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ABSTRACT

The aim of the study is to evaluate hormone replacement therapy for breast cancer patients. The goals are to
analyses the evaluation of progesterone and estrogen level in a breast cancer in patient, to evaluate and
management of hormone replacement therapy breast cancer and to evaluate the role of HER 2 receptor in
breast cancer. For a six-month period, a prospective observational study was conducted among the patients
in the oncology department at the Erode Cancer Center in Thindal. The investigation was not open to
patients who were younger than 20 or who refused to participate in the trial. Reports on prescription
patterns, co-morbidity, and individual demography were made available. The current study was conducted in
the 100-bed inpatient oncology department. All female and male patients with breast cancer who were at
least 20 years old and willing to provide consent were included in the study. The study excluded individuals
who are not willing to participating in the study, severally ill patients, Patient who are below 20 years of age,
Pediatrics patients. To obtain the necessary patient data, a correctly designed data collection form was
utilized to gather information from patient interviews and the medical file. Clinical pharmacy services will
be expanded in patient care through the use of a validated questionnaire and concluded that 70% of patients
with metastatic breast cancer have hormone receptor-positive, HER2-positive illness, our study concluded
that the main reason for the metastatic breast cancer is that HER-2-positive hormone levels was found to be
increased.
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INTRODUCTION

Breast cancer is the most prevalent cancer among young adult (YA) women in Japan, with it making up
21.8% of all cancers, while cervical cancer (12.8%) and malignant germ cells and other gonadal tumors
(8.5%) are second and third. Overall, 50% of breast cancer cases occurred among adolescents and young
adults (AYA) ! .In the age group of 15-44 years old, the survival rate for localized cancer was nearly 90%,
regional cancer was 80%, and distant metastatic cancer was 35%. Breast cancer survivability is generally
high when surgery, chemotherapy, and radiation treatment are combined. As a consequence, due to the
increased prevalence of infertility caused by chemotherapy. The National Cancer Registry Program observes
data from cancer registries from 1988 to 2013 to track trends in cancer incidence. In the registries of
Bangalore (23.0% vs 15.9%), Bhopal (23.2% vs 21.4%), Chennai (28.9% vs 17.7%), Delhi (21.6% vs
20.3%), and Mumbai (24.1% vs 16.0%), the cervix was the most common location of cancer in India in
1990. The breast was the most common site in Bhopal (23.2% vs 16.0%) & The scenario had changed by
2000-2003, when the breast had overtaken the prostate. Proteins called receptors are present in or on cells
and have the ability to attach to particular blood molecules. Progesterone and estrogen receptors are present
in both healthy breast cells and some breast cancer cells, and the proliferation of these cells depends on these
hormones.ER-positive: Breast cancers that express estrogen receptors are known as ER-positive (also known
as ER+) cancers 2,

PR-positive: Progesterone receptor-positive breast cancers are known as PR-positive (or PR+) malignancies.
Hormone receptor-positive: The term hormone-receptive positive (HR+) breast cancer may be used if the
cancer cell possesses one or both of the aforementioned receptors. Hormone receptor-negative: A cancer cell
is categorized as hormone-receptor negative if it does not have an estrogen or progesterone receptor
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Breast Biopsy: A biopsy involves a physician taking tiny samples of breast tissue from the suspected
location to be examined in a lab to check for the presence of cancer cells*

HER 2 Receptor: Gene expression profiling has demonstrated the diversity of breast cancer, revealing at
least five subgroups within the disease. About 25% of breast cancers have HER2-positive status, which
denotes an aggressive nature. The natural history of HER2-positive breast cancer has considerably
improved, although, since the advent of HER2 targeted therapy, most notably trastuzumab®

AIMS AND OBJECTIVES

To evaluate the hormones replacement therapy of breast cancer patient. The goals are to analyses the
evaluation of progesterone and estrogen level in a breast cancer in patient, to evaluate and management of
hormone replacement therapy breast cancer, to evaluate the role of HER 2 receptor in breast cancer.

METHODOLOGY

A prospective observational study was carried out among the patients in the oncology department at the
Erode Cancer Center, Thindal, for a period of six months. Patients with or without comorbid problems,
regardless of sex, who were older than 20 years old were included. The investigation was not open to
patients who were younger than 20 or who refused to participate in the trial. Reports on prescription
patterns, co-morbidity, and individual demography were made available. The current study was conducted in
the 100-bed inpatient oncology department. All female and male patients with breast cancer who were at
least 20 years old and willing to provide consent were included in the trial. The study excluded individuals
who are not willing to participating in the study, severally ill patients, Patient who are below 20 years of age,
Pediatrics patients. Data is collected from patient’s interview, records, caretakers and medical record
department (MRD). The oncology ward was visited daily for six days a week, and information regarding the
patient's demographics and medication use was recorded on a semi-structured form. Prior to receiving a
patient information leaflet, patients and/or careers were sought for their informed consent. A correctly
designed data collection form was used to collect information from patient interviews and the medical file in
order to obtain the necessary patient data. Clinical pharmacy services will be expanded in patient care
through the use of a validated questionnaire.

RESULTS:

During the prospective observational study took in Erode cancer center in Erode, Tamilnadu. For the total of
six months, sum of 65 breast cancer patient participated in this trial. With regard patient age group (<25
years), study duration (6 months), and prevalence at study site, we had chosen the sample size.

4.1. STUDY PARTICIPANTS BASED ON HORMONES RECEPTORS CHANGES:

4.1.1. Age Wise Distribution of the Study Participants

Out of 65 patients, for the most part, 25 patients were found to be in the age group of 40-50; after that 20
patients were in the range of the age group of 50-60; 12 were in the age group of 30-40; and 5 were in the
age group of 60—70, 3 among the age groups was 70-80 years as shown in Fig: 1.
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Fig: 1. Age Wise Distribution of the Study Participants

4.1.2. Social Habits and Pulse Rate to the Study Participants
Only 7 patients out of 65 have social habits such as betel nut remainders who do not participate in their
activities table 1. The pulse rate was then monitored in 15 (23%) patients with a majority range of (70-80),
18 (28%) patients with a range of (80-90), 21 (32%) patients with a range of (90-100), 9 (14%) patients with
a range of (100-110), and 2 (3%) patients with a range of (110-120).

Table: 1. Social Habits to the Study Participants

S.No Social Habits No of patients Percentage of Patients
1. Betal Nuts |7 10.7%
2. None 58 89.3%
Table: 2. Pulse Rate to the Study Participants
S. No Pulse Rate No. of patients |Percentage of Patients
1. 70-80 15 23%
2. 80 - 90 18 28%
3. 90 - 100 21 32%
4. 100 - 110 0 14%
5. 110 -120 2 3%
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4.2. Estrogen Hormones Receptor:

The present study included 65 patients, and it was shown that individual patients' estrogen hormone

receptors levels are greater; more than 33 patients are positive (51%), while the remaining 32 patients are
negative (49%).

ESTROGEN

B NEGATIVE
u POSITIVE

Fig 1: Distribution of the Study Participants Based Estrogen Hormones Level

4.3. Progesterone Hormones:

The present study included 65 patients, and it was shown that individual patients' progesterone hormone

receptors levels are lower; more than 21 patients are positive (32%), while the remaining 44 patients are
negative (68%).

PROGESTERONE

B NEGATIVE
B POSITIVE

Fig: 2: Distribution of the Study Participants Based Progesterone Hormones Level

4.4. HER (Human Epidermal Growth Factor Receptor):
The present study included 65 patients, and it was shown that individual patients' Human Epidermal Growth

Factor Receptor levels are greater; more than 49 patients are positive (75%), while the remaining 16 patients
arenegative (25 %).
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Fig: 3: Distribution of the Study Participants Based HER Level
DISCUSION

Out of the 65 participants that were enrolled in the trial, 33 were found to be positive for estrogen and 32 to
be negative. This study found that the positives outweighed the negatives. The results are probably
consistent with the studies conducted by Santen R et al” &

Both estrogen exposure and genetic factors influence the development of breast cancer. Estradiol (E2) may
have a role in the development of tumors. E2's ER-independent activities can speed tumor growth, according
to reductionist research, suggesting that Advances in breast cancer may be a better preventative measure for
breast cancer than antiestrogens. In contrast, according to Mayodan et al.'s study ® °, breast cancer accounts
for up to 30% of all cancer diagnoses in women, making it the most common malignancy in this population.

Although hormone replacement therapy (HRT) has been linked to an increased risk of breast cancer, women
who received estrogen replacement therapy experienced a significant decrease in breast cancer incidence and
death, according to randomized research by the Women's Health Initiative (WHI). The current study's
progesterone level matches Progesterone receptor-positive tumors and lobular histological types were
associated with hormone treatment, according to Mastorakos G et al'® *2 13 There is evidence that using
tibolone raises risk. Progesterone, as opposed to progestins (synthetic progestogens), is actually associated
with a lower risk of breast cancer in women who are on HRT/MHT, according to our study Peter J. Lewis

141516 According to Michael J. Kerin et al., around 12% of persons worldwide currently have breast cancer
19,20.

A lower age of diagnosis is linked to a higher death rate, even though the incidence of breast cancer rises
with age 2% 2

We review key concepts and identify important areas that need more research as we address age-related
factors influencing breast cancer diagnosis, treatment, and management. We examine the role that age plays
in the diagnosis and treatment of breast cancer, and the relationship that age has with genetic status, breast
cancer subtype, hormone variations, and nodal status 2> 2* 2> We study how age affects the adoption of
population-wide breast cancer screening programs, but our findings contradict the notion that age is not a
significant risk factor for breast cancer?® 2. Our Study finding was HER Positive patients 49(75%) have
more risk of breast cancer.

CONCLUSION
Our Study Concluded that the patients with metastatic breast cancer have hormone receptor-positive, HER2-
positive illness, our study concluded that the main reason for the metastatic breast cancer is that HER-2-
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positive hormone levels was found to be increased.
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