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Research progress of the effect of endocrine therapy on bone mineral density in patients with breast cancer
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Abstract: Endocrine therapy usually should be implemented to invasive breast cancer patients with hormone receptor-positive ( ER,
PR). Clinical efficacy of endocrine therapy is good, while relvant side effects also exist. The decrease of bone mineral density ( BMD)

is one of the main side effects in patients receiving endocrine therapy. This paper mainly focuses on the research progress of the effect

of endocrine therapy on BMD of patients with breast cancer.
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