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bi&ii SCORE AS TREATMENT BASE FOR MRTASTATIC BREAST I 
‘URCINOMA 
S. Van Belle, H. Spapen, A. Volckaert, W. De Neve. M. Ly- 

P eert, G. Storme. Academisch Zlekenhuis V.U.B., Laarbeek- 
laan 101. 1090 BrusseLs. Belgium. 
Fhe hormone dependence of b&c carcinoma is difficult to 
pssay, when the receptor status is unknown. At that moment 
phe choice between a good tolerated hormonal treatment and a 
iuore agressive cytotoxic therapy is based on few arguments. 
tr 
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o prevent such a dilekmne, we developped e predictive score 
ased on well known prognostic factors such as : age, meta- 
tatic free period, mehopaussl status, tissue receptor sta- 

it us, number end localisation of metastasis, response on pre- 
Fious hormonal therapy, previous adjuvant chemotherapy end 

formence status. This score(S) can theoretically vary be- 
en -50 and +60. In order to check this predictive score 

to set the limit above which patients should be prefer- 
tially treated with hormonotherapy, we reviewed the case 

ts of 44 evaluablb patients. The scores varied from 
ill 32.5(mean:9.3>. We first evaluated the correlation 
en duration of response to a certain treatment and S. 
can duration of response of the whole group wae 12.65 

Patients with a high score(S>ZO) were treated with 
notherapy, the low scores vith a combined chemo-hormo- 
rapy. Patients virh S>20 had a median response duration 

of 35.5x0. and those with S<O a MRD of 4.64m.(p<O.O1). 
wes also a SignijEicant difference (pXO.01) between the 
with S<O and S 0’20 (MBD:4.64 vs 17.14m. respectively). 

put at +lO the MRD was 21.4~1. (S>lO) end 

I - 9 DROGgSTgRONB RECEPTOR ACTIVITV (PgR) AND RESPO~B TO PIR8T 
ENDOCRIWB TRZRAFY IR ADVANCED BRBABT CMC!ER:SIGNIFICANCB OF 
TIMING OF RRCBPTOR ANIYLYSIS. 
Raeuekers J,Reex L,Kqe”ders’A,Pietere G,Sule A,Be”reed%, 
Kloppenborg P and the ,Breest Center Study Group.Dept.Med., 
DiP..Eddocrinology endtbept.gxp.Cber.Endoorinology,U”ivereitF 
Ho.pitel,Nijmegen,The INetherleede. 
The preeence of Pgil In’ breest center tumor tieeue ie believe 
to be e better i”dice$or of hormone1 reeponeiver~eee then the 
of the eetrogrn recepOor (ER).Since Pgll ie more lieblo to 
chenges in the oouree ,of the dieeaee thee BR,we etudied the 
predictive value of PgR with epecial emphuie on the tiring 
of P@ enely.eis,in e &nap Of 63 petieate with gR+ advenced 
breeet cancer who received endocrine therepy (temoxifen or 
ovariectomy) ee their ‘first eyetemic treatment.PgR 1eveleblO 
fmol/m@ protein were ooneidered po#itive.In the group of 18 
patient6 with PgR me1yee.e performed ImmedietelF prior to th 
start of treetment,Sl% of the P#t+ (lO/ll) end only IS% of 
the PRIl- (g/?)petiente; reeponded.(p<O.O4)If the therapy “ee 
started66 mnthe eftetr PgR enelyele,etill . ??ipnificantly 
higher reepon‘e rate ‘IIe found for the P@t+ patient6 the” fo 
the Pd- onee:7gZ v’. gb%.co<O.OSl iiowever.if the intervel 
betwe& P@l ur.lf‘i‘ e&i ;t;rt oi treet&t eroeeded 6 month 
the reeponee retee for’ the PRR+ end PC- petiente “.re ides- 
ticel:S9% (13/2X) ve Sbx (s/12) reep.Thero were no ??ignifi- 
cent differenoee in aok of the other progawtic reriablee 
between the PgR+ end Pp- petiente.We oonclude thet the PgR 
etetue of bree#t oeeoelr tieeue ie rueful in predicting the 
reepon‘e to the firet endocrine therapy only if the Pgli eta- 
tue is meuuredI6 montha prior to the #tart of euoh therapy 

Supported by e grent from Imperiel Chemicel Induetriae. 
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(QUANTITATIVE PROGESTERONE RECEPTOR ACTIVITY (PGR) )rND 
‘RESPONSE TO FIRST ENDOCRINE THERAPY IN ADVANCED BRBAST CANCE: 
IRaemaekers J,Beex L,Koendere’A,Pieters G,Smals A,Beriraa#Tb, 
,Kloppenborg P and the Breast Cancer Study Group.Dept.Med., 
Div.Endocrinology and’Dept.Exp.Chem.E”docrinology,University 
~Hospital,Nijmege”,The Netherlands. 
[Data on the predictive value of quantitative PgR analyses 
with regard to the response to endocrine therapies,are scat%< 
We studied the clinical significance of quantitative PgR le- 
vels in 52 patients with E.R+P@+ breast cancer who received 
their first endocrine therapy (temoxifen or ovariectomy). 

/Twelve of these patients had received prior chemotherapy 
‘and the remaining 40 did not receive such therapy.Overall. 
31 of the 52 (60%) patients responded.Patients vith high PgR 

:levels (>I00 fmol/mg.protei”) responded mare often then those 
with low levels (<I00 fmol/mg.protein):l7 out of 22 (77%) vs 
/I4 out of 30 (47%) resp.(O.OScp<O.l)In the group of 25 
patients vith PgR analyses performed66 months prior to the 
start of Creatment,equal response’rates were found for the 
high and low level groups:7 out of IO vs 9 out of 15 resp. 
However.if PnR was analvsed>6 months orior to the start of _ 
treatment,the quantitative PgR results had a high predictive 
value:at levels 50 fmol/mg.protein only I out of 6 (17%) 
patients respoaded;at levels between.50 and 100 fmollmg. 
protein 4 out of 9 (44%) responded -and at levels .I00 fmol/ 
mg.protein IO out of I2 patients (83%) showed a remission. 
(ot0.04) No sinnificant differences ih the other oroanostic 
variables were found between the different subgroups. These 
data show that high PgR levels as measured long before the 
start of the first endocrine therapy,have a high predictive 4 value of subsequent response to such treatme”c.If PgR is 
enalysed closely prxor to the start of treatment,merely the 
presence of PgR is indicative of hormonal responsiveness. 
Supported by a grant from Imperial Chemical Industries. 
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TAMOXIFBN INHIBITION OF PROTEIN KINASE C. 
K. Horga”. Eryl Cooke, M.B. Rellett. R.E. Manse1 
Deparhent of Surgery, University of Wales College of 
Medicine, Cardiff, U.K. 
Tamoxifen has recently been demonstrated to inhibit ret 
brain protein kinese C (PKC) io vitro (0 Brian et al; 1985, 
Cancer Research: 45;2462) PKC has en established role in 
tumour promotion, cell surface signal transduction end also 
activates the oxidase mechaniem in neutrophile. We have 
utilised the “eutrophil ee en experimental model to access 
the effect of tamoxifen on PKC activity in intact human 
cells. 
Neutrophils from eix healthy volunteers were separated 
through Ficoll-Hypaque centrifugalon and stimulated by 
phorbol-12-mytistate-13 acetate (PMA). Neutrophil oxidmse 
activity was markedly etlmuleted as sssessad by both oxygen 
consumption end oxygen radical production. These peremeterc 
were lassured by a Clark electrode and luminol dependent 
chatiluminescence respectively. Temoxifen inhibited the 
eticulatio” in all six examples, IC5D = 6.1 + 1.6~M 
(X -+ SEW). Measurement of intracellular ATP and application 
of the Trypan Blue Exclusion test showed no significant 
difference before and after temoxifen. Other PKC 
sttmuletors. Mezerein and Oleoyl Acetyl Glycerol were also 
Lnhibited by tamoxifen. 
l’heee experiments s”@z@st tamoxife" inhibits PKC in vim. 
l'his inhibition may be central to its antitumour action. 


