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LI X5 (1)

FEC100

5-Fluorouracil 500 mg/m? v
Epirubicin 100 mg/m? v
Cyclophosphamide 500 mg/m? v
(repeat cycle every 21 days, for 6cycles)

]

Paclitaxel

Paclitaxel 80 mg/m? iv
(repeat cycle every 7 days, for 12 cycles)
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Nomograms to Predict Pathologic Complete Response
and Metastasis-Free Survival After Preoperative
Chemotherapy for Breast Cancer

Roman Rouzier, Lajos Pusztai, Suzette Delaloge, Ana M. Gonzalez-Angulo, Fabrice Andre,

Kenneth R. Hess, Aman U. Buzdar, Jean-Remi Garbay, Marc Spielmann, Marie-Christine Mathieu,
W. Fraser Symmans, Peter Wagner, David Atallah, Vicente Valero, Donald A. Berry,

and Gabriel N. Hortobagyi

J Clin Oncol 23:8331-8339.2005
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O W <20 99 40 o0 ©0 70 & S0 100

Points .
Negative
=R Status Positive
T (initial, TNM) 2 3 > 1 0
Histologic Grade | 2 3
Age e e AT me e
75 70 65 60 55 50 4540 35 30 25

Number of Courses 3

y
Total Points 0 50 100 150 200 250 300 350
Probability of : B —
Pathologic Complete o 10 1520 30 40

Response (%)

J Clin Oncol 23:8331-8339.2005
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Shiil Positive
T (initial, TNM) 4
Histologic Grade 1

Age

Number of Courses

Total Points 0 500 550 300
Probability of /
Pathologic Complete 10 1520 .30 40
Response (%) "

3 PCRZR([J.25%

mfERla—x | 18

Total points J Clin Oncol 23:8331-8339.2005




ER(-), PgR(-), HER2(+)$!

£ £ :PgR(Allred score 0+0=0)
£ T :HER2 (score 3+)
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L X >51(2)

Navelbine + trastuzumab

Navelbine 25 mg/m2 v day 1,8
Trastuzumab 2 mg/kg iv day1,8,15
(repeat cycle every 21 days, for 4 cycles)

|

Paclitaxel + trastuzumab

Paclitaxel 80 mg/m? v day 1
Trastuzumab 2 mg/kg v day 1
(repeat cycle every 7 days, for 12 cycles)
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SEND MM (highly endocrine responsive)
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AREAND MM (incompletely endocrine responsive)
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HER2 [Z4
it EEES (IHC)
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FISH)A (fluorescence in situ hybridization)
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CISH}ZA (chromogenic in situ hybridization)
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Treatment Allocation
by therapeutic target and risk categories

HERZineu gene overexpression andfor amplified HER? negative HER 2 positive

Endocrine responsiveness highly responsive incompletely responsive NON-responsive highly responsive incompletely responsive | non-responsive

Menopausal status pre and post pre and post

Hode te gative and all of the
folloairs feabmes:

pT £ 2 an, Grade 1ne vrasoalar
ER. a0 PgFexpressed

Bge X 35y

Hiode twegative and o of the
folloarirs feabmes:

pT > 2 on,Grade 2-3

wraelar Trracion, HEFRD (+ER
arl Pk absert

Figk category

1-3 niodes positive & HD
EFR win PgR expresead and
HEF2-)

1-3 niodes positine & HD

EF and PgF. shsert OF.
HER2(+)

= 4 nodes positive
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Table 4
Treatment Allocation
by therapeutic target and risk categories

HERZineu gene overexpression andfor amplified HER? negative HER 2 positive

Endocrine responsiveness highly responsive incompletely responsive NON-responsive highly responsive incompletely responsive | non-responsive

Menopausal status pre and post pre and post

Hode te gative and all of the
folloairs feabmes:

pT £ 2 an, Grade 1ne vrasoalar
ER. a0 PgFexpressed

Bge X 35y

Hiode twegative and o of the
folloarirs feabmes:

pT > 2 on,Grade 2-3

wraelar Trracion, HEFRD (+ER
arl Pk absert

Figk category

1-3 niodes positive & HD
EFR win PgR expresead and
HEF2-)

1-3 niodes positine & HD

EF and PgF. shsert OF.
HER2(+)

= 4 nodes positive
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n=3/19 ER(+) PgR (-) HER2 (-)




Treatment Allocation
by therapeutic target and risk categories

HERZineu gene overexpression andfor amplified HER? negative HER 2 positive

Endocrine responsiveness highly responsive incompletely responsive NON-responsive highly responsive incompletely responsive | non-responsive

Menopausal status pre and post pre and post

Hode te gative and all of the
folloairs feabmes:

pT £ 2 an, Grade 1ne vrasoalar
ER. a0 PgFexpressed

Bge X 35y

Hiode twegative and o of the
folloarirs feabmes:

pT > 2 on,Grade 2-3

wraelar Trracion, HEFRD (+ER
arl Pk absert

Figk category

1-3 niodes positive & HD
EFR win PgR expresead and
HEF2-)

1-3 niodes positine & HD

EF and PgF. shsert OF.
HER2(+)

= 4 nodes positive
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Global
Effect

High <Gl incomplete <@ Non
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Incompletely Endocrine Responsive
Post menopausal

- Selection of Chemotherapy -

AC/PTX
FEC

AC  CEF(50) CEF(50) AC/PTX
CMF AC CEF(100)
CMF CEF(100)/DTX

AC
CMF AC/PTX

intermediate CMF I% AC/PTX

CMF
MF  AC

No AC
chemotherapy AC

Endocrine Responsiveness  |ower




Selection of Chemotherapy

standard

no UFT CMF AC FECiwo TAC HDCT
chemo = EC—T




Incompletely Endocrine Responsive
Post menopausal

- Selection of Hormone therapy -

Al 10 <
Al 10 <

TAMS—AI 5 TAMS—AI S

intermediate Al 5 Al 5
TAM2—Al 3

TAMS TAM2—AI 3

. Endocrine Responsiveness
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