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The aromatase inhibitor anastrozole reduces the incidence of
breast cancer in high risk postmenopausal women, a large
international study has shown.1Because the drug has fewer side
effects than tamoxifen, the researchers have called on the UK
National Institute for Health and Care Excellence (NICE) to
recommend it for prevention in women at high risk of breast
cancer.
The International Breast Cancer Intervention Study II (IBIS-II)
trial recruited almost 4000 postmenopausal women with an
increased risk of cancer, such as women who had a mother or
sister who developed breast cancer before the age of 50. The
study, which took place in 18 countries, randomised 1920
women to receive 1 mg anastrozole daily and 1944 women to
placebo.
After a median follow-up of five years, 40 women in the
anastrozole group (2%) and 85 in the placebo group (4%) had
developed breast cancer (hazard ratio 0.47 (95% confidence
interval 0.32 to 0.68; P<0.0001)). So far there has been no
difference in all cause mortality, with 18 deaths in the
anastrozole group and 17 in the placebo group.
The incidence of adverse effects such as acute aches and pains
was only slightly higher in the treatment arm of the trial than
in the placebo arm. The study, published in the Lancet, found
that anastrozole reduced the risk of invasive oestrogen receptor
positive breast cancer and ductal carcinoma in situ by more than
50% but had little effect on oestrogen receptor negative cancers.
The predicted cumulative incidence of all breast cancers after
seven years in the placebo group was double that in the

anastrozole group, indicating that 36 women (95% confidence
interval 33 to 44) would need to be treated with anastrozole to
prevent one cancer in seven years of followup.
The reported reductions are larger than those reported for
tamoxifen or raloxifene. NICE currently recommends that
tamoxifen and raloxifene be offered to women at high risk of
breast cancer.
The study’s leader, Jack Cuzick, head of QueenMary University
of London’s Centre for Cancer Prevention, said, “We now know
anastrozole should be the drug of choice when it comes to
reducing the risk of breast cancer in postmenopausal women
with a family history or other risk factors for the disease. This
class of drug is more effective than previous drugs such as
tamoxifen and, crucially, it has fewer side effects.”
He added, “Prevention is an important tool in the fight against
breast cancer, and we strongly urge NICE to consider adding
anastrozole to their recommended drugs for women who are
predisposed to developing breast cancer.”
The trial was funded by Cancer Research UK, the National
Health andMedical Research Council Australia, Sanofi-Aventis,
and AstraZeneca.
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