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Clinical effect of lapatinib in the treatment of metastatic breast cancer with
positive HER-2

ZENG Jigjia, DONG Jie ', DENG Zhihong, HUANG Yun
(Breast Surgery Department, Guilin Hospital of Traditional Chinese Medicine, Guilin 541002, China)

ABSTRACT: Objective To investigate the clinical effect of lapatinib in the treatment of metastatic breast cancer with
positive HER-2. Methods Clinical data of 25 patients with metastatic breast cancer with HER-2 positive progression after
multiline therapy admitted from January 2019 to April 2020 were retrospectively analyzed. The oral dose of lapatinib was 1
250 mg, and the dose was adjusted according to patients” adverse reactions and PS score. The short and long term effect of
the patients were evaluated, the factors affecting the prognosis of the patients were analyzed, and the occurrence of adverse
reactions was statistically analyzed. Results The median PFS of 25 patients was 6.0 months (5.0-6.7 months). There were 1
cases of CR, 14 cases of PR, 8 cases of SD and 2 cases of PD. ORR was 60.00% (15/25) and DCR was 92.00% (23/25).
The results of univariate analysis showed that the HR receptor status and single—double—target regimen were related to the
PES of lapatinib treatment (P<0.05). Multivariate Cox proportional risk model analysis result showed that HR receptor
status and single—double—target regimen were independent risk factors affecting PFS (P<0.05). The main adverse reactions of
patients were diarrhea, nausea and vomiting, hand—foot syndrome, stomatitis, etc., most of them were grade 1 and 2, and
grade 3 adverse reactions were diarrhea in 4 cases (16.00%) and hand—foot syndrome in 1 case (4.00%). Conclusion
After the failure of trastuzumab first —line treatment, plus lapatinib on the basis of the chemotherapy combined with
trastuzumab can significantly prolong the median PFS of metastatic breast cancer patients with positive HER-2 compared
with single target therapy, and has controllable adverse reactions, so it is one of the options after the failure of first—line
treatment.
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