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Endocrine therapy is the recommended treatment options for postmenopausal women with
advanced breast cancer (ABC) before initiating chemotherapy. Therefore, this study aims to
compare efficacy of endocrine therapy in postmenopausal women with ABC who had
progression or recurrence on tamoxifen or non-steroidal aromatase inhibitors (NSAls).
We conducted a systematic review and meta-analysis of randomized-controlled trials which were
published in English language from Pubmed, Cochrane library, and Scopus databases without
publication year restriction. Results from network meta-analysis demonstrated no significant
difference in endocrine therapy drugs (anastrozole, letrozole, exemestane, fulvestrant, and
megestrol acetate) for objective response rate (ORR) in postmenopausal women with ABC who
had progressed on tamoxifen but 2.5 mg letrozole have more % cumulative probability of ORR
than 1 mg anastrozole and exemestane (63.1%, 62.2% and 53.2%, respectively).
For postmenopausal women with ABC who had progressed on NSAls, fulvestrant appeared to
be more efficacious than that of exemestane (OR = 1.39; 95% CI 0.76-2.53) but fulvestrant is
less efficacious than that of exemestane plus everolimus (OR = 0.08; 95% CI 0.01-0.64).
Furthermore, exemestane plus everolimus also have the highest % cumulative probability of ORR
(99.2%). In conclusion, there was no significant difference of ORR between endocrine therapy
drugs in postmenopausal women with ABC who had progressed on tamoxifen but the
combination of exemestane plus everolimus had the best efficacy in postmenopausal women

with ABC who had progressed on NSAls.



