-stage breast cancer, conservative surgery followed by adjuvant endocrine therapy is recommended for hormone 
receptor-positive patients. For those with limited life expectancy, basic endocrine therapy is considered a low-risk option.30 If 
tumors progress or recur during endocrine treatment, adding targeted therapies can improve efficacy. For instance, CDK4/6 
inhibitors are effective in enhancing treatment outcomes.31 AIs combined with CDK4/6 inhibitors, such as palbociclib and 
abemaciclib, are preferred for first-line endocrine therapy.32 This approach is recommended for postmenopausal patients or 
premenopausal patients after drug-induced ovarian suppression, particularly those with positive sex hormone receptors and 
negative HER2 receptors. Additionally, attention should be paid to the tumor’s immune microenvironment, alongside 
molecular subtypes. Research into the tumor ecosystem can lead to better treatment outcomes.33

This study also has several limitations. The database utilized in this study encompasses only outpatient prescriptions, 
omitting inpatient prescriptions and failing to capture medication usage information from external pharmacies. Additionally, 
the data are sourced from six major cities in China, which may introduce sampling bias. Moreover, the dataset lacks 
information on treatment duration, therapeutic efficacy, and patient adherence. Future research could involve stratifying 
patients by age for analysis and examining patient adherence to medication as well as long-term patient outcomes.

Conclusions
The use of endocrine therapy drugs is increasingly prevalent in clinical practice, with AI being the most widely used, 
consistent with guideline recommendations. However, it is recommended that medications like tamoxifen, which are 
highly cost-effective and also demonstrate good therapeutic efficacy, should be utilized more frequently. The most 
common combination therapy is AI + OFS. It is suggested that the use of this combination should be increased, based on 
a comprehensive consideration of factors such as patients’ economic burden and drugs’ adverse reactions. This study can 
provide researchers with the basis for further investigation, such as conducting in-depth analyses stratified by age. It can 
also offer policymakers valuable insights into the cost-effectiveness of medications.

Acknowledgments
The authors would like to give special thanks the Hospital Prescription Cooperation Project of China for collecting and 
providing the data.

Author Contributions
All authors made a significant contribution to the work reported, whether that is in the conception, study design, 
execution, acquisition of data, analysis and interpretation, or in all these areas; took part in drafting, revising or critically 
reviewing the article; gave final approval of the version to be published; have agreed on the journal to which the article 
has been submitted; and agree to be accountable for all aspects of the work.

Disclosure
The authors declare that the research was conducted in the absence of any commercial or financial relationships that 
could be construed as a potential conflict of interest.

References
1. Sung H, Ferlay J, Siegel RL. et al. Global cancer statistics 2020: GLOBOCAN estimates of incidence and mortality worldwide for 36 cancers in 185 

countries. Cancer J Clin. 2021;71(3):209–249. doi:10.3322/caac.21660
2. Harbeck N, Gnant M. Breast cancer. Lancet. 2017;389(10074):1134–1150. doi:10.1016/S0140-6736(16)31891-8
3. Lau KH, Tan AM, Shi Y. New and emerging targeted therapies for advanced breast cancer. Int J mol Sci. 2022;23(4):2288. doi:10.3390/ 

ijms23042288
4. Sarhangi N, Hajjari S, Heydari SF, Ganjizadeh M, Rouhollah F, Hasanzad M. Breast cancer in the era of precision medicine. Mol Biol Rep. 2022;49 

(10):10023–10037. doi:10.1007/s11033-022-07571-2
5. De Marchi T, Foekens JA, Umar A, Martens JW. Endocrine therapy resistance in estrogen receptor (ER)-positive breast cancer. Drug Discov Today. 

2016;21(7):1181–1188. doi:10.1016/j.drudis.2016.05.012
6. Fisusi FA, Akala EO. Drug combinations in breast cancer therapy. Pharm Nanotechnol. 2019;7(1):3–23. doi:10.2174/2211738507666190122111224
7. Kelly E, Lu CY, Albertini S, Vitry A. Longitudinal trends in utilization of endocrine therapies for breast cancer: an international comparison. J Clin 

Pharm Therape. 2015;40(1):76–82. doi:10.1111/jcpt.12227

https://doi.org/10.2147/RMHP.S511682                                                                                                                                                                                                                                                                                                                                                                                                                                         Risk Management and Healthcare Policy 2025:18 1510

Wang et al                                                                                                                                                                           

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.3322/caac.21660
https://doi.org/10.1016/S0140-6736(16)31891-8
https://doi.org/10.3390/ijms23042288
https://doi.org/10.3390/ijms23042288
https://doi.org/10.1007/s11033-022-07571-2
https://doi.org/10.1016/j.drudis.2016.05.012
https://doi.org/10.2174/2211738507666190122111224
https://doi.org/10.1111/jcpt.12227


8. Patel HK, Bihani T. Selective estrogen receptor modulators (SERMs) and selective estrogen receptor degraders (SERDs) in cancer treatment. 
Pharmacol Ther. 2018;186:1–24. doi:10.1016/j.pharmthera.2017.12.012

9. Davies C, Godwin J, Gray R, et al. Relevance of breast cancer hormone receptors and other factors to the efficacy of adjuvant tamoxifen: 
patient-level meta-analysis of randomised trials. Lancet. 2011;378(9793):771–784. doi:10.1016/S0140-6736(11)60993-8

10. Shien T, Iwata H. Adjuvant and neoadjuvant therapy for breast cancer. Jpn J Clin Oncol. 2020;50(3):225–229. doi:10.1093/jjco/hyz213
11. Saha P, Regan MM, Pagani O, et al. treatment efficacy, adherence, and quality of life among women younger than 35 years in the international 

breast cancer study group TEXT and SOFT adjuvant endocrine therapy trials. J Clin Oncol. 2017;35(27):3113–3122. doi:10.1200/ 
JCO.2016.72.0946

12. Tesch ME, Partridge AH. Treatment of breast cancer in young adults. Am Soc Clin Oncol Educ Book. 2022;42:1–12. doi:10.1200/EDBK_360970
13. Piccinni C, Dondi L, Ronconi G, et al. HR+/HER2- metastatic breast cancer: epidemiology, prescription patterns, healthcare resource utilisation and 

costs from a large Italian real-world database. Clin Drug Investig. 2019;39(10):945–951. doi:10.1007/s40261-019-00822-4
14. Yuan Y, Zhang S, Yan M, Yin Y, Song Y, Jiang Z. Chemotherapy or endocrine therapy, first-line treatment for patients with hormone receptor-positive 

HER2-negative metastatic breast cancer in China: a real-world study. Ann Transl Med. 2021;9(10):831. doi:10.21037/atm-20-8252
15. Qian Q, Wang YZ, Kan LD, et al. Real-world prescribing patterns for hypertensive children in China from 2018 to 2021: a cross-sectional 

multicenter study. Risk Manag Healthc Policy. 2023;16:287–299. doi:10.2147/RMHP.S392224
16. Yu L, Chen X, Yu Z. Trends of antidementia drugs use in outpatients with Alzheimer’s disease in six major cities of China: 2012-2017. Inter Clin 

Psychopharmacol. 2019;34(6):312–316. doi:10.1097/YIC.0000000000000278
17. Wood K, McCarthy S, Pitt H, Randle M, Thomas SL. Women’s experiences and expectations during the menopause transition: a systematic 

qualitative narrative review. Health Promot Int. 2025;40(1). doi:10.1093/heapro/daaf005
18. Villarreal-Garza C, Mesa-Chavez F, Ferrigno AS, et al. Adjuvant endocrine therapy for premenopausal women with breast cancer: patient 

adherence and physician prescribing practices in Mexico. Breast. 2021;59:8–15. doi:10.1016/j.breast.2021.05.013
19. National Cancer Center.Oncology Specialty Pharmacist Subcommittee CPA. Guidelines for pharmaceutical care of endocrine therapeutics for breast 

cancer(2023 edition). Zhonghua Zhong Liu Za Zhi. 2023;45(10):834–862. doi:10.3760/cma.j.cn112152-20230823-00097
20. Ye M, Lu J, Yang F, Wu B. Economic evaluation of letrozole for early breast cancer in a health resource-limited setting. Biomed Res Int. 

2018;2018:9282646. doi:10.1155/2018/9282646
21. Xue C, Yang W, Hu A, et al. CYP2D6 polymorphisms and endoxifen concentration in Chinese patients with breast cancer. BMC Cancer. 2025;25 

(1):410. doi:10.1186/s12885-025-13791-z
22. Farrar MC, Jacobs TF. Tamoxifen. StatPearls. Treasure Island (FL) Ineligible Companies. Disclosure: Tibb Jacobs Declares No Relevant Financial 

Relationships With Ineligible Companies. StatPearls Publishing Copyright © 2025, StatPearls Publishing LLC; 2025.
23. Kwon JS, Pansegrau G, Nourmoussavi M, Hammond GL, Carey MS. Costs and benefits of extended endocrine strategies for premenopausal breast 

cancer. J Natl Compr Canc Netw. 2017;15(8):1015–1021. doi:10.6004/jnccn.2017.0136
24. Chang Q, Tian Y, Gao L, Xia N. Challenges and countermeasures for China’s centralised volume-based procurement policy in healthcare. 

Int J Health Plann Manage. 2024;39(5):1330–1349. doi:10.1002/hpm.3803
25. Wang Z, Wang K, Hua Y, Dong X, Zhang L. Impact and implications of national centralized drug procurement in China. Int J Clin Pharm. 2024;46 

(6):1557–1562. doi:10.1007/s11096-024-01767-1
26. Chen N, Audi Blotta D, Kim HJ, et al. Efficacy of goserelin in ovarian function suppression and preservation for pre- and perimenopausal breast 

cancer patients: a systematic review. Ther Adv Med Oncol. 2025;17:17588359251319696. doi:10.1177/17588359251319696
27. Papakonstantinou A, Villacampa G, Navarro V, et al. Adjuvant endocrine treatment strategies for non-metastatic breast cancer: a network 

meta-analysis. EClinicalMedicine. 2025;81:103116. doi:10.1016/j.eclinm.2025.103116
28. China NHCotPsRo. Guidelines for the diagnosis and treatment of breast cancer (2022 edition). Chin J Rational Drug Use. 2022;19(10):1–26.
29. Lee YW, Baek S, Lee JW, et al. Menopausal symptom burden in premenopausal breast cancer patients: interaction of chemotherapy and ovarian 

function suppression on tamoxifen treatment. Clin Breast Cancer. 2024;S1526-8209(24):354–9.
30. Desai P, Aggarwal A. Breast cancer in women over 65 years- a review of screening and treatment options. Clin Geriatr Med. 2021;37(4):611–623. 

doi:10.1016/j.cger.2021.05.007
31. Ben-Dror J, Shalamov M, Sonnenblick A. The history of early breast cancer treatment. Genes. 2022;13(6):960. doi:10.3390/genes13060960
32. Al-Batsh T, Abdel-Razeq N, Al-Masri Y, et al. Escalation and de-escalation strategies for endocrine therapy in early-stage breast cancer. Biologics. 

2025;19:97–111. doi:10.2147/BTT.S508634
33. Onkar SS, Carleton NM, Lucas PC, et al. The great immune escape: understanding the divergent immune response in breast cancer subtypes. 

Cancer Discov. 2023;13(1):23–40. doi:10.1158/2159-8290.CD-22-0475

Risk Management and Healthcare Policy                                                                                     

Publish your work in this journal 
Risk Management and Healthcare Policy is an international, peer-reviewed, open access journal focusing on all aspects of public health, policy, 
and preventative measures to promote good health and improve morbidity and mortality in the population. The journal welcomes submitted 
papers covering original research, basic science, clinical & epidemiological studies, reviews and evaluations, guidelines, expert opinion and 
commentary, case reports and extended reports. The manuscript management system is completely online and includes a very quick and fair 
peer-review system, which is all easy to use. Visit http://www.dovepress.com/testimonials.php to read real quotes from published authors.  

Submit your manuscript here: https://www.dovepress.com/risk-management-and-healthcare-policy-journal

Risk Management and Healthcare Policy 2025:18                                                                                      1511

Wang et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1016/j.pharmthera.2017.12.012
https://doi.org/10.1016/S0140-6736(11)60993-8
https://doi.org/10.1093/jjco/hyz213
https://doi.org/10.1200/JCO.2016.72.0946
https://doi.org/10.1200/JCO.2016.72.0946
https://doi.org/10.1200/EDBK_360970
https://doi.org/10.1007/s40261-019-00822-4
https://doi.org/10.21037/atm-20-8252
https://doi.org/10.2147/RMHP.S392224
https://doi.org/10.1097/YIC.0000000000000278
https://doi.org/10.1093/heapro/daaf005
https://doi.org/10.1016/j.breast.2021.05.013
https://doi.org/10.3760/cma.j.cn112152-20230823-00097
https://doi.org/10.1155/2018/9282646
https://doi.org/10.1186/s12885-025-13791-z
https://doi.org/10.6004/jnccn.2017.0136
https://doi.org/10.1002/hpm.3803
https://doi.org/10.1007/s11096-024-01767-1
https://doi.org/10.1177/17588359251319696
https://doi.org/10.1016/j.eclinm.2025.103116
https://doi.org/10.1016/j.cger.2021.05.007
https://doi.org/10.3390/genes13060960
https://doi.org/10.2147/BTT.S508634
https://doi.org/10.1158/2159-8290.CD-22-0475
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress

	Introduction
	Methods
	Data Source
	Study Population and Date Analysis

	Results
	Total Number, Cost, DDDs, and DDC of Endocrine Therapy Medications for Breast Cancer in Six Chinese Cities (2016-2021)
	ABrief Analysis of the Combination Use of Two Drugs

	Discussion
	Conclusions
	Acknowledgments
	Author Contributions
	Disclosure

