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SYSTEMIC ADJUVANT TREATMENT - HORMONE RECEPTOR POSITIVE - HER2 NEGATIVE DISEASE®
-Tu_mur < 0.5_ cm or pNO — No adjuvant therapy©
* Microinvasive or
* Tumor 0.6-1.0 cm, well pNimi — Consider adjuvant endocrine therapy?d
differentiated, no
unfavorable features”

Adjuvant endocrine thel

pT1, pT2, or pT3; Not dene j
and pNO or pN1mi < f;z::::lﬂ?gimmhemw
(=2 mm axillary
node metastasis) e« Tumor 0.6-1.0 cm, Low recurrence Adjuvant endocrine
moderate/poorly Consider 21-gene score (< 18) therapy (category 2B)P
Histology:™ differentiated or |__, |RT-PCR assay
« Ductal unfavorable (category 2B) Intermediate Adjuvant endocrine therapy 9
*Lobular features™ recurrence | — |4 agjuvant chemotherapy
» Mixed «Tumor » 1.cm score (18-30) (category 2B)Prs

= Metaplastic

ji i a
High resurrence ‘Ad]uvant endocrine therapy
—

Node positive (one or more Adjuvant endocrine therapy 231 + adjuvant chemotherapy
metastases > 2 mm to one or more| —* [+ adjuvant chemotherapy score (2 31) (category 2B)Pr
ipsilateral axillary lymph nodes) (category 1)

See Adjuvant Endocrine Therapy (BINV-l) and Adjuvant Chemotherapy (BINV-J)

bSee Principles of HER2 Testing (BINV-A).
™ Mixed lobular and ductal carcinoma as well as metaplastic carcinoma should be graded based on the ductal component and treated based on this grading. The
metaplastic or mixed component does not alter prognosis,

" Unfavorable features: angiolymphatic invasion, high nuclear grade, or high histologic grade.
9If ER-positive consider endocrine therapy for risk reduction and to diminish the small risk of disease recurrence.
P Evidence supports that the magnitude of benefit from surgical or radiation ovarian ablation in premencpausal women with hormone-receptor-positive breast cancer is

similar to that achieved with CMF alone. Early evidence suggests similar benefits from ovarian suppression (ie, LHRH agonist) as from ovarian ablation. The combination
of ovarian ablation/suppression plus endocrine therapy may be superior to suppression alane. The benefit of ovarian ablation/suppression in premenopausal women who
have received adjuvant chemotherapy is uncertain.

A8 ee Adjuvant Endocrine Therapy (BINV-D)

“Chemotherapy and endocrine therapy used as adjuvant therapy should be given sequentially with endocrine therapy following chemotherapy. The benefits of
chemotherapy and of endocrine therapy are additive. However, the absolute benefit from chemolherapy may be small. The decision to add chemotherapy to endocrine
therapy should be individualized, especially in those with a favorable prognosis and in women age > 60 y where the incremental benefit of chematherapy may be smaller.
Available data suggest sequential or concurrent endocrine therapy with radiation therapy is acceptable

There are insufficient data lo make chemotherapy recommendations for those over 70y old. Treatment should be individualized with consideration of comortid condition

Note: All 1 2A unly therwise indicated.

Clinical Trials: NGCN believes that the best management of any cancer patient is in a clinical trial. Participation in clinical trials is especially encouraged.

BINV-6

Varmian2 2008 01723108 © 2008 Nasanal Comprehensive Cancer Meswerk, Inc. Al ights mearved. Thess guideiines and this ilus iration may not be repr oduzed in any form without the sxpress writien permission of NCCNL
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Discussion Point
Case 1
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» Adjuvant endocrine therapy
=+ Adjuvant Chemotherapy

RILEDRIEEA EFEEN?
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Adjuvant! Online

Age: 32 General Health: Excellent

Estrogen Receptor Status: Positive Histologic Grade: 1
Tumor Size: 1.1 - 2.0 cm WNodes Involved: O
Chemotherapy Regimen: Third Generation Regimen

Decision: No Additional Therapy

= 73 out of 100 women are alive and without cancer in 10 years.
EE 26 out of 100 women relapse.
| 1 out of 100 women die of other causes.

Decision: Hormomnal Therapy

— 9 out of 100 women are alive and without cancer because of therapy.
E—

II

Decision: Chemotherapy

— 14 out of 100 women are alive and without cancer because of therapy.

Decision: Combined Therapy

— 19 out of 100 women are alive and without cancer because of therapy.
E—

http://www.adjuvantonline.com/




Adjuvant Therapy for Very Young Women With Breast
Cancer: Need for Tailored Treatments

Aron Goldhirsch, Richard D. Gelber, Greg Yothers, Robert J. Gray, Stephanie
Green, John Bryant, Shari Gelber, Monica Castiglione-Gertsch, Alan S. Coates

Journal of National Cancer Institute Monogram 2001; 30:44-51
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Table 2. Endocrine effects of chemotherapy in premenopausal
patients—percentage of patients with amenorrhea for at least 3 months in
International Breast Cancer Study Group Trial VI according to age (15)

No. of No Amenorrhea followed  Permanent
Age patients ~ amenorrhea, by resumption of amenorrhea,
group, y (%) % menses, % e
<35 90 (8.5) 88 4 8
=35 964 (91.5) 34 7 59

Clinical Outcomes in Patients Treated with or without Paclitaxel, According to HER2 Status

A Group 1, HER2-Negative B Group 1, HER2-Positive

.

s e

g

Disease-free Survival (%)
Disease-free Survival (%)

roup 1, HER2-Negative

Overall Survival (%)

E Group 2, HER2-Negative F Group 2, HER2-Positive

g

e-free Survival (%)
8

Disease-free Survival (%)

Diseas

~
I
3
z

&

H Group 2, HER2-Positive

g

PO,

Overall survival (%) *
Overall Survival (%)
3

2l

Hayes D et al. N Engl J Med 2007;357:1496-1506 n NEW ENGLAND

OURNAL of MEDICINE




HERZ2 is Predictive of Paclitaxel Benefit

By Estrogen Receptor
Disease Free Survival
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ASCO Member Alert: The Role of HER2 Status in the
Use of Paclitaxel for Breast Cancer Treatment
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ASCO Member Alert: The Role of HER2 Status in the Use of
Paclitaxel for Breast Cancer Treatment

A retraspective analysis published in the October 11, 2007 issue of The hew
England Journal of Medicine shows that women with estrogen receptor-positive,
HERZ negative breast cancer do not benefit from adjuvant paclitaxel therapy
Preliminary data from this study was reported in an abstract at the 2006 ASCO
Annual Meeting

Background

The addition of chematherapy after surgery (adjuvant therapy) improves overall
survival and disease-free survival for wornen with breast cancer. The Cancer and
Leukemia Group B (CALGE) clinical trial 9344 first demonstrated the benefit of
adding four cycles of the taxane paclitaxel (Taxol) after four cycles of
doxorubicin (Adriarmycin, Rubex) and cyclophosphamide (Cytoxan, Neosar) to
the adjuvant chemotherapy regimen

In 2007, the role of tumor-expressed proteins, such as estrogen receptor (ER)
and human epidermal growth factor receptor 2 (HER2) play an increasingly
impartant role in breast cancer treatment. For exarnple, wamen with ER-positive
breast cancer usually receive endocrine therapy, such as tamoxifen (Nohadex)
or aromatase inhibitors, and wamen with HERZ-positive breast cancer may
raceive ant-HERZ therapies, such as trastuzurmab (Herceptin and lapatinib
Tykerb)
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ASCO Member Alert: The Role of HER2 Status in the
Use of Paclitaxel for Breast Cancer Treatment

According to Eric Winer, MD, Director, Breast Oncology Center at the Dana-
Farber Cancer Institute, Associate Professor of Medicine at Harvard

Medical School in Boston, and an author of this study, a retrospective
analysis can help develop the important questions to direct the research,
but the results should not lead to a change in practice at this time,
especially since other trials have reached conflicting conclusions about the
benefit of taxanes with respect to HER2 and ER.

“Women with ER-positive, HER2-negative breast cancer represent about
50% to 60% of all breast cancers. Many of these patients may not benefit
from chemotherapy of any type,” said Julie Gralow, MD, Chair, ASCO
Cancer Communications Committee and Associate Professor of
Medicine/Oncology at the University of Washington School of Medicine and
Fred Hutchinson Cancer Research Center in Seattle.

“This is an interesting, provocative study, but it is premature to change the
way we are treating our patients,” said Gabriel Hortobagyi, MD, FACP,
ASCO'’s Immediate Past President and Chair of the Department of Breast
Medical Oncology at the University of Texas M. D. Anderson Cancer Center
in Houston.

Meta-Analysis of DFS With Taxanes
According to ER Status

P gory 95% Cl

01 ER+
MD, DERSON 165 143 1.02 0.45t0 1.47

CALG B 9344 1,065 1,042 14.59 0.78t0 1.07
BCIRG 001 567 565 5.91 0.56to 0.92
ECOG E 2197 1,031 1,042 4.88 0.77to 1.33
GEICAM 9906 503 500 3.23 0.47 to 0.92
HeCOG 225 225 2.78 0.63to 1.29
NSABP B28 1,098 1,109 12.07 0.65t0 0.92
BIG 2-98 721 361 4.94 0.60to 1.04
NSABP B27 367 199 4.54 0.63to 1.11
PACS 01 802 760 7.86 0.65to 1.00
Subtotal (fixed effect) 6,544 5,946 61.82 0.76 to 0.89
Subtotal (random effect) 0.76 to 0.89
Test for heterogeneity: ?, = 741 (P = .59), I’ = 0%
02 ER-
MD ANDERSON 87 105 0.91 0.43to 1.52
CALG B 9344 525 538 10.26 0.60to 0.87
BCIRG 001 178 181 3.12 0.49t0 0.97
ECOG E 2197 464 468 4.85 0.63to 1.09
GEICAM 9906 101 102 0.97 0.2610 0.88
HeCOG 68 71 0.90 0.37to 1.30
NSABP B28 433 419 7.46 0.72to 1.12
BIG 2-98 239 120 2.68 0.5510 1.16
NSABP B27 225 106 3.74 0.71t0 1.33
PACS 01 192 222 3.28 0.57t0 1.10
Subtotal (fixed effect) 2,502 2,332 38.18 0.72t0 0.87 P <.00001
Subtotal (random effect) 0.72t0 0.87 P < .00001
Test for heterogeneity: x?, = 7.41 (P = .59), I = 0%

Study or Taxanes Control Weight
N N %

Total (fixed effect) 9,046 8,278 100.00 0.76t0 0.86 P <.00001
Total (random effect) 2 0.76t0 0.86 P <.00001
Test for heterogeneity: 3", = 15.26 (P=71), " = 0%

T T T T
0.0 0.5 1.0 1.5 2.0

Favors Taxanes Favors Control

De Laurentiis et al. J Clin Oncol. 2008; 26:44-53




My Opinion
Case 1
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Case 2

« 64 X 1%
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e ER(+) PgR(+) HER2(3+)
« JEE1X:0.5cm

e Grade: 2

e N : negative
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SYSTEMIC ADJUVANT TREATMENT - HORMONE RECEPTOR POSITIVE - HER2 POSITIVE DISEASEP

oNO No adjuvant therapy ®

+ Tumor = 0.5cmer K
« Microinvasive or
« Tumor 0.6-1.0 cm, well differentiated pNimi —> Consider adjuvant endocrine therapyPd
pT4, PT2, or pT3;
and pNO or pN1mi
(< 2 mm axillary Tumor 0.61.0 cm, Adjuvant endocrine therapyd
Histology:™ node metastasis) or Unfavorable features™ + adjuvant chemotherapy (category 1)Pr:s

* Do uiar Adjuvant endocrine therapyd

« Mixed Tumar > 1 cm +adjuvant chemotherapy + trastuzumab
* Metaplastic (category 1)P"®

Nade positive (one or more | Adjuvant endocrine therapyd
metastases > 2 mm to one or +adjuvant chemotherapy + trastuzumab
ipsilateral axillary lymph nodes) ‘ (category 1)Pirs

See Follow-Up (BINV-15)

See Adjuvant ine Therapy (BINV-1) and Adjuv: [o] py (BINV-J)

See Principles of HER2 Testing (BINV-A)

Mhfixed lobular and ductal carcinoma as well s metaplastic carcinoma should be graded based on the ductal component and treated based on this grading. The
metaplastic or mixed component does not alter prognosis.

" Unfavorable fealures: angiolymphatic invasion, high nuclear grade, or high histolagic grade

°If ER-posilive consider endocrine therapy for risk reduction and to diminish the small risk of disease recurrence.

» Evidence supports that the magnitude of benefit from surgical or radiation ovarian ablation in women with f breast cancer is
similar o thal achieved with CMF alone. Early evidence suggests similar benefits from ovarian suppression (ie, LHRH agonist) as from ovarian ablation. The
combination of ovarian ablation/suppression plus endacrine therapy may be superior to suppression alone. The benefit of ovarian ablation/suppression in
premenapausal women wha have received adjuvant chemotherapy is uncertain,

9See Adjuvant Endocrine Therapy (BINV-)

*Chemotherapy and endocrine therapy used as adjuvant therapy should be given sequentially with endocrine therapy following chemotherapy. The benefits of
chemotherapy and of endocrine therapy are additive. However, the absolute benefit from chemotherapy may be small. The decision 10 add chemotherapy to endacrine
therapy should be individualized, especially in those with a favorable prognosis and in women age > 60 y where the incremental benefit of chemotherapy may be
smaller. Available data suggest sequential or concurrent endocrine therapy with radiation therapy is acceptable

sThere are insufficient data to make apy recor for those aver 70 y old. Treatment should be individualized with consideration of comarbid
conditions

Note: All 2A indicated.
Glinical Trials: NCGN believes that the best management of any Gancer patient is in a clinical trial. ipation in clinical trials jed.

this lusiration may not be resr cduced in any farm without the sxpress writln permission of NCCN.




Discussion Point
Case 2
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Adjuvant! Online

Age: 64  General Health: Excellent
Estrogen Receptor Status: Positive Histologic Grade: 2
lumor Size: 0.1 - 1.0 cm Nodes Involved: O

Chewotherapy Regimen: Third Generation Regimen

Decision: No Additional Therapy

| — | 76 out of 100 women are alive and without cancer in 10 years.
EEE 17 out of 100 women relapse.
HEN 7 oul of 100 women die of other causes.

Decision: Hornonal Therapy

— 6 our of 100 women are alive and without cancer because of therapy.

Decision: Chemotherapy

[ 7 our of 100 women arc alive and withour cancer because of therapy.

Decision: Combined Therapy

— 11 out of 100 women are alive and without cancer because of therapy.

http://www.adjuvantonline.com/

Pooled Analysis of HER2 and R
Adjuvant Anthracyclines: OS = HER2 negative

Study HR 95% ClI anthra better | non anthra better

0.66 0.47 - 0.92
NSABP B11 0.90 069-1.18

0.82 0.63 - 1.06
1.07 0.88-1.30

0.85 0.27 - 2.69
1.64 0.85-3.15

) 0.61 032-1.16
Mitan 1.26 0.89-1.79

073 0.50-1.05
DBCG-89-D g5 059-1.13

0.65 0.42-1.01
1.06 0.80-1.40

Total 0.91 0.83 - 1.00

0.73 0.62-0.85
1.03 0.92-1.16

NSABP B15

GUN 3

NCIC MA.5

Overall

0.4 0.6
heterogeneity c25 =5.5, p= .36

Test for interaction chi2=12.0, p <.001
Gennari et.al. JNCI. 2008;100:14-20.




Clinical Outcomes in Patients Treated with or without Paclitaxel, According to HER2 Status

A Group 1, HER2-Negative

Disease-free Survival (%

Paclitarel

No paclitaxel

B Group 1, HER2-Positive

Disease-free Survival (%)

100,
-

Paclitaxel
M -

No paclitasel

C Group 1, HER2-Negative

1004

Overall Survival (%)

Overall Survival (%) *

e Paclitaxel

No paclitaxel

, HER2-Negative

100
R

Disease-free Survival (%)

F Group 2, HER2-Positive

Disease-free Survival (%)

1000y
)

w Paclitaxel
e

No paclitaxel

G Group 2, HER2-Negative

1004

Overall Survival (%)

x\\\\\x ;

H Group 2, HER2-Positive

Overall Survival (%)

100

Hayes D et al. N Engl J Med 2007;357:1496-1506

™ NEW ENGLAND
JOURNAL of MEDICINE

By Estrogen Receptor
Disease Free Survival

HERZ2 is Predictive of Paclitaxel Benefit
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North American Trastuzumab
Adjuvant Trials in Breast Cancer

NSABP B-31

4 cycles §
-  »

4 1| :
cycles Trastuzumap //

4 cycles

52 wks
NCCTG 9831 g

T (80 mg/m?) every week
Trastuzumab //
4 cycles

_ Nmmmal T (80 mg/m?) every week TrastuizumabW
T (80 mg/m?) every week

Romond EH, et al. N Engl J Med. 2005;353:1673-1684.

HERA: Trastuzumab in HER2-Positive
Early-Stage Breast Cancer

Observation*
Women with HER2- / (n =1698)

positive invasive early-
stage breast cancer,

who received surgery -

and adjuvant or

Interim follow-up:
median 2 years

- Trastuzumab
neoadjuvant 8 mg/kg loading dose,

chemotherapy + 6 mg/kg every 3 weeks
radiotherapy for 1 year

(N = 3401) (n = 1703)

*All patients given the option to switch to trastuzumab May 2005 after positive interim data review.

Piccart-Gebhart MJ, et al. N Engl J Med. 2005 ;353:1659-1672.
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BCIRG 006

4 xAC 4 x Docetaxel
HER2! 60/600 mg/m? 100 mg/m?

(Central FISH) I I l I l l l l

4 xAC 4 x Docetaxel
N+ 60/600 mg/m? 100 mg/m?

or High-Risk N- I l I l l l l l

1-Yr Trastuzumab

6 x Docetaxel and Carboplatin
75 mg/m?2 AUC 6

N = 3222 TCH BEERERRE

QONNNRORNNNRRNNNEDD R R DR R D1
Stratified by nodes and hormone receptor status 1-Yr Trastuzumab

Slamon D. SABCS 2005. General Session 1.

FinHer Trial

First randomization Second randomization

l l Trastuzumab
Docetaxel once wkly for 9 wks;
100 mg/m? 3 cycles, first dose 4 mg/kg
followed by 3 cycles CEF then 2 mg/kg with CEF +

Patients with node- ~~" (n=502) docetax?r: :r;;lg)orelbme

positive or node- . .
negative disease; tumor Pat;a;ts"\f/;/g;\ﬁgrl]iRZ
> 20 mm and PgR- (np= 232)
negative

Vinorelbine
25 mg/m? 8 cycles, then ~
3 cycles CEF
(n =507)

CEF +
docetaxel or vinorelbine
(n=115)

(N = 1010)

Joensuu H. SABCS 2006. Abstract 2.

14



PACS 04

Trastuzumab (T)
Loading dose 8mg/kg

Maintenance 6mg/kg q3
6 FE100C q3w RT o For 1 year = 18 injections

2nd randomization
Performed as soon as
HER2 expression
determined

6 E75,075 q3w | — [l — il

Stratified on:
Center
N(<4 vs >4)

*RT was delivered within 4 weeks after the latest chemotherapy cycle

Summary of Trastuzumab Adjuvant Trials

Study FU,y Pts HR
HERA 1 3387

2 3401

HERA (anthracycline + taxane)

NSABP B-31 3351
NCCTG N9831 4 3968
NCCTG N9831 seq . 1964
BCIRG 006 3222
FinHer 231
PACS-04 528

In favor of U In favor of
trastuzumab observation

15



Trials of Adjuvant Trastuzumab

FIHNER HERA 006/TCH 006/AC-TH N9831 B-31

*Combined Analysis

Bird and Swain, Clin Cancer Res 2008

My Opinion
Case 2

16



Case 3

70 & 1%
ER(-), PgR(-), HER2(3+)

@& %% :3cm
Grade:3

n: negative
PS :0
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SYSTEMIC ADJUVANT TREATMENT - HORMONE RECEPTOR NEGATIVE - HER2 POSITIVE DISEASE®

pNo —— No adjuvant therapy

« Tumor < 0.5 cm or
« Microinvasive

pN1mi Consider

pT1,pT2, or pT3; and pNO
or pN1mi (< 2 mm axillary Tumor 0.6-1.0 em Consider (category 1)8
node metastasis)

Tumor> 1 cm Adjuvant apy® + trastuzumab
(category 1)

Histology:™
*Ductal

« Lobular

« Mixed

« Metaplastic

Node positive {one or more
metastases > 2 mm to one or more g p
ipsilateral axillary lymph nodes) (category 1)

Adjuvant

See Follow-Up (BINV-15)
See Adjuvant Endocrine Therapy (BINV-) and Adjuvant Chemotherapy (BINV-J'

bSee Principles of HER2 Testing (BIN\

™Mixed lobular and ductal carcinoma as well as metaplastic cardinoma should be graded based on the ductal component and treated based on this grading. The
metaplastic or mixed compenent does not alter prognosis.

#There are insufficient data to make chemotherapy recommendations for those over 70 y old. Treatment should be individualized with consideration of comorbid
conditions.

Note: All 24
Clinical Trials: NCCN believes that the best management of any cancer patient is in a clinical trial. ipation in elinical trials

e s Bustation may not be rep cduced in any form W ot the express wrin permission o NCO.

Discussion Point
Case 3

« St.Gallen Consensus 2007M') X945

- Intermediate risk
o EEEE SR YXTT

« NCCN Guideline2008

» Adjuvant chemotherapy + trastuzumab
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Adjuvant! Online

Awge: 70 General Health: Excellent

Estrogen Recepror Stamis: Negartive Hisrologic Grade: 3
Tumor Size: 2.1 - 3.0 ci Nodes Involved: O
Chemotherapy Regimen: CMT-Like (Overview 2000)

Drecision: INo Additional Therapy

19 oul of 100 woinen are alive and withoul cancer in 10 years.
42 out of 100 women relapse.
<2 ourr of 100 women dic of other canscs.

Drecision: Hormonal L'herapy

— Less than 1 out of 100 women are alive and without cancer because of therapy.

Decision: Chemotherapy

— 7 out of 100 women are alive and without cancer because of therapy.

Drecision: Combined Therapy

[0 7 out of 100 wornen are alive aud without cancer because of therapy.

Pooled Analysis of HER2 and R
Adjuvant Anthracyclines: OS = HER2 negative

Study HR 95% ClI anthra better | non anthra better

0.66 0.47 - 0.92
NSABP B11 0.90 069-1.18

0.82 0.63 - 1.06
1.07 0.88-1.30

0.85 0.27 - 2.69
1.64 0.85-3.15

) 0.61 0.32-1.16
Milan 1.26 0.89-1.79

073 0.50-1.05
DBCG-89-D g5 059-1.13

0.65 0.42-1.01
NCICMAS 106 0.80 - 1.40

Total 0.91 0.83 - 1.00

0.73 0.62-0.85
1.03 0.92-1.16

NSABP B15

GUN 3

Overall

0.4 0.6
heterogeneity c25 =5.5, p= .36

Test for interaction chi2=12.0, p <.001
Gennari et.al. JNCI. 2008;100:14-20.




Summary of Trastuzumab Adjuvant Trials

Study FU,y Pts HR
HERA 1 3387
2 KZ0)
HERA (anthracycline + taxane)
NSABP B-31 3351
NCCTG N9831 3968
NCCTG N9831 seq . 1964
BCIRG 006 3222
FinHer 231
PACS-04 528

In favor of 1 In favor of
trastuzumab observation

Trials of Adjuvant Trastuzumab

FIHNER HERA 006/TCH 006/AC-TH N9831 B-31

*Combined Analysis

B CHF control B CHF trastuzumab @ DFS absolute benefit

Bird and Swain, Clin Cancer Res 2008
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HERA: Cardiac Safety

Patients, n (%)
Observation 1-Yr Trastuzumab
Cardiac death* 1(0.1) 0(0)
Severe CHF* 1(0.1) 10 (0.6)
Symptomatic CHF* (including severe) 3(0.2) 36 (2.1)
Confirmed significant LVEF decline* 9(0.5) 51 (3.0)

Any type of cardiac endpoint* 10 (0.6) 61 (3.6)
At least 1 significant LVEF declinett 35(2.3) 118 (7.4)

*Observation, n = 1678; trastuzumab, n = 1708.
tObservation, n = 1545; trastuzumab, n = 1600.
*Many were single observations, not confirmed at subsequent time points.

Smith IE, on behalf of HERA. ASCO 2006. Clinical Science Symposium.

NSABP B-31: Cardiotoxicity Data

Years Cum Inc Cum Inc
Arm2:AC-»>T+H After Arm1,% Arm2,%
n = 850, 31 CHFs, gayl1 .
no cardiac deaths yele

= Arm 1 evaluable cohort
— Arm 2 evaluable cohort
Arm 1:AC->T
n =814, 4 CHFs, o
1 cardiac death L4520

Percentage

05 10 15 20 25 3.0
Years After Day 1 Cycle 5

Tan-Chiu E, et al. J Clin Oncol. 2005;23:7811-7819. Reprinted with permission
from the American Society of Clinical Oncology.




My Opinion
Case 3
o AC—weekly paclitaxel+trastuzumab

« MTAMEFRELBE
AC— weekly paclitaxel+trastuzumab
- (navelbine—paclitaxel) + trastuzumab
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Case 4
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Discussion Point
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My Opinion
Case 4
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