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Breast cancer is the leading cause of cancer death in women in the United States. It is
also the top one female cancer in Taiwan. Although breast cancer risk increases with age,
approximately 35% of breast cancers occur during the reproductive and perimenopausal
years. Common women's health issues such as contraception, pregnancy, menopause, and
sexual functioning are uniquely affected by breast cancer diagnosis and treatment.

Two-thirds of breast cancers are hormone-sensitive and adjuvant hormonal therapies
like tamoxifen or aromatase inhibitors have substantially decreased the disease recurrence of
contralateral breast cancer. These hormonal therapies in premenopausal women can affect
menstruation, reproduction and gynecologic health such as menorrhagia, symptomatic
fibroids(25%) and nearly 67% have an underlying uterine disorder with potential to cause
abnormal uterine bleeding (AUB). It also induce menopausal vasomotor symptoms and sexual
side effects. Breast cancer treatment can have a marked affect on fertility in women who have
delayed childbearing and have fewer remaining reproductive years.

Women's healthcare providers need to understand safe and effective treatment
options to manage them. Providing counseling and evidence-based education is important
for primary care providers and gynecologists who care for those women who have or
previously had breast cancer.

The clinical dilemma of balancing the risk of breast cancer recurrence with symptoms
and quality of life can be challenging for health care professionals and patients. Health care
professionals can benefit from understanding available new technologies and their potential
to markedly affect and improve the quality of life of premenopausal women who survive

breast cancer.
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EHABEEWHONER : EFNHBZNENHEESE BeSRREE ZRR FEELEEm
B ORVEHNRERNIENR - Z2EH BMI >25 BIBE |, BMI>30 KN - EEFRZEMEE -
SR 7B _ABRERRE - EERR - OMEER - RICHEAENR - ERFRDIE RS - 22 0 B8
WEHERERONT - A2 - B - BREWR.. 5 - MRER | BN SIBNNER AR ENIK O F R AR £
[RbE EBEEIEM 1.17 EMmAEREEN 1.49 & - BOVERICRERSIEN BMI REAN - HRAME
SEREFRIEN 16 %; 5 HZ—HILEBRENEARMIE - 14% XM ORRIBAEMIEH - SZ2EMNES
21t 2023 EFRARMAEREESIEL RKBEIEYSRESEL0 BMI 24 LI ERVBE [BMI 24 ~
27]; MBR[BMI27-30] EEER [BMI >30], BZFHBELFE - NiTERRE - ERERSE - &
Bilfh - URFABHAEDER | ZEZRBTA - EBNOA - HECEMENTA (LEHBER ) #Y)
AEERTA - EERMFIOSENRE - BHEERAENEY EIFERE OB EEYSERNER
JRAI - REFBEEEMHELARHANE  HEBRRRS=Z (SDM ) WARNENRBECEERS © I
ZERREZRD 5-10%, FoRESRENEE, FERRNERBMARENFRERSES 588
#9 % /> 150~ 300 7% - Bl—8 4-5 KEE - —KE 45-60 & ; NTEEERSHANE 88X
PURZD> 500 £ 1000 AFFtE - EEFELERIETHIALE - BIMAZEY  BAER - 58 BMI KX
e 27.5 RIFEE BRI E i -

EEFER BMI KR 30 M BMI AR 27 M EB—ESHHE ( SMEE - —ZUHERSS - MAERE -
FTIHREBER ). SEYL -ERZREE 0~ 5% oJARES MEMIE, WE 5% ~ 10%0] LIFaph 5%
—BUNEFRFS - IS MERERG AT - 2B UD AR ERE I = MAE; JWE 10 ~ 15% ol LUR MO ME R -
IMERENMERZEE - Wk ZIEEEMARAGAT X FAEERIFIR P IEEE  BRBEYR - BRIk,
WEBEAR 15 %BERSE BN RB &R E RO/ D MESE T RMOFERIE - BEHEHEBER
YRFEAFB EOZBUAEEFHNMEZERAEREEPEFRERENS - BaiaZ®Es
NEZERERZE 1.0listat, DBRZEY) - JHE 3~5% - 1999 &3 FDA &% - AIRTEREBEMIRIA
RIEIREF - FRIFEIRIARIRRY - U LB A S EZILEE - 2. MM AEME liraglutide (B
GLP-1 agonist )E5ZY) - B R —REFEEH - BE ~5 % BRIREE 2023/2 RZERREE;
3.Naltrexone/Bupropion ER - B#E 2022 #%4& - ORA R - KPEINGIRR. TEEERIAENIE
BEERREZEY)ZIRAEZRER (NEEENE 2020 AE5ZEH Lorcaserin) LI EIRIETRE A FHZE
Mas -

Glucagon like peptide-1 [GLP-1] (liraglutide MAIEIZ)EABEMAL-1 201 - TTLUDHIAZE
BRDE - FRAME  WHESLRESHZMIZMNAER - EMEIRMEBNR ; YRR KRB
AHAERARERRE.. SERE  RARGEEHANS ¥ GPL-1RAs NEZR A MEREE
efficacy and safety ¥BEMIERIEL S KRBERERBEN RCT SEMRESZPEIRUAREESE
FEIChRER R TAF - B¥REZER/RE -
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HPV DNA can be identified in over 80% of vulvar intraepithelial neoplasia (VIN),
and type 16 is the most common. The “usual typeVIN (uVIN)" is caused by HPV and
encompasses high-grade lesions (VIN 2 and 3). The differentiated type of VIN (dVIN) is not
caused by HPV, and is shown to be associated with other vulvar dermatoses such as lichen
sclerosis and lichen plants. The risk of vulvar cancer in the 10 years following high-grade uVIN
and dVIN was 10% and 50% respectively. Most VIN is asymptomatic. The predominant
symptom in symptomatic patients is pruritus. Careful inspection of the vulva in bright light
followed by biopsies of suspicious lesions is the most productive diagnostic technique.
Colposcopy especially after application of 5% acetic acid can be very helpful. Management of
VIN include excision, laser, alternative ablative techniques, and non-surgical treatment such as
imiquimod, cidofovir, photodynamic therapy, etc.

The incidence of vaginal intraepithelial neoplasia (VAIN) is estimated to be 0.2 to 0.3
cases per 100,000. Approximately 50% to 90% of patients with VAIN have concurrent or prior
history of CIN or VIN. HPV is implicated in the development of VAIN, and HPV 16 and 18 are
the most prevalent subtypes. Progression to vaginal cancer occurred in 2% to 20% of patients
with VAIN. The overall spontaneous regression rate was 78% in VAIN 1 or 2. The rate of occult
invasive vaginal cancer in VAIN3 is reported as high as 28%. VAIN is usually asymptomatic and
most commonly detected by cytologic examination. Vaginal colposcopy with Lugol solution
stain is important when the vaginal cytology is abnormal but no gross abnormality is seen.
Colposcopically abnormal areas warrant biopsy. Treatment options include local excision,
partial or total vaginectomy, laser vaporization, electrocoagulation, topical fluorouracil (5-FU),
topical imiquimod, and radiation.



