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HER -2

Efficacy of different follow up treatment regimens and prognostic factors of tras—
tuzumab failure in HER -2 positive breast cancer patients

ZHANG Jinru QI Tao LIU Haiming NING Peng
Oncology Department Baoji High — tech Peoples Hospital Shaanxi Baoji 721013 China.

[Abstract] Objective: To study the effect of different follow — up treatment regimens after trastuzumab treatment
failure in HER -2 positive breast cancer patients and analyze the prognostic factors. Methods: 94 patients with HER -2
positive advanced breast cancer who had failed trastuzumab treatment from January 2014 to December 2016 were ana—
lyzed retrospectively. According to their different follow — up treatment regimens they were divided into group A group
B and group C respectively who received simple chemotherapy trastuzumab + chemotherapy and lapatinib + chemo—
therapy. The therapeutic effects of three groups were compared and the clinical factors that may affect the therapeutic
effect of anti HER -2 were analyzed. Results: 94 patients were followed up. The median follow — up time was 22. 3
months. There were significant differences in PFS among the three groups( P <0.000 1) . The mPFS in three groups
were 3 months 4.5 months and 6 months. Compared with group A and group B the PFS of group C was significantly
prolonged. Compared with group A the PFS of group B was significantly prolonged. The ORR of group A B and C
were 8.7% 29.7% and 38.2% and the CBR of group A B and C were 21. 7% 54.1% and 64.7% . The above
differences were statistically significant( P < 0. 05) . The analysis of clinical factors that may affect PFS showed that
lapatinib first — line treatment( trastuzumab) with a benefit time of =6 months and no visceral metastasis were the in—
fluencing factors of PFS while lapatinib and first — line treatment( trastuzumab) with a benefit time of =6 months
were the independent influencing factors of PFS. Conclusion: For the patients with HER —2 positive advanced breast
cancer who failed trastuzumab treatment the follow — up treatment with targeted drugs of anti HER -2 can improve
the prognosis of the patients.
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Tab.1 Clinical data of 94 patients with advanced HER -2 positive breast cancer n
Group ) Ag(:: HR( positive/ Pathological type Number of metastases Visceral metastasis Distribution of metastasis
(years x +3s) negative) ([/0I/0) (1/27>2) ( yes/none) (a/b/c/d)
Group A 23 43.2+12.4 12/11 19/3/1 8/9/6 16/7 3/5/14/21
Group B 37 47.7+11.6 17/20 30/5/2 14/15/8 26/11 5/6/23/36
Group C 34 45.2£11.9 13/21 27/473 13/12/9 25/9 5/7/20/34
FAP/Z 1.059 0.571 0.583 0.385 0.934 0.632
P 0.351 1.117 0.964 0.983 0.135 0.911

o VL I o al i b ;e yd

Note: | : Ductal carcinoma. II : Lobular carcinoma. Il Other. a: Hepatic metastases. b: Brain metastases. c¢: Lung metastases. d: Bone metastases.
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Fig. 1 Three treatment regimens PFS curve after treatment failure of 94

patients with trastuzumab
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Tab.2  Therapeutic effect of three groups of patients  n( %)
Group n CR PR SD b= ORR CBR
24w
GroupA 23 0 2 16 3 5 2(87) 5(2L.7)
GroupB 37 1 10 22 9 4 11(29.7) 20(54.1)
Group C 34 2 11 18 9 3 13(38.2) 22(64.7)
X 6.113 10.53
P 0.047 0.005
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Fig.2 Effect of time to benefit from first — line treatment( trastuzumab) on prognosis( PFS)

A: =6 months. B: <6 months.
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Fig.3 Effect of HR status on prognosis( PFS)

A: HR positive. B: HR negative.
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Tab.3  Univariate analysis of prognosis of HER -2 positive breast cancer

patients( PFS)

Classification HR 95% C1 P
Rapatinib / tratozhu monoclonal
0.73 0.57~0.94 0.013

antibody
Age( =45/ <45 years) 1.13  0.88~1.44  0.391
HR( positive /negative) 1.19 0.93~1.53 0.191
Number of metastases( <2/ >2) 1.13  0.91~1.60 0.217
Visceral metastasis( yes/none) 1.36 1.05~1.76  0.025
The first course of treatment

( tratozumab) benefited time 0.76 0.57~1.01 0.047

( =6/ <6 months)

4 HER -2 ( PES)

Tab.4  Multivariate analysis of prognosis

cancer patients( PFS)

=

HER - 2 positive

breast

Classification HR 95% Cl P
Rapatinib /tratozhu monoclonal
0.69 0.53~0.91 0.007
antibody
Age( =45/ <45 years) 1.10 0.85~1.43 0.518
HR( positive /negative) 1.25  0.97~1.61 0.102
Number of metastases( <2/ >2) 1.11  0.81~1.53  0.561
Visceral metastasis( yes/none) 1.13  0.82~1.57 0.501
The first course of treatment
( tratozumab) benefited time 0.79 0.65~0.97 0.049
( =6/ <6 months)
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