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[ Abstract] Estrogen has an impact on the type of lipoproteins and the blood lipid levels, thus
protecting the cardiovascular system. Postmenopausal breast cancer patients suffer a significant decrease in
estrogen levels due to both physiological changes and the use of drugs, and thus have a higher risk of
atherosclerotic cardiovascular diseases. Therefore, strict lipid management is required for postmenopausal
breast cancer patients receiving endocrine therapy. However, no guidelines have been developed in terms of
lipid management and intervention for postmenopausal breast cancer patients. The Chinese expert group of
multidisciplinary management of dyslipidemia in breast cancer patients with endocrine therapy, after deep
investigation into the management of dyslipidemia in postmenopausal patients with early-stage breast cancer,
has developed the China Expert Consensus on Dyslipidemia Management in Postmenopausal Patients with
Early-stage Breast Cancer. The Consensus clearly defines the goals and measures of interventions for
dyslipidemia, hoping to effectively reduce the risk of atherosclerotic cardiovascular disease in postmenopausal
breast cancer patients and further improve the long-term survival of the patients.

[ Subject words]  Breast neoplasms;  Postmenopause;  Dyslipidemias; ~ Hormonal therapy;
Expert consensus
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