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Abstract; Objective To evaluate the effect of aromatase inhibitors ( Als) on bone mineral density ( BMD)
of postmenopausal women with breast cancer (BC). Methods BMD of the lumbar, left femoral neck, and
the total hip of 203 Chinese postmenopausal women with BC were assessed using dual energy X-ray
absorptiometry. Among those, 103 patients were treated with Als, and 100 age-matched patients did not
receive Als as controls. Results BMD of the lumbar, left femoral neck, and the total hip of patients treated
with Als was significantly lower than those in control group (P < 0.05). In case group, 67 women
(65.0% ) were diagnosed with osteopenia and 24 women (23.3% ) with osteoporosis. While in control
group, 60 women (60.0% ) were with osteopenia and 19 women (19.0% ) with osteoporosis. The total
prevalence of osteopenia and osteaporosis in Als group was higher than that in control group, and the
difference was statistically significant ( P <0.05). Conclusion Postmenopausal women with BC may have
osteopenia and osteoporosis with different degree. Als negatively affect BMD of postmenopausal women with
BC. BMD should be measured periodically and proper therapy should be given to prevent osteoporosis in
order to reduce the risk of osteoporosis and bone fracture of patients with treatment of Als.
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