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[ Abstract | The comprehensive diagnosis and treatment of advanced breast cancer has entered the era of "accurate classification
and precise stratification", and is moving towards the road of personalized precision medicine. In 2023, significant breakthroughs

have been achieved in the research on different molecular classifications of advanced breast cancer, influencing clinical guidelines and
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transforming clinical practice. The primary focus of research for hormone receptor positive advanced breast cancer lies in selecting
appropriate treatments for patients who have failed cyclin-dependent kinase 4 and 6 (CDK4/6) inhibitors. Advanced breast cancer
with low human epidermal growth factor receptor 2 (HER2) expression has emerged as a promising treatment direction, with T-DXd
being an important therapeutic option. With the release of results from the PHILA study, a new era has begun for first-line treatment
of HER2-positive advanced breast cancer. Simultaneously, T-DXd has become the preferred choice in clinical practice following
tyrosine kinase inhibitor failure. Research related to immune and targeted therapy for advanced triple-negative breast cancer (TNBC)
is also progressing rapidly, yielding positive outcomes in studies such as TORCHILIGHT and BEGONIA. Additionally, ongoing
clinical studies on precision treatment based on the "Fudan classification" for TNBC are expected to revolutionize current treatment

approaches. This paper summarized major advancements in clinical research on advanced breast cancer in 2023 according to various

molecular classifications, aiming to provide improved reference and guidance for clinical management.
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Fig. 1 Treatment strategy for HER2 positive advanced breast cancer

MBC: Metastatic breast cancer; T: Taxane; H: Trastuzumab and its biosimilars; P: Pertuzumab; Py: Pyrotinib; TKI+: TKI combined with

chemotherapy or endocrine therapy.
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Tab.1 Large-scale clinical study on immunotherapy for TNBC
Item TORCHLIGHT (n=531) KEYNOTE-355 (n=847) IMpassion130 (n=902) IMpassion131 (n=943) BEGONIA Arm 7
Treatment Toripalimab + nab- Pembrolizumab + chemotherapy vs Atezolizumab + nab- Atezolizumab + paclitaxel Dato-DXd +
paclitaxel vs placebo + placebo + chemotherapy paclitaxel vs placebo + vs placebo + paclitaxel durvalumab
nab-paclitaxel nab-paclitaxel
Previously untreated or no Completion of treatment with curative ~ No prior therapy for No prior therapy for No prior treatment for
more than one previous inten =6 months prior to first disease  advanced setting (prior advanced setting (prior stage IV TNBC or
systemic chemotherapy recurrence RT or CT in curative RT or CT in curative 212 months since
regimen setting allowed if = 12 setting allowed if = 12 prior taxane therapy
months DFI) months DFI)
PD-L1 IHC JS311 22C3 SP142 SP142 SP263, 22C3
staining assay
End points PFS PFS, OS PFS, OS PFS PFS, OS and DoR
Grouping ITT PD-L1" ITT PD-L1" ITT PD-L1" ITT PD-L1"  Regardless of PD-L1
(CPS=1) - - SP142 SP142 expression level
CPS=10 CPsS=1 1C=1% C=1%
mPFS 8.4vs6.9 8.4vs5.6 7.5vs5.6 9.7vs5.6 7.6vs5.6 72vs5.5 7.5vs5.0 5.7vs5.6 6.0vs 5.7 13.8
mOS 33.1vs23.5 328vs19.5 172vs155 23.0vs16.1 17.6vs16.0 21.0vs 18.7 254 vs17.9 19.2vs22.8 22.1vs28.3
Domestic Submitted the first-line Unapproved Unapproved Negative result
indications indication application

for advanced triple-
negative breast cancer
in May 2023
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