Selective Estrogen Receptor Modulators 

Tamoxifen

· A selective estrogen receptor modulator that reduces the risk of breast cancer in women who are at an increased risk.  http://www.cancer.gov/cancertopics/pdq/prevention/breast/HealthProfessional/page2#Section_115 

· The U.S. Food and Drug Administration approved the use of tamoxifen for breast cancer risk reduction in women who are 35 years of age or older and have a 5-year risk of breast cancer that is at least 1.67%

· Women must consider both the advantages and disadvantages before deciding to take this medication.
Advantages of Using Tamoxifen

· Tamoxifen decreases the short-term risk of developing breast cancer by 49% in premenopausal women at increased risk for breast cancer.  

· Tamoxifen is reduces the risk for breast cancer by 86% in women with atypical hyperplasia.  

· Women at increased risk for breast cancer are given tamoxifen for 5 years.

Disadvantages of Using Tamoxifen

· Hot flashes

· Increased risk for

· Thromboembolic disease

· Endometrial cancer

· Cataracts  

· Side effects are seen more often in postmenopausal women.

Patient Handouts

Patient handouts are available to facilitate your discussion with a patient regarding the pros, and cons related to use of tamoxifen.  To determine the number of invasive and in situ breast cancer cases expected in 5 years among 10,000 untreated women and numbers of cases that can be prevented by tamoxifen, refer to the Risk of Invasive and Noninvasive Breast Cancer Table
Other Medications
· Rraloxifene and aromatase inhibitors, also reduce the risk of breast cancer.  

· Currently, the National Comprehensive Cancer Network does not suggest the use 

· of these drugs outside a clinical trial.  For information about clinical trials, visit http://www.cancer.gov/clinicaltrials
Links for More Information
The U.S. Preventative Services Task Force review article provides an overview of results from four randomized, controlled trials of tamoxifen only or in combination with raloxifene.  To access a copy of this article, visit http://www.annals.org/cgi/reprint/137/1/59.pdf
Initial results from the Study of Tamoxifen and Raloxifene (STAR) trial suggest that the efficacy of raloxifene in reducing the risk of breast cancer in postmenopausal women at increased risk is comparable to that of tamoxifen.  Raloxifene appears to have side effects similar to tamoxifen except there does not seem to be an increased risk for endometrial cancer.  For more information about the STAR trial, visit http://www.cancer.gov/star
Number of invasive and in situ breast cancer cases expected in 5 years among 10,000 untreated women and numbers of invasive and in situ breast cancer cases prevented by level of 5-year projected risk of invasive breast cancer (IBC)

	
	No. expected in 10,000 

untreated women
	
	No. prevented in 10,000 treated women

	
	In situ breast 
cancer*
	
	In situ breast 
cancer

	5-y projected risk of IBC, %
	IBC
	Age ≤ 49 y
	Age ≥ 50 y
	IBC†
	Age ≤ 49 y
	Age ≥ 50 y†

	1.5
	150
	80
	47
	73
	40
	23
	

	2.0
	200
	106
	62
	97
	53
	31
	

	2.5
	250
	133
	78
	122
	66
	39
	

	3.0
	300
	159
	93
	146
	79
	46
	

	3.5
	350
	186
	109
	170
	92
	54
	

	4.0
	400
	212
	124
	194
	105
	62
	

	4.5
	450
	239
	140
	218
	119
	70‡
	

	5.0
	500
	265
	155
	242
	132
	77
	

	5.5
	550
	292
	171
	266§
	145
	85
	

	6.0
	600
	318
	186
	289
	158
	93
	

	6.5
	650
	345
	202
	313
	172
	100
	

	7.0
	700
	371
	217
	337 ║
	184
	108
	


*Assumes an in situ-to-invasive ration of 0.53 for age ≤49 and 0.31 for age ≥50 years.

†Value for all women unless otherwise noted.

‡Value is 69 for 60- to 69-year-old white women and for 70- to 79-year-old white and black women.

§Value is 265 for 60- to 69-year-old black women and for 70- to 79-year-old white and black women.

║Value is 336 for 60- to 69-year-old black women and for 70- to 79-year-old white and black women.
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