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[ Abstract ] Lung cancer, of which approximately 85% are non-small cell lung cancer (NSCLC), is the most leading
cause of cancer mortality throughout the world. Despite recent improvements in its treatment, it still remains a highly lethal
disease. It is becoming increasingly clear that estrogen and estrogen receptors are involve in the pathogenesis and development
of lung cancer. Estrogen receptor modulators and aromatase inhibitor may reverse the drug-resistance of platinum based che-
motherapy in NSCLC patients and can enhance curative effect of epidermal growth factor receptor tyrosine kinase inhibitor.

In this article the progress in the function of estrogen in NSCLC and the treatment based on the ER signaling pathways for

NSCLC is reviewed.
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Fig 1 Estrogen-mediated signal pathway. Note: With permission from the copyright holder John Wiley and Sons. [Chen GG, Zeng Q, Tse GM.

Estrogen and its receptors in cancer. Med Res Rev, 2008, 28(6): 954-974.]
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Tab 1 The classification and function of anti-estrogen drugs
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Tab 2 Ongoing phase Il clinical trials of hormonal therapy in advanced NSCLC

ClinicalTrials.gov identifier

Patient population

Preselected biomarker

Treatment

NCT01556191 Stage Ill or IV NSCLC,
postmenopausal women
NCT01556191 Stage Il or IV NSCLC,
postmenopausal women
NCT00592007 Stage lllb or IV NSCLC, both
gender
NCT00100854 Stage llIb or IV NSCLC, both
gender
NCT00932152

Stage llIb or IV, postmenopausal

women

EGFR mutation

EGFR wildtype

ER and PR expression

Gefitinib + fulvestrant vs gefitinib

Erlotinib + fulvestrant vs erlotinib

Erlotinib + fulvestrant

Erlotinib + Fulvestrant

None
vs erlotinib
(1) Best supportive care
(2) Bevacizumab
None

(3) Fulvestrant + anastrozole

(4) Fulvestrant + anastrazole + bevacizumab

NSCLC: non-small cell lung cancer.
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