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Patients <45 years with breast cancer have a risk of developing premature ovarian
failure. The incidence of chemotherapy-induced amenorrhea ranges between 45-
61% among different studies.l? Resumption of menses occurs often within two
years of chemotherapy-induced amenorrhea,! with a median time of recovery of
about 7 months.3

The regain of premenopausal follicle-stimulating hormone (FSH) and estradiol (E2)
levels after treatment did not necessary lead to a restore of fertility. The anti-
Mdullerian hormone (AMH) seems to be more accurate than other hormones In
predicting the ovarian reserve.

« 740 patients aged <45 years treated with anthracycline or taxane-based CT for
EBC from 4 German neoadjuvant/adjuvant trials were included. Blood samples
were collected at baseline (n=740), end of treatment (EOT, n=740) as well as 6
(n=177), 12 (n=113), 18 (n=69), and 24 (n=47) months (m) after EOT. Only
samples of patients without skipped samples in a row were considered for the
laboratory evaluation. E2, FSH and AMH were centrally assessed.

« Postmenopausal hormone level according to the central laboratory were defined
as FSH>12.41U/l and estradiol E2<52.2ng/l; fertile level of AMH as 0.22-
12.0ng/ml.

 The time of regain was defined as the timepoint within which premenopausal
hormone levels were regained. It was assessed for patients with
postmenopausal hormone levels at EOT using Kaplan-Meier product-limit
method to account for those patients who did not have all samples available in a

time sequence. Patients with no regain have been censored at the date of the Fig.3: Percentage of non-fertile AMH levels in patients with pre- or postmenopausal hormone levels of FSH and E2 per time point

Median age was 40 (range 21-45) years; 57.2% had BMI 18.5-<25, 41.1% =225; 32% of the patients had luminal, 35.9% HER2+, 32.0%
triple-negative BC. Overall, 8.1% of patients received taxane treatment only before EOT, 44.5% of patients received dose-dense CT,; CT
duration was 24 weeks for 47.4% of the patients, 12 weeks for 8.1% of the patients.

Fig.2: Distribution of median values of FSH, E2 per time point
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Fig.1l: Distribution of median value of AMH per time point
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Tab.l: Percentage of patients with AMH level above
detectable threshold

Patients with AMH levels above dt

Baseline
EOT

6 months

12 months

18 months

24 months

(<0.03ng/ml) (%)

95.4
15.6
26.0
29.2
34.8
38.3

Fig.4: Time to regain of premenopausal hormone levels
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Tab.2: Patients with regain premenopausal hormone levels

Time point (months) %* 95%CI

6 32.7 [25.7-40.9]
12 51.0 [42.3-60.4]
18 66.6 [55.2-77.6]
24 69.9 [57.8-81.3]

last hormone assessment. 120 .
The rate of " of | evel of E2 and FSH o 110 Nearly 70% of women regain premenopausal hormone levels
€ raie Ot regain o prﬁTenopa.utsaﬂsenérgTe.ve Ot. tan ith \J/[VﬁS 'epoTte | 100 I of FSH and E2 within 2 years after end of CT. Despite that,
las ﬁerfgr; ageczl Egﬁ_leatCE Ol_Fnepom arter N-patients with postmenopatsa ® premenopausal %0 99.8 100 98.4 100 100 | Reference postmenopausal only less than one third maintain their fertility potential as
evelof E- an a ' o E%mol”;fb’f' of FSH and E2: predicted by AMH. AMH is a very sensitive marker for the
postmenopausal o - 3 E2<52.2ng/l prediction of fertility function after CT for EBC.
% 60
« Median levels of FSH, E2 and AMH at EOT, as well as 6, 12, 18 and 24 months 50 "
after EOT 40 * N=696. N=44 N=634 N=110 N=61 N=30 N=18 1. Zavos A, Valachis A. Risk of chemotherapy-induced amenorrhea in patients with breast cancer: a
o . : 30 = = = = = = = systematic review and meta-analysis. Acta Oncol 2016;55:664-70.
Time Of regam Of premenopausal hormone Ievel (6’ 12’ 18’ 24 months after 2. Swain SM, Land SR, Ritter MW, et al. Amenorrhea in premenopausal women on the doxorubicin-
EOT) 20 and-cyclophosphamide-followed-by-docetaxel arm of NSABP B-30 trial. Breast Cancer Res Treat
2009;113:315-20
* Association between FSH and E2 with AMH at EOT as well as 6, 12, 18, 24 *Total number of pre- and 10 - 3. Gerber B, von Minckwitz G, Stehle H, et al. Effect of luteinizing hormone-releasing hormone agonist
months after EOT postmznf?pausa.l patientsatthe on ovarian functllon.after modern adjuvant breast cancer chemotherapy: the GBG 37 ZORO study. J
' erent ime point Baseline EOT 6 months 12 months 18 months 24 months Clin Oncol 2011;29:2334-41.
: : : : This presentation is the intellectual property of the author/presenter. J
{Presented at: San Antonio Breast Cancer Symposium - December 5-9, 2017 This study was supported by the Walter Schultz Foundation Contact them at publications@gbg.de for permission to reprint and/or distribute.




