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HR-positive, HER2-negative breast cancer is the most common type of breast cancer.1 The mainstay 
of first-line treatment is endocrine therapy, but endocrine resistance is common.1 For patients with 
HR-positive breast cancer, 3 types of antiestrogen therapies are currently available.1 Endocrine 
therapy is still the most effective treatment for HR-positive early-stage breast cancer prophylaxis, 
both primary and secondary.1 Selected estrogen receptor modulators such as tamoxifen; aromatase 
inhibitors (Als) such as anastrozole, letrozole, and exemestane; and selective estrogen receptor 
degraders such as fulvestrant are all currently accessible endocrine therapies.1 Tamoxifen or Als are 
the standard endocrine therapies for early-stage breast cancer.1 Endocrine therapy is the most 
common first-line treatment for HR-positive metastatic breast cancer patients.1 Breast cancer that 
exhibits endocrine resistance has the potential to metastasize and cause death.2 

Antiestrogen resistance, on the other hand, is a key roadblock to long-term illness control and 
avoiding chemotherapy.1 Several novel targeted medicines, including CDK4/6 inhibitors, mTOR/PIK3 
inhibitors, and histone deacetylase inhibitors, have shown higher performance in combination with 
antiestrogen therapy over the past decade, with the potential to overcome endocrine resistance.1 

The adjuvant CDK4/6 inhibitor abemaciclib in combination with an Al has shown efficacy in high-risk 
disease in preliminary data. However, no targeted monotherapy is approved for endocrine-resistant 
HR-positive breast cancer, meaning patients with endocrine resistance only have chemotherapy as a 
real option.1 Clinically, there are 2 types of endocrine therapy resistance: primary, inherent 
resistance, in which estrogen receptor-positive tumors never respond effectively to endocrine 
treatment, and secondary, acquired resistance, which develops after an initial response.3 Intrinsic 
resistance mechanisms may overlap in certain ways, but they are still poorly understood.3 

Endocrine therapy is the primary treatment for most women with advanced HR-positive breast 
cancer.1 Recent research has linked the use of CDK4/6 inhibitors, mTOR inhibitors, and Pl3K inhibitors 
in combination with hormone therapy to improved outcomes and a delay in chemotherapy initiation. 
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For HR-positive breast cancer, several new agents are being investigated.1 To improve HR-positive 
breast cancer results, the future of overcoming resistance to focused therapy, new therapies, and 
predictive indicators is critical.1 Treatment with antiestrogens has been linked to improved overall 
survival in patients with both early and advanced HR-positive breast cancer.1 

For patients with HR-positive advanced breast cancer, the current standard treatment is a 
combination of an Al or fulvestrant plus a CDK4/6 inhibitor.1 An alternate endocrine treatment in 
combination with another targeted medication is a beneficial choice as the disease progresses.1 The 
best sequence of multiple targeted drugs is unknown, and pathways of resistance to currently 
available therapies must be identified.1 The therapy landscape for HR-positive breast cancer is 
rapidly developing, thanks to a greater knowledge of physiological processes and the discovery of 
novel biomarkers.1 

The role of immunotherapy in hormone-positive breast cancer is not as important as it is in triple­
negative and HER2-positive cancers.4 Hormone-positive breast cancer has a diverse set of genes 
and phenotypes.4 As a result, greater research into combining immunotherapy and conventional 
therapy (chemotherapy, radiotherapy, and hormone therapy) based on more detailed gene 
expression or tumor microenvironment alteration is warranted.4 Breast cancer is molecularly 
complex; the more we learn about the variety of molecular and genetic characteristics associated 
with breast cancer, the more precise treatment decisions we may make.4 
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Video Libra[Y. 

Please join Sara Tolaney, MD, MPH, Dana-Farber Cancer Center, Boston, MA; Erica Stringer-Reasor, 
MD, University of Alabama, Birmingham; and Matteo Lambertini, MD, PhD, University of Genoa, Italy, 
as they provide expert commentary on key breast cancer abstracts presented at the 2023 ASCO 
Annual Meetings that will impact young women with ER+/HER2- breast cancer. 
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Navigating Oral TherapY- in Breast Cancer: Practice Strategies to Promote Medication 
Adherence 
By Robert J. Ferguson, PhD; Madelaine C. KuiP-er, NP; MarY.am Lustberg, MD, MPH 

Video Libra[Y. 

The Academy of Oncology Nurse & Patient Navigators (AONN+) and Eli Lilly and Company Medical 
Affairs are pleased to present a live webinar designed to facilitate conversations with patients 
regarding adherence to breast cancer treatments. Attendees will have an opportunity to participate 
in a live Q&A following the presentation. 

Improving Adherence to Oral Oncolyj;ics in Breast Cancer: The Pivotal Role of Nurse 
Navigators 

SeP-tember 2022 Vol 13, No 9 

Oral oncolytic drugs have a multitude of benefits for patients, including ease of use, improved quality 
of life, fewer clinic visits, and no need for IV therapy. 

The Official Journal of 
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Nurse l!J Patient NavigatorS" 
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Get the latest navigation and survivorshiR news with JONS' free, monthly_P-rint P-Ublication and 
weekly e-newsletters. 
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Order ReP-rints 

Connect with Us 

Keep up to date with the latest news from us via social networks: 
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