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[Abstract] Genitourinary syndrome of menopause (GSM) is more prevalent among breast cancer patients,
with a notable absence of timely and effective diagnosis and treatment, severely impacting patients’ quality of life
and prognosis. With the improved survival rates of breast cancer patients, the management of cancer has entered an
era of chronic disease management. However, there is still a lack of targeted guidelines or consensus for the man-
agement of GSM in women with breast cancer in China. Based on the guideline/expert consensus and the clinical
experience of multiple medical centers, Breast Surgery Expert Working Group of Surgeons Branch of Chinese Medi-
cal Doctor Association, the Society of Clinical Cancer Research Administration of China Anti-Cancer Association,
the Breast Cancer Expert Committee of the National Cancer Quality Control Center, Breast Cancer Rehabilitation

Committee of China Anti-Cancer Association, Chongqing Federation of Clinical Medical Research, the Society of
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Onco-endocrinology of Chongqing Anti-Cancer Association, Obstetrics and Gynecology Committee of Chongqing

Medical Association, Chongqing Sexology Association, Committee of Urology of Chongging Medical Association,

and Chongqing Maternal and Child Health Association thoroughly discussed and formulated the Chinese expert

consensus recommendations for management of genitourinary syndrome of menopause in women with breast cancer

(version 2024), in order to further standardize the management of GSM in breast cancer patients.
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