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Abstract: [ Purpose ] To summarized the clinical characteristics, treatment status and prognosis for
breast cancer with Her-2 over-expression underling the ¢NCCN Guideline,and to determine the
value of ¢cNCCN Guideline on the therapy of breast cancer with Her-2 over-expression. [ Methods ]
The clinical date of 530 cases with breast cancer with Her-2 over-expression pathologically proven
were analyzed retrospectively. The prognostic factors of breast cancer with Her-2 over-expression
were analyzed. [ Results | According to the ¢NCCN breast cancer clinical practice guidelines of
2007~2011, patients who received standard taxane-based therapy had significantly longer OS com-
pared with nonstandard taxane-based therapy group(49.379 months vs 2.087 months, P=0.024. The
PFS and OS of patients with standard anthracycline-based therapy were not prolonged than those
who had nonstandard anthracycline-based therapy. In AJCC stage Il patients,the PFS of standard
taxane-based therapy group was significantly longer than standard anthracycline -based therapy
group (49.875 months vs 31.594 months, P=0.036),but OS was no difference(P=0.369). And in A-
JCC stage 1, I, IV and lymph node negative patients,there were no differences of PFS and 0S
between the two groups(P=0.059). The standard radiotherapy was improved survival compared with
non-standard radiotherapy (54.360 months vs 45.927 months, P=0.044). Standard herceptin-based
therapy group had significantly longer PFS compared with non-standard herceptin-based therapy
group (66.758 months vs 52.863 months, P=0.027),but OS was no difference(P=0.059). [Conclu-
sion ] For breast cancer patients with Her-2 over expressing, the standard taxane-based therapy and
radiotherapy improve OS,and the PFS is improved in the standard herceptin-based therapy.
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Table 1 Comparison of the clinicopathological features of four types of breast cancer

Clinicopathological features Lu(r(rylﬂl)n 2 Lurr(l(l;: )a 1B T?(;E)C He?'/ZO-)i—++ I
Age(years) 0.004
<50 344(48.86) 238(58.62) 110(47.86) 255(48.11)
>50 360(51.14) 168(41.38) 120(52.14) 275(51.89)
Size(cm) <0.001
T(<2) 419(59.52) 223(54.93) 116(50.43)  182(34.34)
T,2<T<5) 217(30.82)  153(37.68) 85(36.96) 251(47.36)
T5(>5) 17(2.41) 16(3.94) 11(4.78) 26(4.91)
Unknown 51(7.24) 14(3.45) 18(7.83) 71(13.40)
Number of lymph node metastasis <0.001
No 326(46.31)  199(49.01)  144(62.61)  263(49.62)
N|(<3) 177(25.14) 93(22.91) 51(22.17) 91(17.17)
N,(4~9) 126(17.90) 46(11.33) 16(6.96) 85(16.04)
N5(>10) 75(10.65) 68(16.75) 19(8.26) 91(17.17)
Classification of risks <0.001
Low-risk 6(0.85) 28(6.90) 39(16.96) 8(1.51)
Average risk 530(75.28) 116(28.57)  148(64.35) 211(39.81)
High risk 168(23.86)  262(64.53) 43(18.70)  311(58.68)
AJCC staging <0.001
I 210(29.83) 128(31.53) 91(39.57) 103(19.43)
| 276(39.20) 173(42.61) 111(48.26) 224(42.26)
I 207(29.40)  99(24.38) 22(9.57) 168(31.70)
v 11(1.56) 6(1.48) 6(2.61)  35(6.60)
Pathology 0.01
Invasive ductal carcinoma 546(77.56)  307(75.62) 181(78.70)  429(80.94)
Invasive lobular carcinoma 105(14.91) 53(13.05) 9(3.91) 17(3.21)
Adenocarcinoma 16(2.27) 6(1.48) 7(3.04) 41(7.74)
Others 37(5.26) 40(9.85) 33(14.35) 43(8.11)
Radiotherapy 0.01
Yes 343(48.72) 200(49.26) 146(63.48) 203(38.30)
No 361(51.28) 206(50.74)  84(36.52) 327(61.70)
Chemotherapy <0.001
Yes 684(97.16) 397(97.78) 184(80.00) 485(91.51)
No 20(2.84) 9(2.22)  46(20.00) 45(8.50)
Total 704(37.65) 406(21.71) 230(12.30) 530(28.34)

Table 2 The recurrence and metastasis of Her-2 over-expressing breast cancer

Parts of recurrence and metastasis

n

Recurrence rate(% )

Local recurrence
Brain metastases
Pulmonary metastasis
Hepatic metastases
Osseous metastasis
Other site metastasis
Multiple metastasis
Total

12
13
11
22
14
25
106

8.49
11.32
12.26
10.38
20.75
13.21
23.58
20.00
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Table 3 The coincidence rate of each adjuvant chemotherapy regimens for Her-2-overexpressing breast
cancer with cNCCN guidelines, 2007~2011

Adjuvant chemotherapy regimens n Comply with the guidelines Not comply with the guidelines Coincidence rate(%)
AC 32 23 9 71.88
EC 39 18 21 46.15
AC-T/D 67 61 6 91.04
(EC)-T/D 66 57 9 86.36
CAF 56 32 24 57.14
FEC 41 24 17 58.54
FEC-D/T 27 25 2 92.59
CAF-D/T 38 34 4 89.47
TC 10 1 90.00
TAC 10 8 2 80.00
CMF 4 3 25.00
Total 390 292 98 74.87

Table 4 The coincidence rate of adjuvant chemotherapy regiments for Her-2 over-expressing breast
cancer with cNCCN guidelines,2007~2011

Year n Comply with the guidelines Not comply with the guidelines Coincidence rate(%)
2007 36 13 23 36.11
2008 70 29 41 41.43
2009 98 47 51 47.96
2010 110 59 51 53.64
2011 138 89 49 64.49

Table 5 Comparison of the average OS and PFS between standard group and non-standard group of
different therapy for Her-2 over-expressing breast cancer

Index Estimate SE 95%C1 X p
OS of anthracycline-based regimens

Standard group 60.536 3.644  59.394~63.679

Non-standard group 53.032 1.877  50.353~56.711

Overall 66.780 2256  52.358~61.201 0.104 0.747
OS of taxane-based regimens

Standard group 49.379 0.813  47.786~50.973

Non-standard group 42.087 1.472  39.203~44.972

Overall 48.715 0.780  47.188~50.243 5.077 0.024
FPS of taxane-based regimens

Standard group 60.228 1.480  57.327~63.129

Non-standard group 52.989 2.861 47.382~58.597

Overall 58.903 1.378  56.202~61.604 3.553 0.059
Comparison anthracycline -based regimens and taxane -based regimens in AJCC Il

Standard group with anthracycline-based regimens 31.594 3969 23.815~39.373

Standard group with taxane-based regimens 49.875 4.135 41.771~57.978

Overall 47.860 3.865 40.284~55.436 4.403 0.036
OS of radiotherapy

Standard group 54.360 0.793  52.806~55.913

Non-standard group 45.927 1.340 43.301~48.553

Overall 53.737 0.744  52.279~55.196 4.060 0.044
PES of herceptin

Standard group 52.863 3270  46.453~59.273

Non-standard group 66.758 2.857 61.158~72.359

Overall 64.418 2.519 59.481~69.356 1.126 0.027
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Figure 1 Comparison of the survival between standard
group and non-standard group of taxane-based regimens
for Her-2 over-expressing breast cancer
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Figure 2 Comparison of the survival between standard
group with anthracycline-based regimens and standard
group of taxane-based regimens for Her-2 over-
expressing breast cancer in AJCC [l
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Table 6 The application of herceptin for Her-2 overexpressing breast cancer,2007 ~ 2011

Year n  Comply with the guidelines Not comply with the guidelines Coincidence rate(%)
2007 3 5 37.50
2008 4 5 44.44
2009 14 7 7 50.00
2010 15 8 7 53.33
2011 19 10 9 52.63
Total 65 32 33 49.23
Table 7 The multiple analysis of the prognosis factors of Her-2 over-expressing breast cancer
Index B SE X P OR(95%Cl)
Number of lymph node metastasis 0.228 0.137 2.773 0.036 1.257(0.960~1.644)
AJCC staging 0.462 0.202 5.240 0.022 1.587(1.069~2.356)
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Figure 4 Comparison of the survival between standard
group and non-standard group of herceptin therapy for
Her-2 over-expressing breast cancer
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TR FEWT ARG T I A A i 2 2R BB TIR T 1Y FL R R
FBE AR U BhIRYT S U Sy B 2 R BRPTIR YT
Hs AT AR £ L A ST S SR T IR cNCCON B 2 ot
M5BT 1 AF 0 Ml 22 BRIPPTIR YT AR, REEE Gk E
TTIRYT 9 65 1) f8. 35 43k bk ZE 7T RRYE TG 7 4L Fn Al
TWIRIT AL, LIEAR 3R 25l BB ER 05, 45 3R 0 7 b 58
TTHY N BB S T FLEIR YT 4 B9 PFS(P=0.027),
AR ABAE K BAEFE

ASHIGE R A R i 2 BRI R A 65 1
U 12.26% , # & 5t AR 1 AR/ R 32 9], o
49.23% , SR BILIE I FH 28 K il 2R B A%, 5 &
ZE] fig 5 RN FURR I A HUAR J2 DL RO R JE T 4 ok
MAEAFAR 5 T AN A O R[]I 3R A7) o v 2 3 Bl
& cNCCN #E)  BREZEVTHLIE N LU A2 A 4t i o 31X
AT AT IR A2 55 5 cNCCN i B
Ko

Z WG UEUE R o BT A AT B 1] yR T AT
fiff Her-2 ixh 323K L W g 58 35 AR A% A KRR BE 0 I DR 3R
g, JUHXFIZOW A L B, B ZE 7T 00 0 2 A A
A B SR 250 AEARDE S T I S L 22
WIARSY BT (1 BB TR VR AR T I3k RS, M ARFETT
RE AR YT IE K T A 1 PES,

Badve 55" Ny . R T 4 09 Stk 12 435
RS B 5 PR AR AF I Bk S22 T Thorat
SESIF TN MR 32 AR R Ak Rk 1 5 B R B H
SR H B A AR M R AR R BN .
Her-2 i 3235 FL M g £8 35 19 AJCC Il PR 43 31 0 ik 12
SRR DL RS TS R o &R A5 e x T 3L
SR U IR AN AHIE], AT RE S5 OA TR B A
FRIT I RAE N ZERA

AHIEFE T Her-2 32 2 34 FL I8 Ik 120 45 FH 4 2R
50.6% , 7F Luminal A B Luminal B & . = A B F
Her-2 2 F2 35 R ZL M9 vk T2 45 >4 A9 838 T i L
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15153510 28.6% .28.1% 15.2%H1 33.2% ., Her-2 i 3
T L R AR A TR B 2 >4 A ) B G A At Y 7L R
Farm, WEZHERL , AfFrRE, WEs2E
(P=0.036) , 7K %% % 5 Thorat 55 i 8 #8 43 — 3, X
g Her2 I RBAFZE-MARRMTEHE,
5or A2z oy HAR R A 1 20 4 E e B R Ik B 2
BEE AH DG | I LG I 26 288 AU (1 Ah 7 24T 2545 5

PN IE b 55 O 53 ke IR 43 B 5 o 2L At T
JE MRS N 2 AR 45 R IEA—F, Her-2 i3
RRIFL R R RN, WS A S FES SR
P R R IR A G

IR RS Y Her-2 i R IAFLIREG B T A 5
RARAL R, s & I B85 B 5l db
A, AW Her-2 3 Fak AU ZLAR I 0 2 L #
R 20.00% , Hrh s iR & 8.49% , i b
20.75% , T 2 /b 564 i 2 i 23.58% .,

A5 1) Z2 T 25 2 3 W 4 IR cNCCN ZL AR i 4
B RLTE AT AT Her-2 33 3¢ 15 7Y 2L i 98 £E I KO
BEFR A A ARG R TAE P A A AS IR IB TG 0, BE
HE— 2 A RN B KRR FE A cNCCN $5 R 1Y
FLIE VR 52 6 T I 28 R ZL AR R BT, SC P A i i 45
WHR A 5 N AR SOk — B, T A 22 5, TRE R T A
BT ARG B /D | B 7 B )i e EL B D5 5 D
IRAEA G, T R I PRAVF 5 LA F8 S I AR = U T
k.
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