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AIMING TO ESTABLISH STANDARD BREAST CANCER TREATMENT
- EBM GUIDELINE FOR BREAST CANCER TREATMENT
SPONSORED BY MINISTRY OF HEALTH, LABOUR, AND WELFARE

Toshiaki SAEKI and Shigemitsu TAKASHIMA

Abstract To improve the survival rate of Japanese breast cancer patients, a multidisciplinary strategy
for breast cancer treatment is needed, A research group sponsored by MHWL Japan published ERM
Guideline for Breast cancer treatment recently.

In the future, based on this report, Japanese society of breast cancer is planning a new guideline
for breast cancer. We summarized the recent topics of breast cancer treatment based on EBM. In
adjuvant setting, anthracyclines containing regimens brought significantly higher survival than CMF. In
addition, endocrine therapy contributed to survival improvement. In metastatic setting, anthracyclines
containing regimens must be recommended as the first choice, and taxanes may be the second choice,
Third line chemotherapy has not been decided by EBM ; commonly capecitabine and vinorerubine
were used. For HERZ positive breast cancer, Trastuzumab may be useful.

(Key Words : breast cancer, guideline, chemotherapy, endocrine therapy)
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