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Factors influencing the reduction of bone mineral density in postmenopausal
breast cancer patients treated with endocrine therapy and analysis of the

efficacy of aerobic exercise intervention "
TANG Lichun ,SUN Jie,JING Yingying” LI Li
(Department of Breast Surgery,Yangpu Hospital of Tongji University/Shanghai
Yang pu District Central Hospital ,Shanghai 200090,China)

[Abstract] Objective To analyse the factors influencing the development of bone mineral density reduc-
tion in postmenopausal breast cancer patients receiving endocrine therapy and the efficacy of aerobic exercise
intervention on reducing bone loss. Methods A total of 176 postmenopausal breast cancer patients who
received adjuvant endocrine therapy., including those receiving selective estrogen receptor modulators
(SERMs) and aromatase inhibitors (Als) ,in this hospital from December 2019 to December 2021 were select-
ed and divided into the intervention group (7 =90) and the control group (7 =86) using a randomized numeri-
cal table. Both groups were routinely given calcitriol,and the intervention group was given aerobic exercise in-
tervention for one-year on the basis. Univariate analysis and multivariate logistic regression were used to ana-
lyse the factors influencing the reduction in bone mineral density of the patient’s 2nd to 4th lumbar spine and
femoral neck. Results After one year of aerobic exercise intervention,the reduction in bone mineral density of
the 2nd to 4th lumbar vertebrae and femoral neck in the intervention group was lower than that in the control
group,and the difference was statistically significant (P <C0. 05). Univariate analysis showed that patients’
age,aerobic exercise intervention,type of endocrine therapy medication, years of menstruation, body mass in-
dex (BMID) and fracture history were associated with the reduction of bone mineral density in the 2nd to 4th

lumbar vertebrae (P<C0. 05) ; patient age,aerobic exercise intervention,type of endocrine therapy medication,
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BMI and fracture history were associated with reduced bone mineral density in the femoral neck (P<C0. 05).

Multiple logistic regression results showed that age 60 years,no aerobic exercise, Als treatment, menstrua-

tion period >>30 years,and with history of fracture were the risk factors for the reduction of bone mineral den-

sity in the 2nd to 4th lumbar vertebrae of patients (P<C0. 05) ;age >60 years,no aerobic exercise, Als treat-

ment,and with history of fracture were the risk factors for the reduction of bone mineral density in the femo-

ral neck in patients;the differences were all statistically significant (P <Z0. 05). Conclusion One-year aerobic

exercise intervention is effective in slowing the reduction of bone mineral density in the 2nd to 4th lumbar

spine and femoral neck of postmenopausal breast cancer patients receiving endocrine therapy.

[Key words] breast carcinoma;endocrine therapy;osteoporosis;aerobic exercise;influencing factor
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