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Aminoglutethimide class

Aminoglutethimide [62]

Rogletimide [62]

Rogletimide [62]

Rogletimide [62]

Second-generation aromatase inhibitors
Fadrozole (CGS 16949A) [49]

Fadrozole (CGS 16949A) [49]

Formestane (4-hydroxyandrostendione) [63]
Formestane (4-hydroxyandrostendione) [63]
Formestane (4-hydroxyandrostenedione) [64]
Formestane (4-hydroxyandrostenedione) [64]
Formestane (4-hydroxyandrostenedione) [64]
Formestane (4-hydroxyandrostenedione) [65]
Formestane (4-hydroxyandrostenedione) +
aminoglutethimide [65]

Third-generation aromatase inhibitors
Anastrozole [66]

Anastrozole [66]

Anastrozole [58]

Letrozole [58]

Exemestane [67]
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aromatizatio
n (mean)
1000 mg qd 90.56
200 mg b.i.d. 50.6
400 mg b.i.d. 63.5
800 mg b.i.d. 73.8
1 mg b.i.d. 82.4
2 mg b.i.d. 92.6
250 mg every 14 days 84.8
500 mg every 14 days 91.9
125 mg qd 62.3
125 mg b.i.d. 70.0
250 mg qd 57.3
500 mg weekly 91.3
500 mg weekly (4OHA) + 1000 94.2
mg qd (AG)
1 mg qd 96.7a
10 mg qd 98.1a
1 mg qd 97.3a
2.5 mg qd >99.1a
25 mg qd 97.9a

Treatment n Clinical response P value

(palpation/caliper)  Versus
tamoxifen

Anastrozole versus tamoxifen versus combination [68]

Anastrozole 113 37% 0.87

Tamoxifen 108 36%

Anastrozole + tamoxifen 109 39% 0.61

Anastrozole versus tamoxifen [69]

Anastrozole 228 50.0 0.37

Tamoxifen 223 46.2

Letrozole versus tamoxifen [70]

Letrozole 154 55% <0.001

Tamoxifen 170 36%

Exemestane versus tamoxifen [71]

Exemestane 25 76.3% 0.05

Tamoxifen 75 40.0%

'3 Response rate
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Median
Study Arms n follow-up
(months)
ATAC [73] ANA versus TAM 6241 333
ATAC [74] ANA versus TAM 6241 68
ATAC [75] ANA versus TAM 6241 100
BIG 1-98 [76] LET versus TAM 8010 25.8
BIG 1-98 [77] LET versus TAM 4922 51
BIG 1-98 [78] LET versus TAM 4922 76
TEAM [79] EXE versus TAM 9766 33
ITA [80] ANA versus TAM 448 36
ABCSG-8/ARNO  ANA versus TAM 3224 28
95 [81]
IES [82] EXE versus TAM 4742 30.6
IES [83] EXE versus TAM 4742 55.7
MA.17 [84] LET versus PLA 5187 30
ABCSG-6a [85] 'V versus no 856 623
treatment
EE?BP B33 EXE versusPLA 1598 30

DFS

HR 0.78a, P =0.005
HR 0.83a, P=0.005
HR 0.85a, P=0.003
HR 0.81, P=0.003

HR 0.82, P=0.007

ITT: HR 0.88, P =0.03;
IPCW: HR 0.85, 95% CI
0.76-0.96

HR 0.89, P=0.12

HR 0.35, P=0.001
HR 0.60b , P =0.0009

HR 0.68, P <0.001
HR 0.76, P =0.0001
HR 0.58, P <0.001
HR 0.62¢c, P=0.031

RR 0.68, P =0.07

TTDR/DDFS

Not analyzed

HR 0.84a, P=0.06
HR 0.84a, P=10.022
HR 0.73, P =0.001
HR 0.81, P =0.03
HR 0.85, P =0.05

HR 0.81, P<0.03

HR 0.49, P=0.06
HR 0.61, P=0.0067

Not analyzed
HR 0.83, P =0.03
HR 0.60, P =0.002

HR 0.53, P=0.034

RR 0.69, P=0.31

OS

Not analyzed

HR 0.97a,P=0.7

HR 0.97a,P=0.7

HR 0.86, P=0.16

HR 091, P=0.35

ITT: HR 0.87, P =0.08;
IPCW: HR 0.83, 95% CI
0.71-0.97

Not analyzed

(88 EXE versus 82 TAM)
Not analyzed

P=0.16

HR 0.88, P=0.37
HR 0.85, P=10.08
HR 0.82,P=0.3

HR 0.89, P=0.570

P=NS (16 EXE

versus 13 PLA)
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