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CNB:Invasive ductal carcinoma, solid type,

nuclear grade 2,
ER(0), PgR(0), HER2(3), Ki67(30%)
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Momozawa et al, Germline pathogenic variants of 11 breast cancer genes in 7,051 Japanese
patients and 11,241 controls NATURE COMMUNICATIONS, 2018
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Analysis 1.1. Comparison 1 Preoperative versus postoperative chemotherapy, Outcome 1 Overall survival.
Study or subgroup Treatment Control Peto Odds Ratio Weight Peto Odds Ratio
n/N n/N 95% CI 95% CI
Bordeaux 1991 48/134 51/138 — 7.64% 0.99[(0.65,1.51]
ECTO 2005 32/451 30/451 — 5.39% 1.06[0.64,1.74]
EORTC 2001 111/350 104/348 —— 18.57% 1.09[0.83,1.42]
Institut Curie 1994 55/200 60/190 — 9.55% 0.79[0.54,1.15]
Japan 1998 3/20 3/25 0.45% 1.61[0.29,8.99]
London 2001 27/100 21/110 —_— 2.85% 1.21[0.61,2.39]
NSABP 1998 221/742 218/751 E 5 40.2% 1.02[0.85,1.22]
Royal Marsden 1998 43/144 53/142 —— 12.36% 0.81[0.58,1.13]
St. Petersburg 1994 20/137 30/134 —_— 2.61% 0.88[0.43,1.79]
USA 2003 3/26 621 4—+—mr 0.37% 0.18[0.03,1.19]
Total (95% CI) 2304 2316 ¢ 100% 0.98[0.87,1.09]
Total events: 563 (Treatment), 576 (Control)
Heterogeneity: Tau?=0; Chi*=7.26, df=9(P=0.61); I’=0%
Test for overall effect: Z=0.43(P=0.67)
Favours treatment 01 0.2 0.5 1 2 5 10 Favours control
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C Disease-free Survival among Patients with Triple-Negative Disease D Overall Survival among Patients with Triple-Negative Disease
— 104 1.0 Patients with HER2-negative stage I-111B breast cancer
©
g = Capecitabine Age 20-74 yr
5 o3 2 o8l ECOG performance-status score of 0 or 1
% ’ Capecitabine g '
g 4
E 0.6 T‘L\: 0.6 Control
§ Control o)
8 g4 5 04
- Z Neoadjuvant chemotherapy
z =
'_E 0.24 Hazard ratio for recurrence, -‘l; 0.2+
2 second cancer, or death, 0.58 a Hazard ratio for death, 0.52
a 95% Cl, 0.39-0.87 95% Cl, 0.30-0.90
OO T T 0 T T 00 T T T T T
0 1 2 3 4 5 0 1 2 3 4 5
Years since Randomization Years since Randomization Surgery

No. at Risk No. at Risk

Capecitabine 139 109 96 76 42 11 Capecitabine 139 124 116 91 50 11

Control 147 95 84 69 47 6 Control 147 125 108 82 52 9

No complete response on pathological
assessment, or a complete response
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Capecitabine group, standard Control group,

Triple Negative (fJ3%) T % D Z= (3 & A ot | L

Randomization

* p C R @ EE % ) /X /Fﬁr% @ \ﬁ S'i ( D C | S ‘i ﬁ:ﬁ ;t/) 73: LY ) Masuda N, et al. Adjuvant Capecitabine for Breast Cancer

after Preoperative Chemotherapy. N Engl J Med. 2017
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100+
T-DM1
é 80 Trastuzumab
[
§ R 604 3-Yr Invasive
& E No. of No.of  Disease-free
Q-5 Patients Events (%) Survival, %
o |
Za 40 T-DM1 743 91 (12.2) 833
g Trastuzumab 743 165 (22.2) 77.0
E 204 Unstratified hazard ratio for disease recurrence or death,
0.50 (95% Cl, 0.39-0.64)
P<0.001
0 T T T T T T T T T T
0 6 12 18 24 30 36 42 48 54 60
Months since Randomization
No. at Risk
T-DM1 743 707 681 658 633 561 409 255 142 44 4
Trastuzuma b 743 676 635 594 555 501 342 220 119 38 4

von Minckwitz G, et al; KATHERINE Investigators.
Trastuzumab emtansine for residual invasive HERZ-
positive breast cancer. N Engl J Med. 2019
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