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Fig.l balloon atrial septostomy Fig.2 echocardiography showing a right to left
shunt flow via interatrial septum
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Adjuvant endocrine therapy and incidence of fatty liver in postmenopausa women with breast cancer
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Objective: Nonalcoholic fatty liver disease is associated with lipid disorders, insulin resistance, and increased cardiovascular risk. Tamoxifen (TMX)
and aromatase inhibitors (Al), well-established adjuvant therapies for hormone receptor-positive breast cancer, are known to be associated with fatty
liver. However, there are few data regarding comparison of its effect on long-term incidence of fatty liver. Methods: A total of 5250 patients with
breast cancer on adjuvant TMX or Al (anastrozole or letrozole), from July 2005 to January 2015, were enrolled in this retrospective cohort. After ex-
cluding those who received both agents, those with fatty liver at baseline, metastatic breast cancer, previous liver disease, and current acohol intake,
TMX and Al group were 1:1 matched using propensity-score. The primary outcome was newly-developed fatty liver diagnosed by annually-performed
ultrasonography. Results: Among 316 patients (N = 158 for each group, mean age 53.5), 101 newly-devel oped fatty liver cases were detected in 948.9
person-years. Compared to Al, the incidence rate of fatty liver was significantly higher in TMX (128.2 vs. 90.2 per 1000 person-years, p=0.039) with
higher prevalence of moderate to severe grade fatty liver (22/52, 42.3% vs. 2/49, 4.1%; p<0.001). In multivariate Cox model, TMX was associated
with greater risk of incident fatty liver compared to Al (HR 1.62, 95% Cl 1.06-2.48, p=0.025) independent of body mass index, diabetes, serum trigly-
ceride, and HOMA-IR. Follow-up ultrasonography in subjects with newly developed fatty liver at median 2 years after the first detection showed persis-
tent or worsened grade in about half of cases (45.9% in Al and 58.1% in TMX). During follow-up, decrease in serum total cholesterol was observed in
both groups wheress triglyceride level remained high in TMX group compared to Al. Conclusions: TMX had more adverse long-term effect on in-
cidence and progression of fatty liver compared to Al in postmenopausal women with breast cancer.
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