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107 4F-ffg B b —Rlre 5 -

103 AT

DCIS
* (&3] Partial mastectomy £ SLNB +whole breast radiation therapy(£R/T) k%
Total mastectomy +SLNB % reconstruction(£H/T)

—Hf Stage IA

*ER(-) and PR(-) T = 0.5cm HF/Il C/T = Herceptin(Her2+)

* ER(-) and PR(-) 0.5em<T = 1.0cm /il =C/T » {&ck Her-2(+)->Consider C/
T+Herceptin

* ER(-) and PR(-) 1.0cm<T = 2.0cm /il C/T » {2 Her-2(+)->Consider C/
T+Herceptin

*ERHERT R ) MR : 2 OENAH—X - 2LEEER  BRE H
X

o

% —HH Stage 1A

*HriaffEE 9. TNBC with residual invasive cancer following standard neoadjuvant

therapy: Consider adjuvant capecitabine ( H ¢ )

*FHHEMEE 10.ER (-), PR (-) and Her2 (+) Node (+) patients: Consider adjuvant
chemotherapy + Herceptin & Pertuzumab

*EHUERT AL ) MRl « BORSNEA— LSS BXEA
X

YD
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DCIS

* FENAREE] /) Bl Partial mastectomy = SLNB 5 Total mastectomy + SLNB
+reconstruction F{EESE - K ffilA#E L& HE £ R/T

* ERENAEE 3 BUERT B EIIREIR - RS -

* Fr¥EHiEE The conditions for not applying hormone therapy are as follows (e.g.
Post-total mastectomy,elderly>60y,Low risk ,optional)

* T SEHEAZ B8 ER(+) HTRRE (optional)

HER LCIS #E8

5—H Stage 1A

* RS BN MR R BB B A/ RS

*T = 0.5cm,ER(-) and PR(-) #Z1ll 1. No adjuvant C/T 2.Her-2(+) Consider
C/T+Trastuzumab*

* % Herceptin &3] £ Trastuzumab °

%5 1 Stage IIA

* £ BEJE Neoadjuvant C/T & Targeted therapy 3/l (for Her-2 +,Anti-Her-2
treatment)

* TSRS ~ WUNeROIE B BmIaE - W -

* A 1. C/T 2. Her-2 (+) — Consider Trastuzumab 3/ (£ Perjeta)
orTDM-1(non-PCR)

* HEANAEE 11.Anti-Her-2 treatment:Herceptin, Trastuzumab,Dual, TDM-1

* 1% Herceptin (&3] Trastuzumab °
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55 = H] Stage A

5 —H Stage IIIA * RS SZY ~ BNGRAIE BT BEINGE - fmsEZH -
*FrHaiEE 6. TNBC with residual invasive cancer following standard neoadjuvant  *#73 for Her-2 postive £ 4= B1A/#[1J Neoadjuvant chemotherapy + Targeted
therapy: Consider adjuvant capecitabine ( HZ#{HFH ) therapy °
*HHAMEE 7.ER (-), PR (-) and Her2 (+) Node (+) patients: Consider adjuvant * F IR EAR RS K EAES PR ©
chemotherapy + Herceptin & Pertuzumab * L BN B TEALIBR
*ERHERTRER  ikie s . EON/MER—X - LB  BMEA * FENREEET B N IEF—F1lf (>PR) °
—R * T IR E R R EAE

*J% Herceptin {3155 Trastuzumab °

ZEVUHH Stage TV
* 1 ER and/or PR (+), Her-2 (-): Hormonal therapy = CD4/6 or mTOR
inhibitor = chemotherapy

(B33 K-

B IYH Stage TV
*TNBC — Immunotherapy(PD-L1 > 1%)or PARP inhibitor(gBRCA mutation)
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BER=REZE

menopausal women
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7Bt

> R AR [ ER (-) (optional)
Partial S RT @ Adjuvant treatment: =~
S EN T ETY | mastectomy - Tamoxifen for 5 years HriE B %‘
SLNB @ Risk reduction for P %
.DCIS » g Y - contralater.al breast %@%di{ SN ;%
TisNOMO > cancer(optional) 8| A =R 2]
e S 2R *
|| AR - Total mastectomy + ER (+) or uncertain S ?'ﬂf
(4 ER/PR/Her-2) SLNB »| @ Adjuvant treatment: ~
+reconstruction Tamoxifen for 5 years HBEBEFAL
_>| i & — @ Risk reduction for * A AL 5=
contralateral breast BRE W 4L JiE
cancer(optional) B iR AR — B
@ Al may also R ’%
be considered in %Ell

*Radiotherapy may be omitted in selected low-risk patients with advanced age, extensive comorbidities, or small foci of low-grade
disease resected with negative margins (e.g. Age >60y, Tumor < 15mm, Low grade...)

*The conditions for not applying hormone therapy are as follows (e.g. Post-total mastectomy, Elderly>60y, Low-risk, optional)

#Post-total mastectomy hormone therapy (optional)




( ALEERZRIES| XM -2 )

S2kR ERIRIEE
Tr kA EmE |
it B (AL
| % AT HBsAg & Anti- |
% —2 HCYV test optional)
Stage IA g3 Xk N
TINOMO 35 A
Stage IB 5LE W H
TINIMiMO | bzt (4 BRPRHer2) 1

I 3648 2 % (optional) H
B #8547 4% (optional) H
HiL& AR % % (optional) H
K3 B RS ETB (optional) H
3R B S ETB (optional)

FH3E : 4k NCCN-2013.V2 R # Stage | R RiEE I A Z & A F &
1. Stage I & II favorable histology include tubular and colloid. A

BT A

2. Clinical trial is always an option of treatment.

Ea BEEEEED

@ Partial
mastectomy
+ ALND or
SLNB + R/
T*

@ Total
mastectomy
+ ALND
or SLNB +
Reconstruction

y

EENIERE
| ER(+)and/or PR »>Hormonal Therapy >
T= (+) or unknown | [1.No adjuvant C/T
0.5cm 2.Her-2(+) —
> ER(-)and PR (-) [*Consider C/T+Trastuzumab* i
1. Hormonal therapy = C/T
2.Her-2(+) >
»| ER(+)and/or PR 1»Consider Trastuzumab* i
(+) or unknown L+OT
05<T 2. Her-2(+) —
= 1.0cm | ERG)and PR (-) P|consider C/T+ Trastuzumab* ™|
1 Hormonal therapy = C/T
2. Her-2(+) —
E_F (+)andli;)1r PR *Suggest Trastuzumab * ™
1<T=< (+) or unknown
1.C/T
2.0cm ER(-)and PR (-) 2. Her-2(+) — >
Consider C/T+ Trastuzumab*
CCN guideline » £ b H B &tk T

3. Oncotype or Endopredict » ICT » Mamm?grim ~ Pam50 test is optional examination for ambiguous patients.
A

4. * Trastuzumab (R @R AF I HL € 2% B &
5. EEEZE

W6 2 Carrier IR B & ( FE &L &E W HBsAg K Anti-HCV test)

HitE S W -

k3L A IR M
& ZVEN
18 A — &

W h= )
# ~@A—
R

kLG M
FIX K
A E A
HF—R

*FRRATH
IET 8
(optional)

Hi1E S VAL -
&BRHEF—R

6. RT*: Whole breast radiotheray(WBRT) or Partial breast radiothergy(PBRT), PBRT # A&t : Z2M—R=IKHEFRF] ;>70 & > TINO

HER+PR+ I RRHMHTHE A LEREFH - ZuE

7. R E (H4E{LEA HBsAg & Anti-HCV test (J%)tional)

8. Hormonal therapy: Tamoxifen

A 5-10 £ ;AT i

5-10 % .

9. & F j4# Total mastectomy=Simple mastectomy

Tk %13 T T RT -
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( BLERZRIESI R -3 )

aun
W

% — A
Stage I1A
TON1 MO
T1 N1 MO
T2 NO MO
or Stage
1B
T2N1IMO

T3NOMO

AR AR S N
S AR A (LA LR AT
THBsAg A Anti-HCV test
optional)

HHEER Xk H
R H
A H

Hm 4% (4 BRPRHer2) H
—| M-3R A8 % % (optional ) |—
H B #4374 (optional ) H

4L A3k &% (optional) H
a5 B N B R

(optional ) H

—|H§'§‘I‘ E N7 & (optional ) |‘

YD
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vl B B
% kiR KT F
5 'f"ﬁ]:' i F‘% /’_ E‘F & ’f% l% 'z‘ QPartlal 1.C/T QPAdjuvant %gﬁ :
ﬁ‘]— él] ?’ﬁ"]‘i ( ET%E Ll mastectomy 2. Her-2 (+) H/T: ,ﬁLI‘ ,fi 5 % E :
Neoadjuvant therapy) +ALND or —» Consider ER (+) and/ | | %502 / izt
SLNB +R/T* | Trastuzumab* || PR (+) or EE2SEN
Neoadjuvant C/T & Total (EPerjeta)or unknown {@ H - ""L{
+ Targeted therapy mastectomy TDM-1(non- L (W =
(for Her-2 +,Anti- +ALNDor | |pcR) 4 PNo H/T HNEA— R
Her-2 treatment) SLNB+ ER (-) and kBB W
_______________________ reconstruction = PR (-) FX kM
*MRM->R/T criteria: ! R/T* HAE R
1. Tumor > Scm | —%
2. LN positive >4 ! S 3
3. LN -3 strongly | * ;?f?
' consider ' . i %
i (optional ) | (optional)
4. Margin positive |
sy #5485 AL

[fi3E : 4k NCCN-2013.V2 R & 3 Stage Il ER R E A Z EAHF R

. Stage I & II favorable histology include tubular and colloid. 8 £:% NCCN guideline * £ 1 B % &3t A LB R T R
. Clinical trial is always an option of treatment.
. Oncotype or Endopredict * ICT ~ Mammoprint » Pam50test is optional examination for ambiguous patients.
* Trastuzumab R (R € F $L € 2 B & LA
# R ZAE GRS Carrier IR E ( F 2 LHE A HBsAg & Anti-HCV test)
RT*: Whole breast radiotheray(WBRT) or Partial breast radiotherapy(PBRT), PBRT % & #&# RT*: £ il — & = I BUE %5 51
. mEHE (24 LR HBsAg K Anti-HCV test optional)
. X E 5 Total mastectomy=Simple mastectomy

. TNBC with residual invasive cancer following standard neoadjuvant therapy: Consider adjuvant capecitabine ( & & {# il )

10.ER (-), PR (-) and Her2 (+) Node (+) patients: Consider adjuvant chemotherapy + Trastuzumab =+ Pertuzumab
11.Anti-Her-2 treatment: Trastuzumab, Dual-Blockade, TDM-1

BIBRHF—KR

O
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( ALEERZRIES| M 4 )

BERRIZZE

@ Adjuvant H/T:
ER (+) and/or PR

(+) orunknown
N

@ NoH/T
ER (-) and
PR (-)

2 BRI E EDIAE
Fzm | (ARAESRE o T i (TR
Stage I11A L Neoadjuvant theraj
¢ s B (68U d ) o

| [HBsAg A Anti-HCV test) || v :

E’E%g > ek | @ partal 2. Her-2 (+) —
Wk X Sk |_ 7 Anti-Her-2
T2N2MO *—I mastectomy
5 . i thy

T3INIMO _I LA Tk |_ Neoadjuvant C/T +ALND or erapy
TIN2MO : »| T Targeted therapy Ly g\ (consider

—| EWE 3 |— For Her-2(+) ® Toal Trastuzumab

for NO
Stage INB | %% (4 ERPRHer2) H mastectomy or NO)
T4NOMO ‘ | FRAH (S PR) [ L ALNDor
> 3042 5 9% (Alternative) [
T4N1MO SLNB+R/T+
T4N2MO —| B REAT R |— | 1B AL | reconstruction
A

o S i - v
Stage I1IC ‘ . , | R 45— 3 #if (>PR) Ii
Any —| MLFRENEET R (Alternative) |—
TN3MO —|PET scan (optional ) |—
Mt

. Stage I & 11 favorable histology include tubular and colloid. 28 2% NCCN guideline * #& ¥ B B & sk stsn ik 2R T R
. Clinical trial is always an option of treatment.
- RT*: 2B — B = B p g 6 7l

. Abdomen sono or abdomen CT Alternative

. TNBC with residual invasive cancer following standard neoadjuvant therapy: Consider adjuvant capecitabine ( 8 & £ f )
. ER (), PR (-) and Her2 (+) Node (+) patients: Consider adjuvant chemotherapy + Trastuzumab *+ Pertuzumab

1
2
3
4
5. EEHI% Total mastectomy=Simple mastectomy
6
7
8

Hgtg 5 :
k3L IR
& 20F
SR — Rk

L kT AR

# @A —
R

* L5
MR X
FELEARF
ik

* B AR
IEF
(optional)

Hftg 5 FAE -
EARAFF—R

. EAHR(EEEE - CR), 4 H K (Partial Response * PR), 4 1t (No Change * NC ; &K £ > SD), & # & (Progressive Disease * PD)

(= B
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 BLEERZRUEE | HE -5 ) Y DI

SOBR RIS Bt
R R A e B H
||k E (@eRAT | |
o HBsAg & Anti-HCV test) + Systemic chemotherapy = Hormonal g
v therapy £ Radi
. " py * Radiotherapy %
Stage IV _| B3 X A l_ * Her-2(+)-> anti HER-2 therapy ??g
—| B3 l— * ER and/or PR (+), Her-2 (-): Hormonal - )
Stage IV — therapy + CD4/6i or mTOR inhibitor IS/ o i A gl
= e #
Any T Any N > _| R RS l_ or chemothefapy : f EE’ ;; ’}i]é - @
Ml — 3% (4 ERPRHer2) | * Best supportive care w FD A 2
+ Palliative surgery and other forms local 4 =T5ﬁ: ERLe o
—| I8 #8425 3% (Alternative) l— treatment if needs RS BT Y
* Clinical trial (optional) 128
Bk g :
_| A4 4 l_ + TNBC — Immunotherapy(PD-L1 > 1%) g
_| W 3 T RS B B l_ or PARP inhibitor(gBRCA mutation) ;‘é
‘ i
— ML B RSB (Alternative) [ z
—|PET scan (optional ) l—
fft3E

1. Stage I & II favorable histology include tubular and colloid. 8 %% NCCN guideline » #& b1 [H B & &k T G R 7 R
2. Clinical trial is always an option of treatment.
3. Abdomen sono or abdomen CT Alternative

4. Anti -HER-2 therapy {2 % #1 & 2 & % {#
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10.

11.

12.

13.

NCCN Clinical Practice in Oncology: Breast Cancer V.3.2018

NCCN Clinical Practice in Oncology: Breast Cancer V.2.2017.

Jemal A, Siegel R, Xu J, Ward E. Cancer statistics, 2010. CA CancerJ Clin 2010;60:277-300.

Effects of chemotherapy and hormonal therapy for early breast cancer on recurrence and 15-year survival: an overview of the
randomised trials. Lancet 2005;365:1687-1717.

Edge SB, Byrd DR, Compton CC, et al., eds. AJCC Cancer Staging Manual, 7th Edition. New York: Springer; 2010

Allred DC, Carlson RW, Berry DA, et al. NCCN Task Force Report:Estrogen Receptor and Progesterone Receptor Testing in
Breast Cancer by Immunohistochemistry. J Natl Compr Canc Netw 2009;7 Suppl 6:1-1.

Dybdal N, Leiberman G, Anderson S, et al. Determination of HER2 gene amplification by fluorescence in situ hybridization
and concordance

with the clinical trials immunohistochemical assay in women with metastatic breast cancer evaluated for treatment with
trastuzumab. Breast Cancer Res Treat 2005;93:3-11.

Chuba PJ, Hamre MR, Yap J, et al. Bilateral risk for subsequent breast cancer after lobular carcinoma-in-situ: analysis of
surveillance, epidemiology, and end results data. J Clin Oncol 2005;23:5534-5541.

Anderson BO, Calhoun KE, Rosen EL. Evolving concepts in the management of lobular neoplasia. J Natl Compr Canc Netw
2006;4:511-522.

Fisher B, Costantino JP, Wickerham DL, et al. Tamoxifen for the prevention of breast cancer: current status of the National
Surgical Adjuvant Breast and Bowel Project P-1 study. J Natl Cancer Inst 2005;97:1652-1662.

Vargas C, Kestin L, Go N, et al. Factors associated with local recurrence and cause-specific survival in patients with
ductal carcinoma in situ of the breast treated with breast-conserving therapy or mastectomy. Int J Radiat Oncol Biol Phys
2005;63:1514-1521.

Sagara Y, Freedman RA, Vaz-Luis I, et al. Patient prognostic score and associations with survival improvement offered by
radiotherapy after breast-conserving surgery for ductal carcinoma in situ: a population-based longitudinal cohort study. J Clin
Oncol. 2016:1190-1196.
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( ILENEEWERES] )
Chemotherapy as Primary or Adjuvant Therapy (HER2-POSTIVE)

Doxorubicin may be replaced by Epirubicin 90 mg/m’

PREFERRED REGIMENS
AC followed by Paclitaxel with Trastuzumab

g #il i mg/m2 #EEH PR A 2% 30k
Doxorubicin 60 1 Q3W 4 1
Cyclophosphamide 600 1 Q3W 4

Followed by
Trastuzumab 4 — 2 mg/kg 1 QW 12
Paclitaxel 80 1 QW 12
Followed by
Trastuzumab 2 (6) mg/kg 1 QW (Q3W) 40 (13)
AC followed by Paclitaxel with Trastuzumab + Pertuzumab (optional)

g filit mg/m’ e H Bz A 2% 30k
Doxorubicin 60 1 Q3W 4 6
Cyclophosphamide 600 1 Q3W 4

Followed by
Trastuzumab 8 — 6 mg/kg 1 Q3W 17
Pertuzumab* 840 — 420 mg 1 Q3W 17
Paclitaxel 80 1,8, 15 Q3w 4

*Optional

YD

TMU Taipei Cancer Center
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Dose-dense AC followed by Paclitaxel with Trastuzumab

Doxorubicin 60 1 Q2w
Cyclophosphamide 600 1 Q2W
Followed by
Trastuzumab 4 — 2 mg/kg 1,8 Q2w
Paclitaxel 175 1 Q2w
Followed by
Trastuzumab 2 (6) mg/kg 1 QW (Q3W)
TCH
Nk #il i mg/m’ #iE H LiES
Trastuzumab 4 — 2 mg/kg 1,8,15 Q3W
Docetaxel 75 1 Q3W
Carboplatin 6 AUC 1 Q3w
Followed by
Trastuzumab 6 mg/kg 1 Q3W

TCH + Pertuzumab (optional)

w4 & mg/m’ ihEEH Pz
Trastuzumab 8 — 6 mg/kg 1 Q3W
Pertuzumab* 840 — 420 mg 1 Q3W
Docetaxel 75 1 Q3W
Carboplatin 6 AUC 1 Q3W

4 2
4
i
4 i
¥E
44.(14) >
jé\
=
;|
L 2% UK =~
6 3
6 i
;Eé
1 =
|
5
ek 2% 30k
17 4
17
6
6

*Optional
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Paclitaxel + Trastuzumab

Trastuzumab 4 — 2 mg/kg 1 QW 12 5
Paclitaxel 80 1 QW 12
Followed by g
Trastuzumab 2 (6) mg/kg 1 QW (Q3W) 40 (13) ?’;
%
Trastuzumab + Pertuzumab L
745 mg/m2 g
Trastuzumab 8 — 6 mg/kg 1 Q3W 17 7 %E]i
Pertuzumab* 840 — 420 mg 1 Q3W 17 ~
*Optional
T-DM1

Fil & mg/m2
T-DM1 3.6 mg/kg 1 Q3W 14 7

U RS il



OTHER REGIMENS
AC followed by Docetaxel with Trastuzumab

R #il i mg/m’ #a H AR paby] 250k

Doxorubicin 60 1 Q3w 4 3
Cyclophosphamide 600 1 Q3W 4 =
Followed by ;,!::
Trastuzumab 4 — 2 mg/kg 1,8,15 Q3w 4 #
Docetaxel 80-100 1 Q3W 4 x
Followed by Y
Trastuzumab 6 mg/kg 1 Q3W 13 g
H
AC followed by Docetaxel with Trastuzumab + Pertuzumab il

EJnES #il i mg/m’ #%EH LED 1] 2% 30k
Doxorubicin 60 1 Q3w 4 3 =
Cyclophosphamide 600 1 Q3W 4 3__‘[]5;
Followed by 82
Trastuzumab 8 — 6 mg/kg 1 Q3W 17 =
Pertuzumab* 840 — 420 mg 1 Q3w 17 i
Docetaxel 80-100 1 Q3w 4 ]
*Optional
Paclitaxel + Trastuzumab (APT trial)
it il mg/m’ #gEH LiED Y 22530k
Trastuzumab 4 — 2 mg/kg 1 QW 12 5
Paclitaxel 80 1 QW 12
Followed by

Trastuzumab 2 (6) mg/kg 1 QW (Q3W) 40 (13)
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TC + Trastuzumab

Trastuzumab 4—2 (8 —6) mg/kg 1,8, 15(1) Q3W 4 6
Docetaxel 75 1 Q3W 4
Cyclophosphamide 600 1 Q3w 4
Followed by
Trastuzumab 6 mg/kg 1 Q3W 13

Neoadjuvant therapy (HER2-Positive)

(e SR S e )

[] adjuvant therapy

24 30k

1. Romond EH, Perez EZ, Bryant J, et al. Trastuzumab plus adjuvant chemotherapy for operable HER2 positive breast cancer. N
Engl J Med 2005;353:1673-1684.

2. Dang C, Fomier M, Sugarman S, et al. The safety of dose-dense doxorubicin and cyclophosphamide followed by paclitaxel
with trastuzumab in HER2/neu over expressed/amplified breast cancer. J Clin Oncol. 2008;26(8):1216-1222.

3. Slamon D, Eiermann W, Robert N, et al. Adjuvant trastuzumab in HER2-positive breast cancer. N Engl J Med 2011;365:1273-
1283.

4. Schneeweiss A, Chia S, Hickish T et al. Pertuzumab plus trastuzumab in combination with standard neoadjuvant anthracycline-
containing and anthracycline-free chemotherapy regimens in patients with HER2-positive early breast cancer: a randomized
phase I cardiac safety study (TRYPHAENA). Ann Oncol 2013; 24: 2278-2284.

5. Tolaney S, Barry W, Dang C.et al. Adjuvant paclitaxel and trastuzumab for node-negative HER2-positive breast cancer. N Engl
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J Med 2015;372:134-141.

Jones SE, Collea R, Paul D, et al. Adjuvant docetaxel and cyclophosphamide plus trastuzumab in patients with HER2-amplified
early stage breast cancer: a singlegroup, open-label, phase 2 study. Lancet Oncol 2013;14:1121-8.

Minckwitz G, Huang C, Mano M, et al. Trastuzumab emtansine for residual invasive HER2-positive breast cancer. N Engl J
Med 2019;380:617-628.
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Chemotherapy as Primary or Adjuvant Therapy (HER2-NEGATIVE)

Doxorubicin may be replaced by Epirubicin 90 mg/m’

PREFERRED REGIMENS
Dose-dense AC followed by Paclitaxel

(arshar SRS o)

Doxorubicin 60 1 Q2w 4 1
Cyclophosphamide 600 1 Q2w 4

Followed by
Paclitaxel 175 1 Q2W 4

Dose-dense AC followed by weekly Paclitaxel =

Doxorubicin 60 1 QW 4 1 82

Cyclophosphamide 600 1 Q2W 4 E
Followed by 2|

Paclitaxel 80 1 QW 12

TC

Pl mg/m’
Docetaxel 75 1 Q3W 4 2
Cyclophosphamide 600 1 Q3W 4



P& mg/m’
Capecitabine 1000-1250 BID 1-14 Q3w 6-8 18
(If triple-negative breast cancer and residual disease after preoperative therapy with taxane, alkylator, and anthracycline based chemotherapy)

Useful in certain circumstances
Dose-dense AC

Doxorubicin 60 1 Q2W 4 1
Cyclophosphamide 600 1 Q2W 4

AC

Doxorubicin 60 1 Q3W 4 3
Cyclophosphamide 600 1 Q3W 4

TAC

Docetaxel 75 1 Q3w 6 4
Doxorubicin 60 1 Q3w 6

Cyclophosphamide 500 1 Q3W 6

(arshar SRS o)
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TEC

Docetaxel 75 1 Q3W 6 13

Epirubicin 75 1 Q3w 6

Cyclophosphamide 500 1 Q3W 6

FAC

5-FU 500 1,80rl,4 Q3W 6 5,6
Doxorubicin 50 1 Q3w 6

Cyclophosphamide 500 1 Q3w 6

CEF

Cyclophosphamide 500 1,8 Q3W 6 7

Epirubicin 80 1,8 Q3W 6

5-FU 500 1,8 Q3w 6

CMF

Cyclophosphamide 100 PO 1-14 Q4w 6 16
Methotrexate 40 1,8 Q4w 6

5-FU 600 1,8 Q4w 6

(arshar SRS o)
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AC followed by Docetaxel

Pl mg/m’

Doxorubicin 60 1 Q3w 4 8
Cyclophosphamide 600 1 Q3W 4
Followed by =~
Docetaxel 80-100 1 Q3w 4 £
&
#
AC followed by Paclitaxel ;gg
7 mg/m’ %
Doxorubicin 60 1 Q3W 4 9 B
Cyclophosphamide 600 1 Q3W 4 %E‘T
Followed by =
Paclitaxel 175 1 Q3w 4

AC followed by weekly Paclitaxel ‘_E
450 47 il 5t mg/m’ wasH s S 2% ik 82
Doxorubicin 60 1 Q3w 4 9 E
Cyclophosphamide 600 1 Q3w 4 2]
Followed by
Paclitaxel 80 1 QW 4

EC

Epirubicin 90-100 1 Q3W 4 10
Cyclophosphamide 600 1 Q3w 4



FEC followed by Docetaxel

5-FU

Epirubicin

Cyclophosphamide
Followed by

Docetaxel

FEC followed by weekly Paclitaxel

5-FU

Epirubicin

Cyclophosphamide
Followed by

3 Weeks no treatment
Followed by

Paclitaxel

FLC

5-FU
Lipo-Doxorubicin
Cyclophosphamide

YD

TMU Taipei Cancer Center

500 1 Q3W 3 11

100 1 Q3W 3

500 1 Q3W 3 0
&

100 1 Q3W 3 %’:
3
W
yé\
%
E1

600 1 QW 4 12 i

90 1 Q3W 4

600 1 Q3W 4 -
yE
=2
4
=

100 1 QW 8 15
]

Pl mg/m’

500 1 Q3W 6 17
35-40 1 Q3W 6
500 1 Q3W 6



Cisplatin + Docetaxel (Triple negative)

Fil & mg/m’
Cisplatin 75 1 14, 15
Docetaxel 75 1

Carboplatin + Docetaxel (Triple negative)

Cisplatin AUC 6 1 Q3W 19, 20
Docetaxel 75 1 Q3w

* = BEH AR

Neoadjuvant therapy (HER2-Nagative)
[fi] adjuvant therapy

24 300k

1. Citron ML, Berry DA, Cirrincione C, et al: Randomized Trial of Dose-Dense Versus Conventionally Scheduled and Sequential
Versus Concurrent Combination Chemotherapy as Postoperative Adjuvant Treatment of Node-Positive Primary Breast Cancer:
First Report of Intergroup Trial C9741/Cancer and Leukemia Group B Trial 9741. J Clin Oncol 2003;21:1431-1439.

2. Jones S, Holmes F, O'Shaughnessey J, et al. Docetaxel With Cyclophosphamide Is Associated With an Overall Survival Benefit
Compared With Doxorubicin and Cyclophosphamide: 7-Year Follow-Up of US Oncology Research Trial 9735. J Clin Oncol
2009;27:1177-1183.

3. Fisher B, Brown AM, Dimitrov NV, et al. Two months of doxorubicin-cyclophosphamide with and without interval reinduction
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11.

12.

13.
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Adjuvant Endocine Therapy

Anti-estrogen

Tamoxifen 20-40 mg PO QD 1

Aromatase inhibitor

& mg/m’ HhEEH
Exemestane 25 mg PO QD 2

P mg/m2
Anastrozole 1 mg PO QD 3

Fl& mg/m’
Letrozole 2.5mg PO QD 4

Ovarian suppression or ablation

7 mg/m’
Goserelin Acetate 3.6 mg SC 1 Q4w 5

Leuprolide Acetate 3.75 mg SC 1 Q4w 6
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Product Information: tamoxifen citrate oral tablets, tamoxifen citrate oral tablets. Watson Laboratories (per manufacturer),
Corona, CA, 2011.

Product Information: AROMASIN(R) oral tablets, exemestane oral tablets. Pharmacia & Upjohn Company (per FDA), New
York, NY, 2013.

Product Information: ARIMIDEX(R) oral tablet, anastrozole oral tablet. AstraZeneca Pharmaceuticals LP, Wilmington, DE,
2009.

Product Information: Femara oral tablets, letrozole oral tablets. Novartis Pharmaceuticals Corporation, East Hanover, NJ, 2010.
Product Information: ZOLADEX(R) implant 3.6mg, goserelin acetate implant implant 3.6mg. AstraZeneca, Wilmington, DE,
2009.

Boccardo F, Rubagotti A, Amoroso D, et al: Endocrinological and clinical evaluation of two depot formulations of leuprolide
acetate in pre- and perimenopausal breat cancer patients. Cancer Chemother Pharmacol 1999; 43:461-466
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CHEMOTHERAPY REGIMENS FOR RECURRENT OR METASTATIC BREAST CANCER
HER2-NEGATIVE
PREFERRED SINGLE AGENTS

Anthacyclins

Doxorubicin 60-75 1 Q3wW 7 1

P8 mg/m2
Doxorubicin 20 1 QW 2

il mg/m2
Lipo-Doxorubicin 50 1 Q4w 3

Taxanes

P8 mg/m2
Paclitaxel 175 1 Q3wW 4

: il mg/m2
Paclitaxel 80 1 QW 5

cer Center
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Antimetabolites

il mg/m2
Capecitabine 1000-1250 PO BID 1-14 Q3w 6 6

P& mg/m2
Gemcitabine 800-1200 1,8, 15 Q4w 7

Other microtubule inhibitors

75 mg/m2
Vinorelbine 25 1 QW 8

Eribulin 1.4 1,8 Q3W 9

PARP inhibitors

75 mg/m2
Olaparib 300 mg PO BID 46

P8 mg/m2 FhEEH
Talazoparib 1 mg PO QD Q4w 47
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Atezolizumab + albumin-bound paclitaxel

Atezolizumab 840 mg 1, 15 Q4w 48
Nab-Paclitaxel 100 1,8, 15 Q4w

(An option for patients with PD-L1-positive TNBC)

EJNES #il i mg/m2 #gEH A 1] 25 Rk
Carboplatin AUC 6 1 Q3W-Q4W 11

(An option for patients with triple-negative tumors and germline BRCA1/2 mutation)

il mg/m2
Cisplatin 75 1 Q3w 4 17
(An option for patients with triple-negative tumors and germline BRCA1/2 mutation)

OTHER SINGLE AGENTS
il mg/m2
Cyclophosphamide 50 PO QD 1-21 Q4w 10
R #il & mg/m2 #i%EH AR LL 2% 308K

Carboplatin AUC 6 1 Q3W-Q4W 11
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FlE mg/m2
Docetaxel 60-100 1 Q3w 6 12,13

Pl mg/m?2
Docetaxel 35 1,8, 15,22, 29, 36 Q8W 14

75 mg/m2
Albumin-Paclitaxel 100 or 150 1,8, 15 Q4w 15,16

Albumin-Paclitaxel 260 1 Q3wW 15

P8 mg/m2
Epirubicin 75 1 Q3w 18

Combinations

Carboplatin + Docetaxel (triple negative)

Carboplatin AUC 6 1 Q3W

6 49, 50
Docetaxel 75 1 Q3W 6
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CAF
7l & mg/m2
Cyclophosphamide 100 PO 1-14 Q4w 19
Doxorubicin 30 1,8 Q4w
5-FU 500 1,8 Q4w
FAC
P& mg/m2
5-FU 500 1,8o0rl,4 Q3W 20
Doxorubicin 50 1 Q3W
Cyclophosphamide 500 1 Q3W
FEC
P8 mg/m2
Cyclophosphamide 400 1,8 Q4w 6-9 21
Epirubicin 50 1,8 Q4w
5-FU 500 1,8 Q4w
AC

P& mg/m2
Doxorubicin 60 1 Q3w 8
Cyclophosphamide 600 1 Q3W 8

22
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il mg/m2

Epirubicin 75 1 Q3w 6 23
Cyclophosphamide 600 1 Q3W 6
CMF ;F%
W * Fil i mg/m2 #i%EH gD kY] 22500k %
Cyclophosphamide 100 PO QD 1-14 Q4w 24,45 £
Methotrexate 40 1,8 Q4W oA
5-FU 600 1,8 Q4w I
H
3l

Docetaxel + Capecitabine

g4 #il = mg/m2 #gEH A FY 25k -
Docetaxel 75 1 QW 6 25 22
Capecitabine 950 PO BID 1-14 Q3wW 6

GT

U RS il

Paclitaxel 175 1 Q3W 26
Gemcitabine 1250 1,8 Q3w

S #il i mg/m2 #aEEH BRAS ] 2530k
Paclitaxel 80 1,8, 15 Q4w 44

Gemcitabine 800 1,8, 15 Q4w
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Gemcitabine + Carboplatin

8 mg/m2
Gemcitabine 1250 1,8 Q3wW 27
Carboplatin AUC 2 1,8 Q3wW

Bevacizumab + Paclitaxel

P8 mg/m2
Bevacizumab 10 mg/kg 1,8 Q4w 28
Paclitaxel 90 1,8, 15 Q4w

HER2-POSATIVE

PREFERRED AGENTS
P8 mg/m2
Pertuzumab 840 — 420 mg 1 Q3w 29
Trastuzumab 8 — 6 mg/kg 1 Q3W
Docetaxel 75-100 1 Q3w

Pl & mg/m2
Pertuzumab 840 — 420 mg 1 Q3W 30,31
Trastuzumab 8 —>6(4—2) mg/kg 1 Q3W (QW)
Paclitaxel 175 (80) 1 Q3W (QW)
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OTHER AGENTS

Pl & mg/m2

Trastuzumab 8 —>6(4—2) mg/kg 1 Q3W (QW) 31,32
Paclitaxel 175 1 Q3W
Carboplatin AUC 6 1 Q3w ~
;:fl:
Pl mg/m2 ;»%
Trastuzumab 8 —6 (4 —2) mg/kg 1 Q3W (QW) 31,33,34 g
Paclitaxel 175 (80-90) 1 Q3W (QW) %J
%
FEE mg/m?2 ¥
Trastuzumab 8 —6(4—2) mg/kg 1 Q3W (QW) 31,35, 36 il
Docetaxel 80-100 (35) 1,8,15 (1) Q3W (QW)
P8 mg/m2 iE
Trastuzumab 8 —6(4—2) mg/kg 1 Q3W (QW) 31,37 g2
Vinorelbine 30-35 (25) 1,8 (1) Q3W (QW) ;%
=]
5

8 mg/m2
Trastuzumab 8 —6(4—2) mg/kg 1 Q3W (QW) 31, 33,38, 39
Capecitabine 1000-1250 1-14 Q3w

P8 mg/m2
T-DM1 3.6 mg/kg 1 Q3W 40
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Pl & mg/m2
Lapatinib 1250 mg PO QD 1-21 Q3W 41
Capecitabine 1000 PO BID 1-14 Q3W

Trastuzumab 8 —>6(4—2) mg/kg 1 Q3W (QW) 31,43
Lapatinib 1000 mg PO QD Q3W

*Z R AR A
S50
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ENDOCRINE THERAPY REGIMENS FOR RECURRENT OR METASTATIC BREAST CANCER

Premenopausal
SERM

FlE mg/m2
Tamoxifen 20-40 mg PO QD 1

Ovarian ablation or suppression

il mg/m2
Goserelin Acetate 3.6 mg SC Q4w 5

Leuprolide Acetate 3.75 mg SC Q4w 6

Postmenopausal
Aromatase inhibitor

P8 mg/m2
Exemestane 25 mg PO QD 2

P mg/m2
Anastrozole 1 mg PO QD 3

il mg/m2
Letrozole 2.5 mg PO QD 4
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SERD
S il mg/m2 #igEH g Y 22508k
Fulvestrant 500 IM Q4w 7

CDK4/6 inhibitor+AlI (for Her2-negative) %

kS Fil 5 mg/m2 #gEH R JA ) 2250k A

Palbociclib 125 mg PO QD 1-21 Q4w 8 g

Letrozole 2.5 mg PO QD 1-21 Q4w ¥y

]

7%3

@]ﬁ mg/m2 %EIJ

Palbociclib 125 mg PO QD 1-21 Q4w 8 ~
Anastrozole 1 mg PO QD 1-21 Q4w

%5 =X AT 2 3 32 : yE

W ill& mg/m2 #asEH e 3 2% TRk )

Palbociclib 125 mg PO QD 1-21 Q4w 8 P

Exemestane 25 mg PO QD 1-21 Q4w i5

5

il & mg/m2
Ribociclib 600 mg PO QD 1-21 Q4w 9
Letrozole 2.5 mg PO QD 1-21 Q4w



LR fill & mg/m2 #hiEH AR ) 2253k

Ribociclib 600 mg PO QD 1-21 Q4w 9
Anastrozole 1 mg PO QD 1-21 Q4w

NS 5 mg/m2 #gEH R JA 1) 250k
Ribociclib 600 mg PO QD 1-21 Q4w 9
Exemestane 25 mg PO QD 1-28 Q4w

7l & mg/m2
Abemaciclib 150 mg PO BID 14
Letrozole 2.5 mg PO QD

(arshar SRS o)

Abemaciclib 150 mg PO BID 14 &
Anastrozole 1 mg PO QD ED
=l
E NS Fil& mg/m2 *asEH AR I 2% Rk =
Abemaciclib 150 mg PO BID 14
Exemestane 25 mg PO QD
CDK4/6 inhibitor + SERD
5 s mg/m2 LEdE LIS Y 2% Rk
Palbociclib 125 mg PO QD 1-21 Q4w 10

Fulvestrant 500 IM 1,15—>1 Q4w
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S Fil i mg/m2 #iaEH BRAS 1] 22530k
Palbociclib 600 mg PO QD 1-21 Q4w 11
Fulvestrant 500 IM 1,15—1 Q4w

7l & mg/m2
Abemaciclib 150 mg PO BID 15
Fulvestrant 500 IM 1,15—1 Q4w

Pl mg/m?2
Everolimus 10 mg PO QD 12
Exemestane 25 mg PO QD

Everolimus 10 mg PO QD Q4w 12
Fulvestrant 500 IM 1,15—1 Q4w

E0 #il & mg/m2 #%EH BRAS b 2% 30k
Everolimus 10 mg PO QD 13
Tamoxifen 20-40 mg PO QD

Fulvestrant + Alpelisib for PIK3CA-mutated tumors

Alpelisib 300 mg PO QD 16
Fulvestrant 500 IM 1,15—1 Q4w
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USEFUL IN CERTAIN CIRCUMSTANCES

Ribociclib + Tamoxifen

P& mg/m?2
Ribociclib 600 mg PO QD 1-21 Q4w 17
Tamoxifen 20-40 mg PO QD
(first line therapy with ovarian suppression or ablation for premenopausal patients with hormone-receptor positive, HER2-negative metastatic breast
cancer)

Abemaciclib

Abemaciclib 200 mg PO BID 18

24 Rk

1. Product Information: tamoxifen citrate oral tablets, tamoxifen citrate oral tablets. Watson Laboratories (per manufacturer),
Corona, CA, 2011.

2. Product Information: AROMASIN(R) oral tablets, exemestane oral tablets. Pharmacia & Upjohn Company (per FDA), New
York, NY, 2013.

3. Product Information: ARIMIDEX(R) oral tablet, anastrozole oral tablet. AstraZeneca Pharmaceuticals LP, Wilmington, DE,
2009.

4. Product Information: Femara oral tablets, letrozole oral tablets. Novartis Pharmaceuticals Corporation, East Hanover, NJ, 2010.

5. Product Information: ZOLADEX(R) implant 3.6mg, goserelin acetate implant implant 3.6mg. AstraZeneca, Wilmington, DE,
20009.

6. Boccardo F, Rubagotti A, Amoroso D, et al: Endocrinological and clinical evaluation of two depot formulations of leuprolide
acetate in pre- and perimenopausal breat cancer patients. Cancer Chemother Pharmacol 1999; 43:461-466.
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Turner NC, Ro J, Andre F, et al. Palbociclib in Hormone-Receptor-Positive Advanced Breast Cancer. N Engl J Med
2015;373:209-219.

Ga briel N. Hortobagyi, M.D.,Salomon M. Stemmer, M.D., et al.Ribociclib as First-Line Therapy for HR-Positive, Advanced
Breast Cancer, N Engl J Med 375;18 November 3, 2016

Massimo Cristofanilli, Nicholas C Turner,et al.Fulvestrant plus palbociclib versus fulvestrant plus placebo for treatment
of hormone-receptor-positive, HER2-negative metastatic breast cancer that progressed on previous endocrine therapy
(PALOMA-3): final analysis of the multicentre, double-blind, phase 3 randomised controlled trial. Lancet Oncol 2016; 17:
425-39.

Dennis J. Slamon, Patrick Neven, et al. Phase III Randomized Study of Ribociclib and Fulvestrant in Hormone Receptor—
Positive, Human Epidermal Growth Factor Receptor 2-Negative Advanced Breast Cancer: MONALEESA-3. J Clin Oncol
36:2465-2472.

Noah Kornblum, Fengmin Zhao, et al. Randomized Phase II Trial of Fulvestrant Plus Everolimus or Placebo in
Postmenopausal Women With Hormone Receptor—Positive, Human Epidermal Growth Factor Receptor 2—Negative Metastatic
Breast Cancer Resistant to Aromatase Inhibitor Therapy: Results of PrE0102. J Clin Oncol 36:1556-1563.

Thomas Bachelot, Ce line Bourgier, et al. Randomized Phase II Trial of Everolimus in Combination With Tamoxifen in Patients
With Hormone Receptor—Positive, Human Epidermal Growth Factor Receptor 2—Negative Metastatic Breast Cancer With Prior
Exposure to Aromatase Inhibitors: A GINECO Study. J Clin Oncol 30:2718-2724.

Goetz MP, Toi M, et al. MONARCH 3: Abemaciclib As Initial Therapy for Advanced Breast Cancer.J Clin Oncol.
2017;35(32):3638-3646.

Sledge GW Jr, Toi M, et al. The Effect of Abemaciclib Plus Fulvestrant on Overall Survival in Hormone Receptor—Positive,
ERBB2-Negative Breast Cancer That Progressed on Endocrine Therapy—MONARCH 2. AMA Oncol. 2020;6(1):116-124.
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17. Tripathy D, Im SA, et al. Ribociclib plus endocrine therapy for premenopausal women with hormone-receptor-positive,
advanced breast cancer (MONALEESA-7): a randomised phase 3 trial. Lancet Oncol. 2018 Jul;19(7):904-915.

18. Dickler MN, Tolaney SM, et al. MONARCH 1, a phase 2 study of abemaciclib, a CDK4 and CDK6 inhibitor, as a single agent,
in patients with refractory HR+/HER2— metastatic breast cancer.Clin Cancer Res. 2017; 23(17): 5218-5224.
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1. 1. NCCN clinical practice guidelines in oncology-Breast cancer. version 3.2019
2. International Commission on Radiation Units and Measurements. ICRU Report No 62: Prescribing, Recording and
Reporting Photon Beam Therapy ( Supplement to ICRU Report 50) . Bethesda, MD: ICRU Publications 1999.
3. Radiation therapy for the whole breast: Executive summary of an American Society for Radiation Oncology (ASTRO)
evidence-based guideline, Practical Radiation Oncology, 2018; 8:145-152

(EEdSRai i e ae)

U e Q8 Pt






