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Research status and prospectof the effect of adding letrozole to ovarian stimulation for
fertility preservation in female malignant tumor patients
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'Center of Reproductive Medicine, the First Affiliated Hospital of Nanjing Medical University, Nanjing 210029;*State Key
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[Abstract] Letrozole is a highly effective non - steroidal aromatase inhibitor that reduces estrogen levels by inhibiting aromatase
activity. It has important application value in the field of fertility preservation, especially in patients with malignant tumors. For
patients with estrogen-sensitive malignant tumors such as breast cancer, letrozole can reduce the concentration of circulating estrogen
in the body during ovulation induction, thereby reducing the adverse effects of high estrogen on tumors during traditional ovulation
induction, and effectively promote follicular development. However, the low estrogen level environment in the body brought about by
letrozole may lead to decreased oocyte maturity or embryo quality and reduced embryo implantation rate. Further large-scale clinical
studies are needed in the future to clarify its long-term safety and efficacy in fertility preservation, and provide more precise treatment
strategies for fertility preservation in patients with malignant tumors.
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Table 1 Characteristics and advantages and disadvantages of different generations of aromatase inhibitors
Generation Representativedrugs ~ Drug classes Mechanistic features Advantages Disadvantages
First-generation ~ Aminoglutethimide ~ Non - steroidal Inhibits aromatase but Initiated the clinical applica- Severe adverse effects (such

type with poor selectivity,

also suppressing other in breast cancer treatment

adrenal

corticosteroid - synthe-

sizing enzymes

Include  both

Second-generation Fadrozole,

Formestane steroidal  and
non - steroidal
types timal
Third-generation ~ Letrozole, Non - steroidal
Anastrozole, type(Letrozole,
Exemestane Anastrozol) and

steroidal  type

( Exemestane )

eration but still subop- with the first generation

an inhibition rate ex- fects with definite efficacy;

ceeding 95%

tion of aromatase inhibitors as drowsiness, rash, and adre-
nal cortical suppression) , re-
quiring concomitant glucocor-
ticoid replacement therapy;

thus, it has been discontinued

Exhibits higher selec- Showed reduced toxicity Limited inhibitory potency

tivity than the first gen- and side effects compared and single mode of administra-

tion, leading to narrow clini-

cal application

Highly selective, with Exhibits potent inhibitory ef- Long-term use remains associ-

ated with risks of osteoporo-
adverse reactions are rela- sis, arthralgia, and cardiovas-
tively manageable; widely cular events

applied in breast cancer

therapy and certain repro-

ductive medicine settings
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Figure 1 Letrozole acts on the hypothalamic - pituitary -

ovarian axis(drawn by BioGDP)
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