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Baggrund; neoadjuverende behandling

A Eneste mulighed hos patienter med inoperabel
brystkreaeft.

A Af Bonadonna udvidet hvis mastektomi er eneste
mulighed mhp. BCS.

A Erfaringerne med neoadjuverende endokrin terapi
er begraensede.

A Effekten afhaenger subtype:

I Luminal brystkreeft
I ER og HERZ2 negativ
I HERZ2 positive



CTNeoBCpooled analysis

Prognostic value of pCR

FDA established the Collaborative Trials in neoadjuvant Breast Cancer CTNeoBQ( with
international investigators of neoadjuvant trials with available long -term data.
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CTNeoBCpooled analysis
Value of pCRas intermediate endpoint

At trial level, little association between increase in pCRand effect on EFS or OS
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CTNeoBCpooled analysis
pCRaccording to tumor characteristics

Histology and grade Molecular subtype
Type HR+ HER2 G1-2 75 6.3-8.7
Lobular 78 6394 HR+, HER2,G3  16.2 13.4-19.3
EdleE] 155 147-163  pERpo+ HR+, +T 309 26.3-35.8
Mixed 227 19.0-26.8
| HER2+, HR+, =T  18.3 15.5-21.3
Malignancy
Grade 1 - c 4.107 HER2+ HR, +T 50.3 45.0-55.5
Grade 3 25 8 24 3-27.4 Triple negative 33.6 30.9-36.4

G: grade; HR: hormone-receptor; T: trastuzumab

Cortazar et al. Lancet 2014:384:164-72



Key neoadjuvant trials in HER2+ BC

Study Regimens N pCRall pCRHR+ pCRHR-
NeoALTTO CT+lapatinib 455 24.7 16.1 33.7
Baselg&®012 CT+trastuzumab 29.5 22.7 36.5
CT+L+T 51.3 41.6 61.3
NSABP B 1 CT+lapatinib 519 53.2 48.0 60.6
RobidouxX2013 CT+trastuzumab 52.5 46.7 65.5
CT+L+T 62.0 55.6 73.0
NSABP FB CT+neratinib 126 33.3 27.6 46.2
Jacobs 2015 CT+trastuzumab 38.1 29.6 57.1
CT+N+T 50.0 30.4 73.7
NeoSphere CT+trastuzumab 417 29.0 20.0 38.8
Gianni 2012  CT+P+T 45.8 26.0 63.2
P+T 16.8 5.9 27.3
CT+pertuzumab 24.0 17.4 30.0

PCR: pathological complete response ; HR: hormone receptor; CT: chemotherapy;
L:lapatinib; T:trastuzumab; N:neratinib; P:pertuzumab.



TNBC,; er der noget nyt?

Genomisk klassifikation Hajere pCRI ventetiden
A Vanderbilt, Lehmann 2011 A Platiner (GeparSixtq

A Baylor, Burstein 2015 CALGB 40603)
A Unicancer, Jézéquel2015 A Nab-paclitaxel
(GeparSeptg

Fire subtyper

A Basallike

A Mesenchymal

A Immune-enriched
A LAR or ARpositive



