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The Effect of Aromatase Inhibitor On Carotid IMT and Presence of Plaque In
Breast Cancer Patients

1Department of Internal Medicine, Yonsei University College of Medicine,
2Department of Surgery, Yonsei University College of Medicine

*Yongin Chol, Sujin Leel, Young Ki Leel, Seho Parkz, Seung—I1 Kimz, Byeong Woo Parkz, Yumie Rhee *

Objectives: The aromatase inhibitors (Als) are well known anti-hormonal therapy in endocrine-responsive breast cancer patients. Due to absolute
deficiency in estrogen level, it can lead to dyslipidemia. However, the effect of Als on cardiovascular disease is still controversial. The aim of
this study was to investigate lipid profiles, actual measurement of carotid intima-media thickness (IMT) and presence of plaque among
endocrine-responsive breast cancer treated with Als compared to non-Al treated women. Methods: A total of 88 postmenopausal women, who
underwent breast cancer surgery in the age of 50-65 without history of statin use over 3 months were included. There were 43 patients who
were treated with Als over 1 year (group 1) and 45 patients without Als use (group 2). Serum total cholesterol, HDL cholesterol (HDL-C),
triglycerides, fasting blood glucose, carotid IMT and presence of plaque were assessed. Results: There were no significant differences in age
of operation, BMI, fasting blood glucose, HOMA-IR, and lipid profile between two groups. Also, history of diabetes, TNM stage, and elapsed
time to IMT after surgery were similar to each group. And there was no significant difference in carotid IMT irrespective to use of Als. However,
ultrasonographic evaluation of carotid artery revealed that the presence of plaque in Als use group was significantly higher than in non-Al group
(67.4% vs. 44.4%; p=0.030, OR:3.16 in adjusted model, p=0.026). History of diabetes were also the risk factors for plaque formation.
Conclusions: The Al use did not seem to affect significantly on lipid profile itself, but more importantly the prevalence of the plaque was much
higher indicating actual detrimental effect of Al on cardiovascular system.

Al users (N=43) Non Al uses (N=45) p-value
IMT mean (mm) 0.65 (0.12) 0.61 (0.15) 0.231
IMT max (mm) 0.72 (0.15) 0.70 (0.17) 0.542

Presence of plaque 29 (67.4%) 20 (44.4%) 0.030
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