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110 LR 8 |- —h 2 52 -

109 5 {&EThR 110 4E &3ThR

CFLEB AR 38 -1 )
1. [RRIRE REHRE (% ER/PR/ Her-2)
2. AR + RIT
3:*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)

CRLERRHET I -2 )

L GRIRE R e R

BieE

6.RT*: Whole breast radiotherapy(WBRT) or Partial breast radiotherapy(PBRT),
PBRT A& - 2R =BeER31 ;> 70 5% » TINO ELER + PR + if
[FIREA /T R 55 SLEIREE Tl - RSB & i a T am i (3 vl SN
RT °

7. MR (B E&{LHERT HBsAg K Anti-HCV test optional)

8. Hormonal therapy: Tamoxifen HiF 5-10 £ ;AT A 5-10 4 .

9. £ 2% Total mastectomy=Simple mastectomy

YD

TMU Taipei Cancer Center

CRLpEB RS 1363 -1 )

1. {537 ¢ EERIRE - REER® (& ER/PR/ Her-2(optional)

2. %34T ¢ EfiJ[4EG# :Whole breast radiotherapy

3AEET « * ALB R TR 2 2L R R T DA D JE e 2%
T 50% > A7 R B B AR I BRSPS AL (RIS EF2 (Shared decision
making, SDM) & [FIEEZ I Z B> (AR 58 e + » 5 2 i m] DLgere Kz
S RER IR

+ JEEE AR EBRIAF ¢ R ISR ~ BOKRUNERT ~ high grade ~ BETHY
JERER: ~ FEEE

CREBEHET G 2)

1. 83T ¢ BRI Rl s ER A I AR &

2 83T ¢ WfEE

6. SRBIMEIBEREIRB DAA: PLARST R IR » (e FE 2 AT =5 S R o 2L
BHST > METE SR A RRENa R - 7. 5 BEM & A LL TR ()
>=70 5% ~ (2) EZ LB T ~ (3) pTINO ~ (4)ER+PR+ HEZZ i
FniE  MERR GEa it iSRRI e o

8. Miehads (A& 1L#HT HBsAg K Anti-HCV test optional)

9. Hormonal therapy: Tamoxifen HiF 5-10 & ;AT BRF 5-10 4 .

10. = ZAE Total mastectomy=Simple mastectomy
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CFUmRBAEET 6% -3 )
1. Rt A R PR AR

2. R -
*MRM->R/T criteria:
Tumor > S5cm
LN positive > 4
LN 1-3 strongly consider (optional )
Margin positive
3. ik

4. * Trastuzumab R R FIAR 2 2% 5 B

5. BIEHSAVERGIRE Carrier WRIRE (7R ELEH
HBsAg J Anti-HCV test)

6. RT*: Whole breast radiotheray(WBRT) or Partial breast radiotherapy(PBRT),
PBRT fF&{ift :RT*: 2E & =FeiEEs|

7. Mg (B &L HBsAg B Anti-HCV test optional)

8. FEIH## Total mastectomy=Simple mastectomy

9. TNBC with residual invasive cancer following standard neoadjuvant therapy:
Consider adjuvant capecitabine ( HZ&{HFH )

10. ER (-), PR (-) and Her2 (+) Node (+) patients: Consider adjuvant

chemotherapy + Trastuzumab % Pertuzumab 11.Anti-Her-2
11. treatment: Trastuzumab, Dual-Blockade, TDM-1

CFUmBHHRD 136 -3 )
L ABET : BRIRRREL R R BB A I AT & o
2. 43T

Post-mastectomy radiotherapy (PMRT )
indications:

Tumor > 5cm

N2 or N1 without axillary dissection

Strongly consider PMRT in N1 cases*

Positive margins

IE(CIE) ()

3. 43T

BFEE -

4. Anti-Her2 treatment XA (E FHUE S HEMH -

5. B AV BRI B Carrier WRIRE (77L& LHHT HBsAg & Anti-HCV
test) °

6. *N1 {5 {288 A8 G R B R X B L Rl RO AR - L UIRRflr
e T BRI o (A5 28 bR R R LA A et < Ml >=40 5% »
T1» B ERSRIL » SR E R » Her2/Neu ()

7. ek (B& LT HBsAg B Anti-HCV test optional)

8. “EEH ¥ Total mastectomy=Simple mastectomy

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

10. ER (-), PR (-) and Her2 (+) Node (+) patients: Consider adjuvant

chemotherapy + Trastuzumab % Pertuzumab

(maEE )
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CRIEBIRI 1IN 4 )
1. FEREST ¢ H#4FH% ¢ PET scan (optional )
2. L EHRBE © Neoadjuvant C/T £ Targeted therapy For Her-2(+)
3.bfEE 3 RT* ZE R =R
4.Ff3k 7 ER (), PR (-) and Her2 (+) Node (+) patients: Consider adjuvant
chemotherapy + Trastuzumab * Pertuzumab

Rl RET 363 -5 )
1. FRPREET ¢ B4 3 PET scan (optional)
2. FIGRE
* Systemic chemotherapy &= Hormonal therapy £ Radiotherapy
* Her-2(+)-> anti HER-2 therapy
* ER and/or PR (+), Her-2 (-): Hormonal therapy & CD4/6i or mTOR
inhibitor or chemotherapy
* Best supportive care
« Palliative surgery and other forms local treatment if needs
* Clinical trial
* TNBC — Immunotherapy(PD-L1 > 1%) or PARP inhibitor(gBRCA
mutation)

YD

TMU Taipei Cancer Center

109 4 fE3ThR 110 4E &3ThR

LB IR L3 -4 )
1. &Pk ¢ EiRIF : Bone scan and or/ PET-CT
2. f&37 + FEGHHE  Neoadjuvant C/T £ Anti-Her-2For Her-2(+)
3 83T + Wi 3 RT Z2RIUEGHER I
4. MR = BfEE 7

€L RS 1 36E% -5 )

1. &5k « BRI : Bone scan and or/ PET-CT

2. F9GhR
* Systemic chemotherapy £ Hormonal therapy £ Radiotherapy
* ER and/or PR (+), Her-2 (-): Hormonal therapy & CD4/6i or mTOR

inhibitor or chemotherapy

* Her-2(+)-> anti HER-2 therapy
* Hormonal receptor(+)->PIK3CA mutation(optional) — PIK3CA inhibitor
* TNBC — Immunotherapy(PD-L1 > 1%)
*» PARP inhibitor(gBRCA mutation)
* Best supportive care
« Palliative surgery and other forms local treatment if needs
* Clinical trial

RN (USRS 36 -6 )
BEHOR CRUEBRHRLIEERE -7)

(maEE )
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109 4 &3Thi 110 4F {ZEThR

J: R R AL )

— IR HRHE

L BHIELE (RERESUR AIRACRL R R it )
2. fE o

3. S v ok LR A

4. R it T B e Y PLIBK A

T IR

FLE R IR

RRELG / = bk RS A (B 50-50.4Gy / KB - 25-28 K ) B (Hl
i 1 40-42.5Gy / KE ¢ 15-16 X))

JEALHE / REAR R AL / o Bk A AR E &L < 10-16 Gy / KB 4-8
RPRFE + 1.8~2.0Gy 5 2.6~2.7Gy

W RA LB IR i AR

SRR EE / 2 E B S« 45-50.4Gy / JUH < 25-28 K

TR 57 / 2 btk EEL R A 8] S I < 8-12Gy / KB = 4-6 KAl
BRET NG (IORT) BT ¢ 20~21Gy / K = 1 K

= iRgT

6 FTIe F S RUE 5 S PE RR P PR R Bl - L Sl B SR At AR > =] %
TEFEECR BRI AR - SR RUR AT (] A0 B BRI A fe A A 77
Jfein TRAEREN AL I B R AN 1 - FRRH B R A AL =

1537 « CEUERU RIS 1)

(Z7LBHER )
[ LIEE RS i s 5 e ST M NS AR B T e
SHIESE « RSk R RS IR R Ttk
eGSR - BURLE
HAESIE < 50-50.4Gy / KB : 25-28 2K B 40-42.5Gy / ¥ : 15-16 K
BRI - R R e e g ]
SEANESTIE © 10-16Gy / X - 4-8 K
YRR ¢ (0 A AL 0 R IR R R Bl - /L Bl B I e T
SR TTE AR R A A - BLOMITRAE R - TR T2
FUIBSBLE RS > BSOS/ BORETE P EA B SR 2 - [ S TH
ity

%
=
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24537« RO L -1 )

(HIBE iU E R ]
[ LB SET I B B R E R AR A
SHIENE : (8RS EL B 2 UIRR ATt A R IR BB (T stage >=T3)
K PR SR B R PR (R AR 25 (N stage >=N1)
HRERTREE - RERIREE - P lEnE B )
IR : 50-50.4Gy / 0B ¢ 25-28 K
SR HiE - PR E
BANESTE © 10-16Gy / B - 4-8 K
TERRELA « (o A A ) R & R P A U e P Al - L Al B R i
SRR > FIE ARG A o BL LIRS o AEEE A T IR
B ET BE IRET - SO RO [ PR B SRR RS - R T
AL IR

38T« CRLEEBURRRRELE -2)

(bR e [ R 1 )
[E L BT E G R SR E R AT
SETERE : BORIFFEIER (T stage >=T3) ~ BRIREURERLE IR 2D —
{EHRELAS (N stage >= N1)
WG AiR] - RE S bebk RS R > BREIE T ~ BB T SR IR
[fi o [RPRIEEE Py PLbk RS RS B E AR 23 T I - RV [ IR Y
FLREEA [ o
RS & 50-50.4Gy / ZCBL - 25-28 K
BRI + 5 P AR A R R BT SRR B EETE K
WEREURIRE] > W Rl BE A EE > BLOMIRERN

U e QS Pt



( BLERZRIESI K 1)

aup
W

DCIS
TisNOMO

> A AR B B

meEW T T

L5 W%

LR E F AR 2 LB R LB F R D R AR B 50% - & B A SR BOR IR AR i B R Bl R B2 (Shared

\

Partial
mastectomy +
SLNB

Whole

™ breast

radiotherapy

IR
—> (& ER/PR/
Her-2(optional) )

—>| i B

\

Total mastectomy +
SLNB
+reconstruction

HENEaE

\ 4

BER=REZE

decision making, SDM) # B £ EH X B A E B AR + FREFTURER BRI B
+ REE WA ET - IR NIE - BOKBYHESE © high grade ~ L WIEH & FEEH o

ER (-) (optional)

@ Adjuvant treatment:
Tamoxifen for 5 years

@ Risk reduction for
contralateral breast
cancer(optional)

ER (+) or uncertain
@ Adjuvant treatment:
Tamoxifen for 5 years
@ Risk reduction for
contralateral breast
cancer(optional)
@ Al may also
be considered in
menopausal women

7Bt

Hith A

* A AL
B A A S
18 H—KR

| * AL R

-k

B EFALE
k A 5L

B iR —
R

(~Bjemaece)

U e Q8 Pt



( BLERS RIS R -2)

% —
Stage IA
TINOMO
Stage 1B
TINImiMO0

fRRiEE

o R TR B B
FAME R B
A A (AL
| 7% AT HBsAg A Anti- [
HCV test optional)
M3 Xk

L5 AR

iz e H
Ha25% (4 FRPRHer2) H

H #k A2 5 % (optional) H
HE #4744 (optional) H
HiLg #dR & (optional) H
-3 B TR (optional) H

IR

YD

TMU Taipei Cancer Center

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

@ Total
mastectomy
+ ALND
or SLNB =+
Reconstruction

_I 15 36 B IS BB (optional ) |‘

S EREE EENERE Bt
| ER(+)and/or PR »Hormonal Therapy kg HAH
T= (+) or unknown | [1.No adjuvant C/T
0.5cm 2.Her-2(+) — e )
» ER(-)and PR (-) [ (Consider C/T+Trastuzumab* i ﬂﬂ%ﬂ—
1. Hormonal therapy + C/T * i% - ;ﬁi’{?%
2. Her-2(+) — a2V ES
ER(+)and/or PR pIconsider Trastuzumab* > EA— R
(+) or unknown | =T % FLA A
05<T 2. Her-2(+) — 5 NEA—
= 1.0cm [*] ER(-)and PR (-) P|consider C/T+ Trastuzumab* ™| ®
; IrII_I(ermz(zr_‘l_a;I il)lerapin/T *LEHY W
+ . - ﬁ I EN
?g(or)?ll;dliﬁrosvi *Suggest Trastuzumab * ™ ‘f[; X 710 RS
1<T= TCT WAF W
2.0cm ER(-Jand PR (-) (2. Her-2(+) — > R
Consider C/T+ Trastuzumab* * F R R
IE T #E
(optional)

. Stage I & II favorable histology include tubular and colloid. 28 £:# NCCN guideline * #& i B % & &5t iR €6 F R

. Clinical trial is always an option of treatment.

. Oncotype or Endopredict » ICT » Mammoprint ~ Pam50 test is optional examination for ambiguous patients.

 EEEZAZ LR R Carrier LRRE ( FEELHRAT HBsAg K Anti-HCV test)
BB M AT R BT UL 2 LIRS A R R - A 6 5 2 B IR B R R -
CERERAAUTHRSE (1)>=70 &% ~ Q) EZAFEY F47 ~ ) pTINO ~ (HER+PR+ HEHZ TR EE  BEREH R
HABRETEZHMEBIIER -
8. M (& 1t/E R HBsAg & Anti-HCV test optional)
9. Hormonal therapy: Tamoxifen it | 5-10 4 ;AT fit F 5-10 4 .
10. E B j4 % Total mastectomy=Simple mastectomy

1
2
3
4. % Trastuzumab R R H 2 X 8 F A
5
6
7

#itk 5 FoAE
&ARHF—R

(o B e

DS

uu




(LIRSS 3)
EN ELEEN

RN R AL
MAEE R

A AR E (LR AT
HBsAg A Anti-HCV test

% - optional)

Stage TIA | VA3 X & H
TONIMO | HiLG A&k H
TINIMO| | Gams

T2 N0 Mo [ LAY H
or Stage Hm % (4 ERPRHer2) H
1B H g 3642 & % (optional)
TINIMO | |

T3NOMO —| B #4478 (optional ) |—

—|§L5}5ﬁ?}§%% (optional ) |‘

—| 31 B R ET & (optional ) |—

ML B BT & (optional) |-

5. ECE (+)

[ft3£ : 1.Stage I & 11 favorable histology include tubular and colloid. %8 £: % NCCN guideline * #8 &1 [ K @& st sm iR T G HR T N

2.Clinical trial is always an option of treatment.

3.0ncotype or Endopredict ~ ICT » Mammoprint ~ Pam50test is optional examination for ambiguous patients.

4.Anti-Her2 treatment & {8 % {# il # % 2% & % {£ Fl

5. % E 2L BB R Carrier WRARE ( FH 4 (LB H HBsAg K Anti-HCV test)
6. NI KBEREAMELFLEFHBERABRBERELRRREREL - 2R AT LB BIBUR - RERAREF BRI TAHGRYE : £

>=40 1% * T1 » E—HEEEL - BHE 0 EREIL - Her2/Neu (-) ©
7. AR E (@A A HBsAg K Anti-HCV test optional)

8. £ &/ Total mastectomy=Simple mastectomy

9. TNBC with residual invasive cancer following standard neoadjuvant therapy: Consider adjuvant capecitabine ( B % {# il )
10.ER (-), PR (-) and Her2 (+) Node (+) patients: Consider adjuvant chemotherapy + Trastuzumab =+ Pertuzumab

Eec) @masas i snEsEge
# B K DB R T F| |@Partial
frnth  SHEREF| | mastectomy | |1 C/T ®PAdjuvant | | g -
;FLT & ZVT'% (T FE| | vALNDor | |2, Her2 () H/T: CESELE
coadjuvant therapy) SLNB +R/T* | |— Consider ER (+) and/ * R b AR
@ Total | Trastuzumab* | | or PR (+) or R N
Neoadjuvant C/T mastectomy (£ Perjeta)or unknown BA—x
+ Targeted therapy +ALND or TDM-1(non- * I AF I
(for Her-2 +,Anti- | SLNB+ PCR) @ PNo H/T HAEA—Kk
Her-2 treatment) reconstruction+ ER (-) and RHEWY W
__________________ RIT* PR (-) X kM
(oo T LT e
1Post-mastectomy radiotherapy (PMRT ) indications: ' —%
11. Tumor > S5cm ' 2
12. N2 or N1 without axillary dissection i * %%&ﬁﬁz '
i3 Strongly consider PMRT in N1 cases* ! ETHE
4. Positive margins | (optional)

#7185 AL
AIEBHF—R

O
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( ALEERZIRIBS|HM 4 )

EHEDa R

>

1.C/T+H/T

2 Her-2 (+) —
Anti-Her-2
therapy
(consider
Trastuzumab
for NO)

BERRIEZE

YD

TMU Taipei Cancer Center

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

(+) orunknown
N

& NoH/'T
ER (-) and
PR (-)

B RIS
gz | [ARRESRE P Tt (TR
Stage I1TA sl B (AR Neoadjuvant therapy)
TON2MO | [HBsAg A Anti-HCV test) :_>| Py | Y
s/ i) G .

TIN2MO — i @ Partial
T2N2MO _>—|fléy%li X% |_ - v mastectomy
TINIMO | HiLgRH% F*iﬁﬁgﬁaT | Ao
D3NoMO | HsL g H™ [For Her-2(+) . et
Stage IIB| [H772#% (4 ERPRHer2) . mastectomy
TINOMO. | e & i (Altomat )|—|J§J)@M€(§I’I{)}> CALNDor
T4N1Mo [P LETET crnative SLNB+R/T+
T4N2MO | HB#54F 44 and/or PET-CT H | 1B AL F | reconstruction

A

e & i v

Stage I11C - E4F— F
An§ —|}]§%ﬁ & e T R (Alternative)l— | RJEHF—F 45 (>PR) Ii
TN3MO
s

. Stage I & 11 favorable histology include tubular and colloid. 28 2% NCCN guideline > #& i [ L & &3t A AT R
. Clinical trial is always an option of treatment.
. RT 2B LI Mot i6 o 35 5
. Abdomen sono or abdomen CT Alternative

F F 44 Total mastectomy=Simple mastectomy

. TNBC with residual invasive cancer following standard neoadjuvant therapy: Consider adjuvant capecitabine ( 8 & £ f )
. T2 %M (Complete Response * CR), 4% f# (Partial Response * PR), #& % 1t (No Change * NC ; & /i& % > SD), /X7 i & (Progressive Disease * PD)

#ik

#i1g 5

kB R
. 20F
SERA — Rk

WEEREETE

18 RH —
R

* S5
MR X 5k
RS K
FE—R

* B RsIF R
IEF 3

(optional)

#ith 5 FUA L
EIRABHFE—R

(= B

U e Q8 Pt




( LEERZRRIEE| XM -5 )

2 sBHE
%%i&&%ﬁﬁ H
|k & (@A i » Systemic chemf)therapy =+ Hormonal g
HBsAg & Anti-HCV test) therapy £ Radiotherapy 7
% 9 2 * ER and/or PR (+), Her-2 (-): Hormonal ??g
Stage IV _| BadR X % l_ therapy = CD4/6i or mTOR inhibitor b
: or chemotherapy Gl
—| 3L 5 #335 l— * Her-2(+)-> anti HER-2 therapy T it - i;;
Stage IV 2 = i e * Hormonal receptor(+)->PIK3CA - + ] ’, = 5
LA H e res A * LB AR - S
Any T Any N > mutation(optional) — PIK3CA inhibitor * LMY Hé:] X
Ml — 4 (4 ERPRHer2) | >+ TNBC — Immunotherapy(PD-L1 > -
> > - . 1%) N7 2 i
M348 ik (Alternative) |- « PARP inhibitor(gBRCA mutation) * A (Olilf;j’; ﬂ"%j Sk 1iE
. =7
— #5473 (and/or PET-CT)}— * Best supportive care 4
« Palliative surgery and other forms local fe
—| 1 35 5 Nt et g l— treatment if needs E,,El'
¢ Clinical trial
M9 TIEETR (Alternative) —
fff3E -

1. Stage I & II favorable histology include tubular and colloid. 28 £:% NCCN guideline * £ 1 [ % &t A L BB T R
2. Clinical trial is always an option of treatment.
3. Abdomen sono or abdomen CT Alternative

4. Anti -HER-2 therapy 1k f& 1% ¥ 2t & % 1%



( ILEEZRIS5I R -6 )

Sentinel node
mapping and
excision

Sentinel node

positive

\ 4

Meets ALL of the following criteria

(from ACOSOG Z0011 trial):

* T1 or T2 tumor

* 1 or 2 positive sentinel lymph nodes, while at
least 3 or more sentinel LNs were harvested

* Breast-conserving surgery

* WBRT planned

» No preoperative chemotherapy

Axillary dissection level I/II

YD

TMU Taipei Cancer Center

_| Yes to all — no further
" axillary surgery

_| NO — Axillary dissection
level /1T

(o B e

U e Q8 Pt



( ALEERZRIEE| XM -7 )

After complete course of neoadjuvant chemotherapy

HR-positive
HER2-negative

HR-negative
HER2-positive

Y

Y

ypTONO or pCR

or

ypT1-4NO or residual disease
or

ypN > 1 or node positive

ypTONO or pCR

Y

Adjuvant Hormonal therapy

HR-positive
HER2-positive

Y

Y

ypT1-4NO or residual disease
or
ypN > 1 or node positive

Y

Complete up to one year of Anti-Her-2 therapy with
trastuzumab) =+ pertuzumab

HR-negative
HER2-negative

ypTONO or pCR

\ 4

Ado-trastuzumab emtansine alone for 14 cycles. If ado-
trastuzumab emtansine discontinued for

toxicity, then trastuzumab *+ pertuzumab to

complete one year of therapy and If HR-positive, adjuvant
Hormonal therapy

\4

ypTONO or pCR

\4

Hormonal therapy(category 1) + complete up to one year
of anti HER-2 therapy with trastuzumab (category 1) *
pertuzumab

Y

ypT1-4NO or residual disease
or
ypN > 1 or node positive

Y

FOLLOW-UP

\4

Consider capecitabine (6—8cycles optional)
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9.

CSEXR ) YD
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( LEMEEWRIES] )
Chemotherapy as Primary or Adjuvant Therapy (HER2-POSTIVE)

The safety of switching treatment between Herceptin IV and Herceptin SC and vice versa, using a three-weekly (q3w)
dosing regimen has been proved[8].

ER
PREFERRED REGIMENS ?ﬁ
AC followed by Paclitaxel with Trastuzumab g
g #il i mg/m2 #EEH BRAS AR 2% 30k il
Doxorubicin 60 1 QW 4 1 2
Cyclophosphamide 600 1 Q3W 4 I
Followed by 3l
Trastuzumab 4 — 2 mg/kg 1 QW 12
Paclitaxel 80 1 QW 12 e
Followed by y‘:.—IE“
Trastuzumab 2 (6) mg/kg 1 QW (Q3W) 40 (13) 2
5
AC followed by Paclitaxel with Trastuzumab + Pertuzumab (optional) %El'
it filit mg/m’ i H B R 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



Dose-dense AC followed by Paclitaxel with Trastuzumab

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

TCH + Pertuzumab (optional)

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

QW 4 D
QW 4
QW 4 N
QW 4 z
%
QW (Q3W) 44 (14) >
jé\
E
5
BRAS H1] 2% 3R =
QW 6 3
QW 6 =
Q3W 6 1iE
82
QW 1 =
i5
5l
QW 17 4
QW 17
QW 6
QW 6
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*Optional



Trastuzumab + Pertuzumab

Fil i mg/m2

Trastuzumab 8 — 6 mg/kg 1 Q3W 17 7
Pertuzumab* 840 — 420 mg 1 Q3W 17

*QOptional g
T-DMI1 z
& mg/m2 3
T-DM1 3.6 mg/kg 1 Q3w 14 7 ;;1;’
fﬁ;
OTHER REGIMENS i

AC followed by Docetaxel with Trastuzumab

P mg/m2

Doxorubicin 60 1 Q3W 4 3 1iE
Cyclophosphamide 600 1 Q3W 4 52
Followed by ;%
Trastuzumab 4 — 2 mg/kg 1,8,15 Q3W 4 %EII
Docetaxel 80-100 1 Q3w 4
Followed by

Trastuzumab 6 mg/kg 1 Q3W 13
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AC followed by Docetaxel with Trastuzumab + Pertuzumab

EJNES il mg/m’ #agEH gD paby] 250k
Doxorubicin 60 1 Q3w 4 3
Cyclophosphamide 600 1 Q3W 4
Followed by ﬁ
Trastuzumab 8 — 6 mg/kg 1 Q3W 17 9B
Pertuzumab* 840 — 420 mg 1 Q3W 17 %
Docetaxel 80-100 1 Q3W 4 3
*Optional %
Paclitaxel + Trastuzumab (APT trial) :?:
i 4 #ilit mg/m’ #isEH A S 2% 08 i
Trastuzumab 4 — 2 mg/kg 1 QW 12 5 e
Paclitaxel 80 1 QW 12 .
Followed by ‘5'?3
Trastuzumab 2 (6) mg/kg 1 QW (Q3W) 40 (13) g
82
=
TC + Trastuzumab =i
it #il it mg/m’ #i%EH gD paby] 250k 5l
Trastuzumab 4—2 (8 —6) mgkg 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
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Chemotherapy as Primary or Adjuvant Therapy (HER2-NEGATIVE)

PREFERRED REGIMENS

Dose-dense AC followed by Paclitaxel )
ﬁﬁl =N 2 ﬁ

5 mg/m #

Doxorubicin 60 1 Q2W 4 1 g
Cyclophosphamide 600 1 Q2w 4 ¥
Followed by g

Paclitaxel 175 1 Q2w 4 )
5l

Dose-dense AC followed by weekly Paclitaxel

Doxorubicin 60 1 Q2W 4 1 1iE
Cyclophosphamide 600 1 Q2W 4 %

Followed by ;;e
Paclitaxel 80 1 QW 12 §E|I
TC

Docetaxel 75 1 Q3w 4 2
Cyclophosphamide 600 1 Q3w 4



7 mg/m’
Capecitabine 1000-1250 BID 1-14 Q3W 6-8

(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

& mg/m’

Doxorubicin 60 1 Q2w 4 1
Cyclophosphamide 600 1 Q2w 4
AC
Doxorubicin 60 1 Q3w 4 3
Cyclophosphamide 600 1 Q3W 4
TAC

i e mg/m2
Docetaxel 75 1 Q3w 6 4
Doxorubicin 60 1 Q3W 6
Cyclophosphamide 500 1 Q3W 6
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TEC
& mg/m’
Docetaxel 75 1 Q3W 6 14
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
Pl & mg/m’
Cyclophosphamide 500 1,8 Q3W 6 7
Epirubicin 80 1,8 Q3W 6
5-FU 500 1,8 Q3w 6
CMF
Fl& mg/m’
Cyclophosphamide 100 PO 1-14 Q4w 6 8
Methotrexate 40 1,8 Q4w 6
5-FU 600 1,8 Q4w 6
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AC followed by Docetaxel

Doxorubicin 60 1 Q3w 4 9
Cyclophosphamide 600 1 Q3W 4
Followed by A
Docetaxel 80-100 1 Q3W 4 N
9B
#
AC followed by Paclitaxel ;Eg
417, il ik mg/m’ #iH sk ] 24 0 7
Doxorubicin 60 1 Q3w 4 10 -3
Cyclophosphamide 600 1 QW 4 %HT
Followed by =
Paclitaxel 175 1 Q3w 4

AC followed by weekly Paclitaxel 1iE
& hn4 #illi mg/m’ g A S 2k 82
Doxorubicin 60 1 Q3w 4 10 E
Cyclophosphamide 600 1 Q3w 4 =]
Followed by
Paclitaxel 80 1 QW 4

11

Epirubicin 90-100 1 Q3W
Cyclophosphamide 600 1 Q3W
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FEC followed by Docetaxel

5-FU 500 1 Q3wW 3 12
Epirubicin 100 1 Q3W 3
Cyclophosphamide 500 1 Q3W 3 g
Followed by T
Docetaxel 100 1 Q3wW 3 %
%
Ll
FEC followed by weekly Paclitaxel g
i
5-FU 600 1 QW 4 13 3l
Epirubicin 90 1 Q3W 4
Cyclophosphamide 600 1 Q3W 4 =
Followed by ﬁ
3 Weeks no treatment 2
Followed by B
Paclitaxel 100 1 QW 8 =i
5
FLC
78 mg/m’
5-FU 500 1 Q3w 6 17
Lipo-Doxorubicin 35-40 1 Q3W 6
Cyclophosphamide 500 1 Q3W 6



Cisplatin + Docetaxel (Triple negative)

Fil & mg/m’
Cisplatin 60 1 15,16
Docetaxel 60 1

Carboplatin + Docetaxel (Triple negative)

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

Weekly Paclitaxel + Carboplatin

& mg/m’
Paclitaxel 80 1,8, 15 Q3W
Carboplatin AUC 6 1 Q3w

21

*Z A AR
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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
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Chemotherapy for Recurrent or Metastatic Breast Cancer
HER2-NEGATIVE
PREFERRED SINGLE AGENTS

Anthacyclins

Doxorubicin 60-75 1 Q3wW 7 1

P8 mg/m2

(arshar SRS o)

Doxorubicin 20 1 QW 2
il mg/m2 ﬁ
Lipo-Doxorubicin 50 1 Q4w 3 5
i
Taxanes o

P8 mg/m2
Paclitaxel 175 1 Q3wW 4

il mg/m2
Paclitaxel 80 1 QW 5



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)

E NS #il & mg/m2 #gEH A 1] 25k
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

75 mg/m2
Cyclophosphamide 50 PO QD 1-21 Q4w 10

P& mg/m?2
Docetaxel 60-100 1 Q3W 6 12,13

(arshar SRS o)
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il 5 mg/m2
Docetaxel 35 1,8, 15,22, 29, 36 Q8W 14

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

P& mg/m?2

Albumin-Paclitaxel 260 1 Q3wW 15
P8 mg/m2 FhEEH

Epirubicin 75 1 Q3w 18

COMBINATIONS

Carboplatin + Docetaxel (triple negative)

P mg/m2
Carboplatin AUC 6 1 Q3W 6
Docetaxel 75 1 Q3W 6

49, 50

Paclitaxel+Carboplatin (Triple negative)

P& mg/m2
Paclitaxel 175-200 1 Q3W 51
Carboplatin AUC 6 1 Q3w
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Paclitaxel+Carboplatin (weekly)(Triple negative)

Paclitaxel 100 1,8,15 Q3w 52
Carboplatin AUC 2 1,8, 15 Q3w
j?g
Albumin-bound Paclitaxel + Carboplatin (weekly) (Triple negative, preoperative setting) ﬁﬁ,
T il 5t mg/m’ s ik S0 24 00 x
Ab-Paclitaxel 125 1,8 Q3W 53 Ll
Carboplatin AUC 2 1,8 Q3W g
15
3l

CAF

& mg/m2

Cyclophosphamide 100 PO 1-14 Q4w 19 728
Doxorubicin 30 1,8 Q4w g
5-FU 500 1,8 Q4w ;é

i
FAC 5l

P& mg/m2
5-FU 500 1,8o0rl,4 Q3W 20
Doxorubicin 50 1 Q3wW
Cyclophosphamide 500 1 Q3W



FEC

P& mg/m2

Cyclophosphamide 400 1,8 Q4w 6-9 21
Epirubicin 50 1,8 Q4w
5-FU 500 1,8 Q4w
AC

P8 mg/m2
Doxorubicin 60 1 Q3w 8 22
Cyclophosphamide 600 1 Q3W 8
EC

P8 mg/m2
Epirubicin 75 1 Q3w 6 23
Cyclophosphamide 600 1 Q3W 6
CMF

Pl mg/m2
Cyclophosphamide 100 PO QD 1-14 Q4w 24,45
Methotrexate 40 1,8 Q4w

5-FU 600 1,8 Q4w
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Docetaxel + Capecitabine

#E 4 Bl mg/m2 e H gD J1] 22508k
Docetaxel 75 1 Q3w 6 25
Capecitabine 950 PO BID 1-14 Q3w 6
j?g
GT i
4t 4, il mg/m2 #hdEH B S 2% SRk i
Paclitaxel 175 1 Q3wW 26 9
Gemcitabine 1250 1,8 QW g
£l
5l

Paclitaxel 80 1,8, 15 Q4w 44
Gemcitabine 800 1,8, 15 Q4w &=
iE
=2
o1 . 52
Gemcitabine + Carboplatin =
LNk #il it mg/m2 #gEH BRAS paEy] 2250k =i
Gemcitabine 1250 1,8 Q3W 27 ]

Carboplatin AUC 2 1,8 Q3W

Bevacizumab + Paclitaxel

R #il & mg/m2 #i%EH e JH1] 2% 30k
Bevacizumab 10 mg/kg 1,8 Q4w 28

Paclitaxel 90 1,8, 15 Q4w



HER2-POSATIVE

The safety of switching treatment between Herceptin IV and Herceptin SC and vice versa, using a three-weekly (q3w) dosing regimen
has been proved[55].

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

P8 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)
OTHER AGENTS
P8 mg/m2
Trastuzumab 8 —6 (4 —2) mg/kg 1 Q3W (QW) 31,32
Paclitaxel 175 1 Q3w
Carboplatin AUC 6 1 Q3W

Pl & mg/m2
Trastuzumab 8 —>6(4—2) mg/kg 1 Q3W (QW) 31,33,34
Paclitaxel 175 (80-90) 1 Q3W (QW)
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Pl & mg/m2
Trastuzumab 8 —>6(4—2) mg/kg 1 Q3W (QW) 31, 35, 36
Docetaxel 80-100 (35) 1,8, 15(1) Q3W (QW)

Pl mg/m?2 ?fE

Trastuzumab 8 —>6(4—2) mg/kg 1 Q3W (QW) 31,37 ;ﬁ
Vinorelbine 30-35 (25) 1, 8 (1) Q3W (QW) 9
B

Fil i mg/m2 i

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

P& mg/m?2

T-DM1 3.6 mg/kg 1 Q3W 40 ;E

2

Fil & mg/m2 %

Lapatinib 1250 mg PO QD 1-21 Q3W 41 ?E’.EII
Capecitabine 1000 PO BID 1-14 Q3W

P& mg/m2
Trastuzumab 8 —>6(4—2) mg/kg 1 Q3W (QW) 31,43
Lapatinib 1000 mg PO QD Q3W



P mg/m2
Neratinib 240 mg PO QD 1-21 Q3W 54
Capecitabine 750 PO BID 1-14 Q3W

* = AR A A
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Endocrine Therapy Regimens for Recurrent or Metastatic Breast Cancer
PREMENOPAUSAL

SERM

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

Ovarian ablation or suppression

P& mg/m2
Goserelin Acetate 3.6 mg SC Q4w 5

P8 mg/m2
Leuprolide Acetate 3.75 mg SC Q4w 6

Postmenopausal

Aromatase inhibitor

745 mg/m2
Exemestane 25 mg PO QD 2

Anastrozole 1 mg PO QD 3
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il mg/m2
Letrozole 2.5 mg PO QD 4

SERD

P& mg/m2
Fulvestrant 500 IM Q4w 7

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

P& mg/m2
Palbociclib 125 mg PO QD 1-21 Q4w 8
Letrozole 2.5 mg PO QD 1-21 Q4w

P8 mg/m2
Palbociclib 125 mg PO QD 1-21 Q4w 8
Anastrozole 1 mg PO QD 1-21 Q4w

Pl mg/m2
Palbociclib 125 mg PO QD 1-21 Q4w 8
Exemestane 25 mg PO QD 1-21 Q4w

il mg/m2
Ribociclib 600 mg PO QD 1-21 Q4w 9
Letrozole 2.5 mg PO QD 1-21 Q4w
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R Filik mg/m2 #aE H AR L
Ribociclib 600 mg PO QD 1-21 Q4w
Anastrozole 1 mg PO QD 1-21 Q4w

Ribociclib 600 mg PO QD 1-21 Q4w
Exemestane 25 mg PO QD 1-28 Q4w
LR #il 5 mg/m2 #i%EH g b
Abemaciclib 150 mg PO BID
Letrozole 2.5 mg PO QD

P& mg/m2
Abemaciclib 150 mg PO BID
Anastrozole 1 mg PO QD

7l & mg/m2
Abemaciclib 150 mg PO BID
Exemestane 25 mg PO QD

v

28 SRk

15

15
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CDK4/6 inhibitor + SERD

7l & mg/m2

0 i
Palbociclib 125 mg PO QD 1-21 Q4w 10
Fulvestrant 500 IM 1,15—>1 Q4w
- - : . S )
5 #ilH mg/m2 #gEH A 1] 25k &
Palbociclib 600 mg PO QD 1-21 Q4w 11 %
Fulvestrant 500 IM 1,15—>1 Q4w B
’
EATEA 8 mg/m2 ihEEH 2 ﬁ%ﬁﬁk %
Abemaciclib 150 mg PO BID %EI‘
Fulvestrant 500 IM 1,15—1 Q4w ~
NS Fil i mg/m2 #EH e L 250k I
Everolimus 10 mg PO QD 12 1iE
Exemestane 25 mg PO QD 82
3*%
=5 = =5 == 3 5 =]
i 7, il mg/m2 s s S 2% =
Everolimus 10 mg PO QD Q4w 13
Fulvestrant 500 IM 1,15—>1 Q4w

7l & mg/m2
Everolimus 10 mg PO QD 14
Tamoxifen 20-40 mg PO QD
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Fulvestrant + Alpelisib for PIK3CA-mutated tumors

P8 mg/m2
Alpelisib 300 mg PO QD 17
Fulvestrant 500 IM 1,15—1 Q4w

USEFUL IN CERTAIN CIRCUMSTANCES

Abemaciclib

il mg/m2
Abemaciclib 200 mg PO BID 18

CEB

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,
2009.

6. Boccardo F, Rubagotti A, Amoroso D, et al: Endocrinological and clinical evaluation of two depot formulations of leuprolide
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