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Background Primary Objective: Results
Tamoxifen is a highly effective drug in reducing the The primary objective of this study is to validate the A capillary sampling kit was used for 40 participants.
risk of death from breast cancer. Our aim was to rhelise™ kit for monitoring TAM, 4HT, and Z-END by Mean TAM, 4HT and Z-END concentrations did not
validate and explore the feasibility of regularly testing the equivalence between the concentrations differ significantly in the 3 types of samples (Figure 1).
monitoring the levels of tamoxifen (TAM), 4- found in the capillary sample and the venous blood In addition, mean capillary TAM, 4HT and Z-END
hydroxytamoxifen (4HT), and Z-endoxifen (Z-END) sample (gold standard). concentrations did not differ significantly between
using capillary blood sampling. Secondary Objective: nurse and patient (Figure 2).
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