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[ Abstract | Breast cancer is the most prevalent malignant tumor among women globally, posing a serious threat to women's
health. With the establishment of staging and typing principles for breast cancer diagnosis and treatment, and the development and
application of novel antitumor drugs, the survival and quality of life of breast cancer patients have been continuously improving.
In China, the large base of breast cancer patients possesses unique incidence characteristics, necessitating ongoing exploration of
more appropriate treatment strategies; the volume and level of clinical research are also continuously advancing. In 2023, significant
clinical research results were reported for different subtypes of breast cancer. In surgical treatment, clinical trials on targeted axillary
lymph node dissection and the establishment of a predictive model BRCA-CRisk for contralateral breast cancer risk provide more
evidence for de-escalation in surgical treatment. In the area of human epidermal growth factor receptor 2 (HER2)-positive breast
cancer, pyrotinib has shown significant efficacy in advanced breast cancer treatment. In triple-negative breast cancer, precision
subtype treatment and immunotherapy continue to improve patient survival. For hormone receptor-positive breast cancer, significant
research results were obtained in exempting low-risk patients from chemotherapy and exploring alternative options after resistance
to endocrine therapy. In the aspect of BRCA mutations, BGB-290-201 further confirmed the therapeutic efficacy and safety of
poly(ADP-ribose) polymerase (PARP) inhibitors for the Chinese population. For advanced HER2-negative patients carrying germline
BRCA (gBRCA)1/2 mutations, pamiparib will be an ideal treatment choice. This article reviews the important clinical research in the
field of breast cancer in China in 2023, summarizes key results, and aims to provide reference ideas for future clinical research.

[ Keywords | Breast cancer; Clinical research; Clinical trials; Research progress
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e RSS2 H bR, il B —4EE, PRz
Ji g 12 16 U B AR 22 s B A Il R
WA sl R, Xl PRIA YT RS SR 7 AR T TR A Y
S o RSO MSNEHRTY . ARECAERINT%
&2 (‘human epidermal growth factor receptor 2,
HER2) FHPEBIZLAR S . = FIMEFLIRE (triple-
negative breast cancer, TNBC) | &%k
( hormone receptor, HR ) BHPERYFL ARSI FIBRCA
A FL NI S AT, [ EE2023 4 rp [ FL
U R R EZIm R4 R, ST imKi2in
RIEHVHIT, RNIREMR IS
1 FBREHREEIIRTENEZ ARt E
LRI DX 245 ) b U SRR AR T Y

B BIIATT IR SRS, IR R G s Tk T 23
R (axillary lymph node dissection, ALND )
Rl AT PR 2 e ek, S Y AT EL R AN RHIR IR
WFSER)— ATy L R I LA T
(targeted axillary dissection, TAD ) J&F87EHrid
BAYrEr, EA 515 bR e T o g
ZH P B A A IE S P B IRCBS R L 4, Bl B
BITIEATHT SR LSS T 4G, I IR B AR IC 7%
KBRS ) L A2 B R B s g B T
Jr g — T e T PRI ARG, 4 TR g B
637 5 AE B HETAD A ik B2 235 B M L
(e R T A7 PE R 2 22 4k L) L TR T
353McT, N MBI FLIE 3, ez
T M E LSRR BRI, TE322005F
BRI EE Y, 856 HIEEITALND, 856I{UAT
TAD, 152ff]fTTAD+ALND, 5% 4R, TAD{E
FIMEA R12.2% (95% CI: 6.0%~21.3%) , HH
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HJEZE N 1 A B M R 226.0% (195% CIL:
1.7%~14.6% ) o SHR—/REFIME, SURERH]
X BEARAE 5 P TAD I (B B R AR A B, h
P BfTi36.6 A, TADZH 34 TCIk L4552 & R
9100.0%, ALNDZ 498.7%. TADZHH I
PEREAEAF (progression-free survival, PFS) *]d]
FERE DL TALNDA B (34EPFSH498.8% vs
89.9%, P=0.022) . K EEIER, JEHEH
PETADYE A8 Bhia 7 s S 4 W i B ik
HAFWGRRAT AT Ze b, 18 IS KRS v in
N E, AT LB R ALND SR IE &, fdi
BV 2R

X 1 By 4 7L 5 VIBR R (contralateral
prophylactic mastectomy, CPM ) /&4 K1l
PRITIS s a8 — , H H AT H8 # X FCPM
FR STt ¥ R = B S S . BRCASEIR IR R 78 J2:
XML g 2 e B fE R N R 2 —, CPMH]
1 2 FEARBR CA B 28 S 4857 2 2L o 2
B (>90% ) , JLH X T F I 2L AR i 4R 2 1R
F U (BT A T B R EA T CPMAT B =
BARS 2 Bk — it J6st K2k I B B
it 2= Vs 2 A B ST IR BIE T 23K 1~ BRCAEL
3 5 AR A5 A X 2L AR s RS T A U BR C A -
CRisk "*) . %W 528 14915 BRCAF G 515 4%
i HAE ARG, AR B 22 PR 2R 3] XS ] 0
3 AT &t SR g ST OGN L R R AU T A £k 1,
AN205 B4 A 37 S0 GEBA S o X HEARE BA 51 H 43 i
ViT.04FE )5, KRAXFLARE66 6] . MRIELINE
O A5 XURS: [R5 43 AT, e 280 BE H3 44~ R 2R 5 %l
LA g XU I8 2 A DG T4 48 A BRCA-CRisk Tl
BERIRHE T . IR R A FURE AR IR BN (S
i, P=0.002) ; FLAREF (5%) BPEUE—H
FiEs (KK 1.89, 95% CI: 1.16~3.08,
P=0.011) ; BRCAFE 3 X FffirAr 5 (KUK e
492.01, 95% CI: 1.23~3.30, P=0.006) ; N4>
WAEIT (XU L M0.54, 95% CI: 0.33~0.88,
P=0.013) . X TBRCABURRAEN &, %A
T X600 2L A S 11 04F ZR AR IRURS: ELAR BH A % i
28 T T A3 59 0.775F10.702, B EBAS 40.750
10.691. BRCA-CRisk A LAER H 150 BRCAZG
GRAFHEAT 5 R X L B 1 OAF 2 %o SR AR RS
AIVE A I RS IR AR R A /e 24 TCPMIR SR
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HER2 B ZL R 98 29 5 BT A ZL 96 2 A 1
20%, HAREMM., W5 2%555, PTHER2
1) 2590 0 % FH AT ks HER 2 BH A S8 3 0 A 77
(AR A IR i R P R A 2y, W
RUZGYR ARy T Ak s B e S b [ 3 00T
RN —FP /N7 AN 11 R R Al 1
7 (tyrosine kinase inhibitor, TKI) , AJ5HER1/
HER2/HERAFIZH L N S X IR —#5A8 ( adenosine
triphosphate, ATP) Z5G (LN ah G, BT FiF
{5 S AT, TR A

PHILAWSY ) & —TiXUE . 2. Bl
X HE A T R, B AE PPAG kg & e +1ith 2
RHPI+Z Vi Mh3E (PyHT ) I 4RV HER2
BH P 2 B8 1 L B g 7 B 2 Ak o i Ak o 3t
ANA5900 e, Az FETIET R 15.540 H o 45
TR, MR R IG YT 40T L 22 4 5 PFS S
FHER (2431 H vs 104 ~H, HR=0.41, 95%
CI: 0.32~0.53, P<<0.001) . fEZ4VEJ5H, it
IR JEIRIT A RI297 B A T, 26761 (90% )
e T 3G E BRI A AN R, &R
Hix— Bl 76% (224/293 ) , MLIEHE: 24T
TRITAHICIET IR, X RELHA 1 BIG TP AR ESE T
(<1%, IR BIEE®) . PHILABIE &
AN K ITFBHUR/ Ny TG H THER2 /A
PRI A FLR R — IR T IR RIS, A HTHER2
—ZIRIT IR TR R

FEHER?2 FH M i 1 ZL R 98 J5 40R97 T inn
nE g 25 JE [l S 7 th R U973k . PICTURER
g U R e IR R BESE,
B TER R A 2 2R b 5 R M 2 1 i THER 2
PR ZLAR I B b, LR JE B A R A IR
I7 0 RIT ROR vE . EFaE S A ZH 1004
B, PBETI20.040H, BAHER TR PFS K
11.81H (95% CI: 8.4~15.1) , BUWAREN
70.0% . O ZEARETIE] A 13.84 H , B ia il R
( disease control rate, DCR ) “587.0%. ZZ41E
i, R WL =300 B AR R RS
(24.0% ) , A KESHITHCIET . %t
FEE RPN, WIEECE G R b E T R
WIHER2 PHMEFLIRE B BRI PR R, A
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o T3 —I i R 2E R B i 0 B IR
R L 2 TGRS IR R SE , R T
ML B Je Bk A K A B 16T HER2 P &R 7 78
PEFLIRIE BT ATIE 2 L RS T 39037
i il 22 3 BT B 2 R LTI A 0 2 R TR
7 FHER2 FHYE R R e ZUMR I 8 3, vz Rl D s
[ 416.37H (95% CI: 5.3~27.2) . "{iPFS
J6.41H (95% CI: 4.0~8.8) . MikZEfimS
(objective response rate, ORR ) }543.6% (95%
Cl: 27.8%~60.4%) , DCR}84.6% (95% CI:
69.5%~94.1% ) , FE/RMLIE R JEIA AR Sl Al
VR AR THER2 FH M LR 1) — B &

HR [HH:/HER2 PH M4 2L AR 90 29 5 B A3 2L B s
(1110%, XF T3 — 28 1Y [ 8 R 1k L e e o
PLHER2HE MG 7 A AT 2 —Z&iBIT . Bk
fEWFg 0 W], EHRIAMERFE b, r AL
WA IR M R E R &, WEAEHER
B IR AR YT O S8 LA o AR AR T A
PLEHERMAFSE "' & —wii sk | Zrpors 113
I RBFSE, AZL T 53 HR FHYE/HER2 B #5
PRI B, A E g B R B Aok
Mgy o ARV BT EI 1164, IR IR IR £5
& ( clinical benefit rate, CBR) 871.7% (95%
Cl: 57.7%~83.2%) , ORR}64.2% (95% CI:
49.8%~76.9%) o THPFSH13.5TH (95%
Cl: 10.7~18.7) o LaWIriH, & =39
ARV FEMREEE (18.9%) , 1HHRFRA
R FOFmE AT, TTIRIFHAET M R A %
I ZE RN, I B 2 Bk Aok il e o] BB B
HRBHPE/HER2 BHE B M FL e B —SayT i
“EIT R, XA BRI IR
Wik, % —IFPLEASURABLE 5% ') 720234F
& [l R 242> ( American Society of Clinical
Oncology, ASCO) 44 Bl THILE R %
W RR TS . IARPERIERA A IRTT
() B AT 21 1 IRVAYT 7 S e — BH M B 1t FL AR
i REIRIT R AR A et SRR,
T ZHORRH68.1%, DCRiL100.0%, 74
FFPFSSEE BN, BRI = FHME s “ 2k
J77 e

3 TNBCEEZIgAMRHtRE

TNBC 5 i iz 2 SR 15%, B
A KRS v RN R B T 25 A5 FE S . TNBC
X i b fEAL ST B A R KA 5% ~10%, H
RITIEIUA B, iR A R OB B R T SR W R T
U000 20194F, A2 LR R I e TR AL
2 A AR 98 TNB CAS [ JE DA AR AE, #F TNBCA>
Fy B EPE T A (immunomodulatory subtype,
IM) . FETH/HER R 52 4R (luminal androgen
receptor subtype, LAR) . JEJiC/ 45 30 i AU
( basal-like immunosuppressed, BLIS) . [A]J&
i ( mesenchymal-like subtype, MES ) L4/~
B, AEFERR AR R B
FUTUREI ARIREE 2 — 25 1100 s <
I PR BAES , e A 14165 B 5 — 23R 97 R
TNBCE#H, g “ZHpR" KK HRE,
G NTASEAT AL 4 T AN [ B 38 ) 25 1) 5 28 i A7
HIT: O WIS F R A R, @ MHE
ZARIHR R EARIT s @ BIFHEIE T Z k-1
(programmed death-1, PD-1) H4ilt G HE
HE G RESE,; @ 21T R R A
[ poly(ADP-ribose) polymerase, PARP | i3]
HERIEIT; © MENEAEKKE T (vascular
endothelial growth factor, VEGF ) /Ifl.% N A=
KK F3ZAK (vascular endothelial growth factor
receptor, VEGFR ) #il5 h EMRI7; ©
VEGFRIHIFI A £ ; @ wFlshy
FHRMEM (mammalian target of rapamycin,
mTOR ) MRS AL G RSS2
RN, 420 B F IR B M (29.8%,
95% CI: 22.4%~38.1%) . 6814 (48.2%, 95%
CI: 39.7%~56.8% ) &I Bl L
BEVIETE]18.31H (95% CI: 16.7~19.9) , i
fVPFSH3.41H (95% CI: 2.7~4.2) , H{iE
1070 (95% CL: 9.1~12.3) o 4%
SRR PR T 5 SRR, IRIR SIS
BOSI0I7ROR  #FA C . FUTUREIG RIS 25
UEWT, TNBCHS 73 RS I m] LU R0 A 21 36 B
B, PARMRUITRL, WA MIGRIR R LAy
). I A 45 I FUTURE-SUPER IR B "%
JEE R HE I TNBC—Zk iR Y7 i BEA LY it <p- 24 1T 1Y)
I RIS, R ABEY22.51 A G, RMUERIT4
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)RR PFS B K XA (11.340H vs 5.84
A, Horp, IMWEALE rp 7 PFSHR 25 8 3 5 K1)
WAL, faxiikegmiks.6 ™~ H (15.140H vs 6.54
A, R EATE A Rk, %
FERE— PPl T 3T o R RN R bR A
KR PRI TNBC— 43R R sk, s
WESE THF B HARY JF R 2R A
RO R A, B XTI TNBC R T A Ry ™ A
URAZE 520

X TR A A B R R B TNBC, AR HITH
ORI R B 0 L BBA YT AT L fd
BERMFARSMRIN S, 0] AR 7 RLdE
RJGHIIAYF . KEYNOTE-522, IMpassion031
(AT NS L2 i < e Bl LN 751 7 LE 2 W 1
AR TR AL T AR FOR A BhiRy T Al o 4
FHITNBCHYIT AL 17 RH A Bk B v
JE AT S B i A SRR, = — B N AY
455 PD-1/y S R M ord bR, BT C 7E M
L . BRSO DL O R AR 2
Fh Rt W E 2 e 4 Rg I e T R
) —I0BARE | JFRORRSS . TG PRI ST, B kR
W R TNBCARF R B A ER T4+ HE
AR R I 4 R 58 R A BRI 1 A R
et 2 WAL AL3OMIR R, TR
LS R R % ( pathological complete
response, pCR) , WEMFLL SALFE L 2E
ORR., PFS%. Z5Riin, 2561 F K pCR,
pCREH]64.1% (95% CI: 47.2%~78.8%) .
ORRi%89.7% (95% CI: 74.8%~96.7%) , H
TR R fif B35 . AR, 3041
(76.9% ) JHE3BAGURIT A RFE/, A
RITAHCIIBET FoF . ZFE A R R, RAETR
FHRERIZR AT+ HE A SRS+ R L
B BhIG Y A A TNBCHA RPN, H
RPN, AT IR R

G PEIRITAEE I TNBCIA Y Hh s s ) R
1053 Mt I S S NGERY i e SR VY U AR S € 3
7 3T R TORCHLIGHTHIS & — T £ s |
T 03 B ML 0T BRI RIS, 5 A TP Ak A i 2 ) 2
PR A K AR AL G B EZBE (nanoparticle
albumin-bound-paclitaxel, nab-P ) JRJ7 M
o 42 K PETNBCHYIT M2 4t 200 L 451

N, SXFRRAA L, REEG A BT S nab-PR]
I I K AR PSR T Z AR B R -1 ( programmed
death ligand-1, PD-L1) FHEARERIPES (8.4 4~
H vs 5.6 H ), B ik e sl ot T XU B AIG
35% ( XU H0.65, 95% CI: 0.470~0.906;

P=0.0102) . 7fEEMTEIGYT (intention-to-treat,

ITT ) AHEH, PESHLAFHMLIAY s o, 768
H: 4% (overall survival, OS) J71f, PD-L1BHE
FITT AR rh B BTG YT 4 838 A W R 25 .

HrpPD-LIBHPE NS, PIZH B E Th 2 0S 43
H332.8F119.510H ( KB 0.62, 95% CI:

0.414~0.914; P=0.014 8) ; ITTAREH,
KOS A33.1F123.540 A (KU H40.69,

95% CI: 0.513~0.932; P=0.014 5) , &4
JrTH, WA IR YT WA A ON RSHER
FET-FHFRY & A R Al . TORCHLIGHTHFSE
GERAEIR, RS A BRI 5 nab-P AT 2 MG
PD-L1 AWM B sk & K PETNBCE H I PFS,

HZarenr s, #— LRk 7 Ab)TER G et
A A HRNE I T I TNBCHY IR PR . Piikzs
Y1 EY) (antibody-drug conjugate, ADC )
O % R AE S AR TNBCIHIIRITH Rl . R vb %
ERHLHT (sacituzumab govitecan, SG) f&—FH
NEAL Trop-2 B84t 5 4 i 83 1 /N 73+ 259 SN-38
i 2o T R R A ADC, AT S
WMERE | Ak, mR AT ZERasT T

IMMU-132-01, ASCENTHFZEIESE T SGX
TNBC R 4F Y7 80 22 a1k, [HiX SE R 58 Br A
R IEF R 5% 52 it — L ESG
FEH E TNBC R T BT RO 2 Pk, iR ds i
BE 442 L P RE T — X4 HEVER-132-001 ' fiy
o, 2. BEIGIRIISE . P E N2 E
1558 0 AZHIG I TNBC & PE 8045 ((Hh
fi4EIR47.6% ) , Mgz 2/ =2 (hi
PULR ) fbI7F e, 52 SGIGYT H 2 Hk U e i
BN TCIEN 7 . Z5 R R, 804 B Tk
SGHFIHE 1657 (2~26) FIH {84 (1~13)
YT W 0IR 9 . ORRM38.8% (95% CI:

28.06%~50.30% ) , PR3k %5 26 H443.8% (95%
CI: 32.68%~55.30%) , "PigEffigiins.so
H (95% CI: 5.585~FKiKZ5) , T{iPFSY
5550 H (95% CI: 4.14~ Kk o S5
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fJASCENTHIZE . IMMU-132-0 1B 5597 5018 %
T R4, R, =386 7 1
FAR M (treatment emergent adverse event,
TEAE ) R4 HKT1.3%, {1465 K SGHXE
TEAEfF#2y, $2/RSGTEH [E M P ETNBC R
HhEAA Rkt HiMsz R4, nIERHR
IR ERE .
4 HEZEREIIREEZWIGKHREE

XTTHRBAMEZLIR i, Q0o 6 5l B 97 19
TEWE . A AT DL R AR XU BB A R AT
IR 2 IR Im R G R B Z Az — . Jb Rt R i
R R e kP Ry — I Z bty . ATRETENTAY,
B EBRIC AT N 4 UMA YT T5 $6%8 ( preoperative
endocrine prognostic index, PEPI) 7EER =50%
FH P /HER 2 B 1 28 2 4 Bh 6 o7 vh %) T T p
Y BRGR AR AZH 410046 2 05 (4 R SR g
B, RG24 H 0 BN o a7,
FE3S2BIM A S I B T, 9BI3k15pCR, 128
fIPEPI=0, S56fPEPI=1, XUt FH42ARGH
B3 hiAaYy o HARPEPI =209 i i BRI ik
ALY . P ikET 60 H )5, PEPI
0~ 18 pCREH WS TCHE AR WAL T
PEPI=21 4 (99.5% vs 93.7%, P=0.028) .
FEPEPI =21 8, 2 AR5 B ks 7 ot A
N B E AR R R . IR A RN, X ORHETHT
SR WYY ROV A . R AR . )5
XS, TR eieyy, D EH
A 1% o

X i B HR BH R 2L AR 9 R, NG iR
ISP 24 8 EEMES Z — . CDK4/64HIF B A
IRIMIETT A — £ Rl 2367 B 9IE I AT Lk
HHR A /HER 2 B4 i 10 2 B 90 S8 8 ) A A7 4%
2 IRIRPE RIS — O RICDR A/, 75
T3 K IR B DAWNA-1 12 | 552 ) B I
AIBYT AT FE K HR B HER 2 B P4 6 440 2L i P 43
WHATT T 24 B 3 (UPFS, DAWNA-2 4 & —Tii%
Huls o FEAILCRE . OOUS A LRI RS, B e
Al 325 71 VG 5 B Sk ity nas sl Bep S oty ke — £ 9397 HR
FH M /HER2 [ 16 1 L B9 17 R e ek o it
SEMAASOFIEE, H ik /RPURIE S NG
SP30301, LRGBS N iR T 415341,
PrFETTTEI21.61 H o 8558, R/R PRI

I PFS 30.6 7 H (95% CI: 30.6~A1k%]) ,
LR 18210 H (95% CI: 16.5~22.5) , ik
IR VAR AT DL REAR49% i 5 95 12 e sl SE T~ XURS: (XL
B L 40.51, 95% CI: 0.38~0.69, P<<0.000) .
KR PEFIZH I ORR K 57.4% , AHAS T-%f BRZH 2 5
T10%. L4t im, BRANARFFS
WEAE A FE 4238 A AR AL, FF A H B3 19 &8 2
FlE, PR A FEA R FM M 2= E M
AR (32% ) A EEEYT B9 LK
(4% ) , R Ik /R PE R B A a5z . itk
4, DAWNA-2 AL T 39.6%4a 20 (& 42
) B, AA BN b E LR A Nk
FRHEAE, MARZ P EHR FE P /HER2 B M 30 2L
R BIRIT R HR AL T 2 AT e,
5 BRCARTIREBEEIGKARIHRE
BRCA1/23E M & H 7 & i E 5 A FUIRE S
JEIER, BRCA1/2FE R 5848 25 BUFL MR IR £ R
G, ERUGRINEE L A DNAS I
S AIL T A 1) YR YT R T AR F Y B A, DAl
7 8 L 1) R B8y i R A AR 3R B PAR P L7 2 %
% EFDAHLHE THEH R ( germline BRCA,
gBRCA ) 1/257% BHER2 B 1 Ji 345 e 31 =% 5 7%
PEFLAR IR TY 7 L (HPARPHIEI R T
] FL AR R WP R e e ey, AT
ZIGRIEYE . BGB-290-20 1HF5% %) J&— T FF ik
bR& . B IR SE , fErhE25 K e
FIE, BAERRMKAH TH#57 gBRCAR A
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