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[ Abstract] In recent years, with the emphasis on breast cancer screening and the improvement of
breast cancer diagnosis and treatment, five-year survival rate and the overall survival time of breast cancer
patients have been significantly improved in China. The adverse events caused by patients’ age, changes in
hormone levels or anti-cancer treatment during follow-up have become new challenges in the management of
patients with breast cancer, not only affecting the quality of life, but also impacting disease recurrence and
death. The management of patients should not be restricted to the diagnosis and treatment of breast cancer,
but to a most comprehensive management. This could improve the therapeutic efficacy of anti-cancer
treatment and the quality of life of patients. Based on the current landscape of treatment and follow-up of
breast cancer patients in China, the experts committee drafted the “Comprehensive Management Guideline
for Breast Cancer Follow-up and Concomitant Diseases” according to the literature and relevant guidelines.
This guideline is composed of four parts: path diagram, follow-up management, concomitant diseases and
adverse events management. It aims to standardize the long-term follow-up of breast cancer patients, guide
clinicians to deal with the concomitant diseases and adverse events, and further improve the prognosis and
quality of life of breast cancer patients in China.
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ik T ISP IR R kT P 7 125 W SR PR, 4 mg, 55 6 AN H BB IDKTE B 1 9, AT 5 4F

WHEE bR &Y T B AT B B 2 A& o Ap Ik
(procollagen type I N-terminal propeptide, PINP ) 7K
- B AL IE Y 0~ 12 JHF1 0~24 J& PINP i £ F 1
ARTE /N = |8 2N SN W P 111 B L S N
AV f FR A TR £ R AL Z5IRTL (3)
Myfis e BMD ISR, # SR A T4 6~ 12 1 H
PEATAEI

(=) A HiLe B4

FUBRR BRI T A Fh & A Z 5 Y
AL, L ANFL D VIR A G B IE G 08U s A7 25
TR R P = AT 5 R AR DG 2R IR AR
T 5 PR AR DG IS | 3 6 ] AR 2% 5 0 £ 1O DR
o AUEEIR ARG £ 18 I TR A R L
ARG O B ]8T SO R ) Y g T d A, T L2
BB HFHARAF BN B2 IR AR X FL I g 15

JE Y REIR 14 JE 58 1, EL 2 B R 0 A 06
P, A EARIRST P O B RORS RO BRRES  2E
Fr b B WE BBy 7, ol AGE i SR AT I Al , H
e PR B RS DN R 0 4 9 2% H s AAEERRE ) 45 ( PHOQ-
9) POTIFNTZ MEAR IR FHIE RN (GAD-7) P X Pl
SRR EE R T A O LW AR ST B,
WHEEFH AV A R BEATPPAG I (R 5~7) .
(1) 5 E PR S5 R P /A7 A 50, PR 5 IE B 1Y
A G T S CRIAT AN PR RR A A AT ML s S i
TG Bl VR RERE B AR AR A [ B R AR AE RS
BFE VAT 1 TR HOIRZS VRS . (2) OHEHE SR
PRV JHOHAY 7 35 AT BB R 120 2 X e A JE AR 114
1o 75 3, G 20 B 22 J7 SR R O B
(3) 45 8 A VAT 4 R v] BEA7 A6 LB ] AU 1
Lot 251 18 Y BT U , LA G G IR 4h AR ik

£S5 9 LKBEMRAEFEMAE(PHQ-9)

. PET
= o [ 1m | 24y B

MR 22 2 RO, S0 R T AEAE T AR B R B0 SR | T 7 15 48 1R S0 76494 15 O e T AT ) 7 b T </

IR E Y N e R P SERNES WFILR —2E L R B JLTPRR
2 EECER T IR ek 4 SEAARE | LR | —REUEMERE | JLPER
3 AMERXE N ek R IR T £ TEERE LR —2 L R A JLFRER
4 RSN T T AL | LK —2£ ) KA JIREESN
5 BRI KZ SRS | WILKR | —REUERRE | JLPER
6.9501% H C AR s a5 AR, ok A C el R AR AL | LR —2 P R JLFRER
7 X ey A R 5 e S AR SR H A TS | LK —2 L L RE JIREESN
8 \gi?iﬁzﬁigiﬂiguéém%@zﬂ%ﬁfi JBUE B AR ST AL seaka | LK | RN mE | LTER
9 ARSI AR T L% A SRk P N W ILR —2 ) R REL JLFRER
Ay

R 6 9K HHNERENE(PHQ-9) Ay TESHLIN K477 # Y

G SR I A
0~4 4% WA R pn
5~9 % B BEAIAR LA . BT & PHQ-9

10~14 4} Hh AR s B TR, 2 ) B AN (B 254R) T

15~19 43 AR B Ypi6y T A () O IRIRYT
20~27 4% AR SRV e R YIRYT A T IR BT TR, BB RGN T R I T D BRI AN (2X) LR ARYTY
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AL 2 2 FAREOL, S V25 S A A T AR R0 BB V5 v A B 744 & A M 00l 9 7 i =\
1S B ok MR A ) sEefs | WILR | RUEMREC | JLPRER
2 BB I sk AR SEeRs | LK | —FUEMREC | LPER
3 AHE R R R R i 2 SEeRs | LR | —FUEMRE | LPER
4 ARAMERER TR SEARS | WILE | kL EREE | JLPER
5 T G sEeARs | MLK | —EREWRE | LERER
6 AP SRR SEeRs | WILK | —FUEMRE | LPER
7 JREUDPHA T 2 i sERARe | WLR | FREMREC | JLPRER
VEOMbRME Y B0 = 10 MUK E BB AAERRIE, VSR PHE T2Th

G AIGE AL FLIE R R KA TR, X T
rh R BE R NSRS SR B AR TR AR 1y 2
Yy, BCIDER 24 RE % BH 8 it PR FR A DO IARER

T LTI AR 2752 i FL AR VR TT 25 ) B 5
ISHARIE, T LA 25 e A s e ma AR g/ N 25 %,
PORR =2 SCR] PR 22 DR AP FISChikE, (1)
V2 W IR ELAVE AU AR i | 3 B IR AR R 3
PR, LG BGYT . (2) T W I 2 5 Jg W i 2L
SR R B v W I A R A (B3~ 6 ML
W) FENGRIGTT Y, ATARSE SEBR G 2 HE, e B
WIS Wl B R I B 5 2, s BUAE RS PR R aE
TTREIZIRYY . ANTCEARIZ W, WA IR R HE
BB IS (B 3~6 N F ) | S R A W (1]
B RS B (B 1~2 4F)

DU LRSI AN B 4 PR

FUH LIRS B8 Bl A E], 60% ~ 70% WP 2R 32
RPH M B TR N - MAR YT . AT TR R
B S J AR 48 28 J5 Lo VA P M R KT B KR R
K, 23 R BUMAR S0 A A= 38 O IS AE T KU 385 i
A SR CE AN DA R S R R R R
PrIXUR: ; JRUEE 43 B8 5 A 43 WA VA T RO T I 2 A
BEBI , (EAE P 43 WA YA 7 i R b ml BB 2 Hh B 25 A
FARITAN RN X TG B 2R BE B A A B
T2 NE ) BE D B Ak 2] 2L e e B 9 s 45 3L 2 49 BT

(—) IR OO A B 118 7 3

T H AT AR OCAS BN A R AT 46 1k s Bl
W) 2B % (R AR 25 ] g S 30 BTy 0
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TR0 rL R RITRE 75 00 Bl R A DAl AR .0 D Btk
A, VA S A 745 BR T30

BRI W10 0 AN B SN 1T R 80k Sk 12
PERIR & 3 PSR 2ok A BSON H 7E B
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Ao, HAEEUWR 25 Wi H1Jm B il nl kA, 18
PEOIEA R SOWAEARST 09 1 4R IN R AR R 2.0
FEINRERENG A ] FEOL A, ISk AT TR
BT BUFE 28T AE N, 51 S e DL e 4% i 18 1
IR B ZE 25 W) AR OGO UK R B =
IHREAN 4, S 2 Az i PR ) 3 Ko AR
W, B S A T IN R O D RETC 10 2 U ) A
BETT ;4 — ELRBE R T BEAA ALY T AR OGO IEA R
SN B R 45 738 2 A E Y R B AT A RS Y
BETPIA], 5B A 25 Wy 1 18 M AR R O
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1 DIBEIE W B B4R AT BE DT, [R] i)
sk L RO AR Y T A

2. DIIRE S H B BR AU B9 AR 0% T UL, 7R
B2 WALY T 45 REATI I AR 2% S D I REEA T
BEDT , v e 8 DU L i ves B D AR, ] e 5 B P 0 3
P A A VS T REAIRFLC LB O LT
KAFEATVPAS . 5 BE AR D RE S 4, DU ml {1
LA 5 K 2R 0 il 4 o4 59 | 1 55 K 3R A2 AR L i 5
FRRRE B SZARBHA I, B 1k A 25075 5 1.0 WL
g s A (990

(=) B 25 AH DGO JIEAS B S 179 48 B

i 2 TR BT 00O U R 22 3R B R Y7 11 1]
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LVEF) JofiE PRV T B, 1 5 0 ) 6 3 IR R 3 UL
LVEF #FEERAE T B> 5% H 4% <55% ; 5T .0 F
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<55% D HEREERY . 5 BRI, %
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2. DYIRESH A A L BURAE DU RE B
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Yy, TR 13 25 T3 24 A BT 48 B, (S R o e 3]
/o WA LVEF 32 N T 15% 30 % 10%
HAKTF 509% , 76 FH Al LVEF R b 27 45 8 i 2
BB 4 JH . #F LVEF ARERAL TRAK P sl i R P
O IR RS W R 26 01 i 2 2R BTG YT . ILAh, b
N7 I 5 A BE U A % RS H SR TR, AR
P DI RER A S5 0L, IR A AT O N RHE I 2512,
PATEA Rt A T B (P 8) 2,

(=) RIS B2 N 1 7 B

FEXT 2 N IRy MR, LR 2
SERM ZEZ5Wia 97 i B3, N G FE A RHAH OGN R =5
PR FEDT I . B S SERM 2525 M0 19 15 N
JEEJEE B R L 55 AL 2 24 W AH G 1 2 AFE BT R 145
AT,

1. 5 NG B A 3 X SERM 2624
YR I FBE N DG T B DA RS RE JRE 1) IR, X4
R, FE N RE B AR A 2 R R A R B B AT
R EES AL FENBEEE>12 mm, 8 H 4
W25 SR8 PR > 6 mm , AT W7 g 1B P i 44
X2 R B, T E S S mm B R T
BTG (1) TR PG A 4 R I R 4T
T B AL AR R R R W, (2) T N
Rt 45 A 0 i 1 SR AW R 5 5 SERM 2525
HASE , Bt o AR DA 285 SR 45 T3 4 AT (|1 9)
UEAR B X T 5 P IS JEE A AR 3 R B

R mBEVIRAR W 3~ 6 A H BT,

2. BAETENTIE 2 B, EE A AR AL
PR B AT I AR R AR B PR
BLHEATIZ W, (R L HE R A5 164 RE 12 Wi o 2
AEPERHTE R (1) K Ar 45 R W i, N AL AR Y
BEDTHEIN , I d BB O H W R AT 7, (2)

0.1% ~0.5% B R vk BHE Bt AR, = EH AT
1 P M AT, e = s BB AR 5], HER I
WA LR I 4 By, RYE B GE Ry e e, — i 4k
i 3 )8 ek el e, B A 2 iR, &
WO AR N 2 L B R IS 5, BB T RS KU S
A THRIAIT . AN, BB E R B e
o7 5 R B T AT R, RS 3~ 6 S H W

() LA B A 1) 5 B

BMD FEAK B AS FIYA YT A G 24 ) 55 25 ml 3 3
BB B IR . PRI, A 0 S ) R R
SRBRIARN yEE, I EE R E Y BMD F#AIL
S ECE R, A F BMD & #1712 W 5 51427
A B BRI T2 T R e AT RS IRYT
AH 88 T 7 45 1k A R AR S 254 5 SR TS 2K

o B A R IIL P BB AR, LR A A TR
WEIm 5 £ B R B, O S DA L AR
WA BB 2 | DRSS 25 HE I AR 2 Rk 25 2
]S 17 v FR 3 B ARE I 2 BR, £F X AT
25 T BRI | W e BT 2 T R A S A
HR25(NSAIDs) IG 97, 4 NSAIDs i 5 3 14 254
VLA A3 IF PRl NSATDs (& I PR 25, LA 7 56k Al
AV R RS M IIRYT O 5 5 R A N I ke

B LB LVEF BHETT AT4as BUE N FE=16% ,
B LVEF A& F-1ZAR 0 O TE 3 Y R LR T AT 4 (8 B = 10%

Y

T TR GOETE D 4

F&E 4 A 1 IR LVER

l

4 ~ 8 JEW LVEF [EIF+FEIE% 6 H,
B¢ LVEF BRI7 a4 S 5E TR < 15%

y

PR 22 BR TR T
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Bl 3 e LA LA OO B T A T
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AR LR 2 B AR T
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B8 LN B R 1) 2G45S00 D RE e 10 A 2 s )
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. 2 I P B T P L g A P B
TALR ALK T B - SRR BRI 250K

| |

! !

Uk TR 25 WL R PR - BRI M 9254 TR NPT, BB AR R AT Bl

[l S m BV, 3~ 6 AN HBEYT | Ik

B R B PSR i AT S A A PR R IR, SRk 25
B 5T N BRI R BN ARREAT DR A R
VEATT o S F T Z2BR 10 mg/d B0 7R R 200 mg/d 12~
14 d, (525 55 RUBM R L, HZ&T53 ~ 7 dRNFE
PR TR R , ) DA FHZA0R 2 ~ 3 AN E ], R 5 R,
BIFE B NENS, LAHERRT 5 P AR

W AR YY B BB N A . # TR SR R A,
D v A i R YT, — MR R 2B 10 mg/d BX
WA 200 mg/d B 12 ~ 14 d, {525 FSRAR0R T
0, H&TE3~7 d BRNFEREERE, WLUEH
Zahd 2 ~ 3B

T TR PR S B T B IR S G N R R S W SR | LT 222 B LR A DI R R 4 £ SR IR AT
BIO LRI T B FEE

] IR 2 Fhal 2 Fl DL NSAIDs ™ it Ah ik i 42
e AR LR ) o i 3 | iR 3~ 6 S H iE AT
[SERYI

() 259 B4 n 48

iP5 4% ( drug-induced liver injury, DILI)
SR A A T SRR T Ak 2= 25 AR AR
g2l KIRZ) fRfdt i G2 wb FE R S A = )
T Z R BT & AR5 . DILT 2 fe i O 5
e H AN BN 22— T ] S I
HEIT,

(—) JHIIREARI IE 5

4R B i ) e A A [ B 3 R I AR T
T =T, A A S A g 3 3 R R 2
¥ TR I 55

(=) DDA I S5

L. 4528 5 D) 5 M B A T T 40 A I i B i 4
2 A2 BRI ] 275 36 [ B 2 ol I B T R 1Y 2
Yl RIS H B0 DILL 9425500, (1) I 4 N
Mg B (ALT) 3R T4 AR L 1§ (AST) >8
ULN; (2) ALT 8% AST>5 ULN, #5422 J&; (3) ALT &%
AST>3 ULN, H &S AHZT 2 >2 ULN 5{ INR>1.5;(4)
ALT 5, AST>3 ULN, £} i il = [ 9 55 %o | IX
A7 FIRPAR BRI A BB (B e R YRR
MG 2 (>5%) .

2. BETTIEIN . 4% &5 D R pE U % R 3 ~

6 ™ H DT,

3. YA L FE A A 15 24 5 | R D % 1
Fnak s FH 24 T SO0 0 2 4 KU, [R] Bk AR 3 25 9
P50 A I RS R Bk A 2 i 25 iR 97 . R84
Fi. (1) AR E R Bk ] N-2 B 2E b R
(NAC) , LA — & FH 4 50 ~ 150 mg/ (kg + d) ,J7
=3 d; (2) B HRERBETHTIRYT ALT B8 A5
A 2 B i 78 a8 A AY DILL; (3) B2 B -4 i
PR AT DILL, 48 0E 3¢ 5 24 AT 3 FH OB B
HE IR (CH R L s g s B T H R R
EEY  RAER R, AT A K R 2% E v gt AR
DILI A% H RE L A IR sl IR 17 SR = R . H A AN
17 2 P LA LR IFBT R 25 08K 5 0, U AS 4 75 Fi B
P25 Dgi b DILL i &4, X T 2 i o -6tk
R H S 5 AR B 2 A5 0 D e R AR A
DU A2, - ELT 38 1 52 A% 2 W I 2 15 2 8 A I 440 i

FLE O B A . RS L R
A A IS ) AR S 7 LR 9 T 7 409 T I I G
A G RTS8 N AR B 5 TR YT A G
AR EI (3R 8) , iF— 20 et O 2L e AR
HITUG P B A A WG i, AT REE N
FEE LR 0 I RS RS /e, S 7L IR
I £8P R AN S B 17 1 4 AR (I S 25 K0 |
1HH AGE T 2L R PR ST T A R,

R 1557

guide.medlive.cn


http://guide.medlive.cn/

PR 2R 2019 4E 1 AR 41 5 1

Chin J Oncol, January 2019, Vol.41, No.1l + 39 -

R8I S BP0 L BE T H I

ENGESIREN - bl el

RAEES ER(+)PR(+)HER-2(-) ER(+)PR(+)HER-2(+) ER(-)PR(-) ER(-)PR(-)
HLER s S 2 i e HER-2(+) HER-2(-)
BN
— = £ £ = £ £
FUIR X 2 = B i £ B R
R £ B £ £ £ £
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