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[ Abstract ] At 2023 Annual Meeting of European Society of Medical Oncology (ESMO), Several latest research achievements
in the field of breast cancer were announced. For early-stage breast cancer, immune checkpoint inhibitor has not only continued
to prove their value in the neoadjuvant treatment of triple-negative breast cancer (KEYNOTE-522 and NeoTRIP), but also shown

their potential benefit in the neoadjuvant therapy of hormone receptor+/human epidermal growth factor receptor 2 (HER2)- breast
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cancer (KEYNOTE-756 and CheckMate 7FL). Cyclin-dependent kinase 4/6 (CDK4/6) inhibitors (as shown in the MONARCHE
and NATALEE studies) have also solidified an important position in the adjuvant intensive treatment of hormone receptor+/HER2-

breast cancer. In advanced breast cancer treatment, new endocrine therapy options and antibody-drug conjugate (T-DXd and Dato-

DXd) have opened up new therapeutic opportunities for hormone receptor+/HER2- patients. Pooled analyses suggest that T-DXd has

demonstrated outstanding efficacy in brain metastases of HER2+ breast cancer. Dato-DXd in combination with immunization and the

new targeted antibody-drug conjugate HS-20089 produced promising efficacy in first-line treatment of and post-line triple-negative

breast cancer, respectively.

[ Key words ] Breast cancer treatment; Immune checkpoint inhibitor; Cyclin-dependent kinase 4/6 inhibitors; Antibody-drug

conjugate
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BIT kMG . BA T AR SR AT U R
I N E 2R+, HER2+, TNBCHFTIIA
2.1 & S R+/HER2-0 0 SUAR
211 NIRRT

CDK4/64M il 57| B & N 43 MAE T MUE R
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Wk fEDESTINY-Breast04ff57 | ° g5 %0, 4F
XTHER2AR A W W ZL AR AR, SAniEIR YT Al
o, TCIRMER Z MR ], T-DXdZH PFSHI
OSZERMA GBI EE XL (P<0.05) , HZ&4M
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surface antigen 2, TROP-2) WJADCZiWIFEIL R
ZAR+/HER2-FUMR I P A T H IR, BRT

RVPZER BB HE I TROPICS-028F 5841, i
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7~ , SKB264HA B UF Y40 e 16 Ml 4 4>
P, SKB264I677 ORRA1436.8%, Ffma &
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HEFE . R 2 AR +/HER2- B3 FL IR £ 2 N ik
WBITHERIG (—ZR CDK4/630 i 7) 19 PF S 4 6 5%
TERNMUMAITIE ), TTAREHER2FIRRA
1TIX45, HER2MXF LB HMILET-DXd, MHER2
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— & N T EIRIT IR T B, DESTINY-
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Ji il FEE D HEEZ i A PHTHER2YA YT o T-DM 1
AT R E R R R T, TULIPIRES > $2 4t
THTAIHTHER2 ADCZ5¥)SY DI85 A R P14
SRR RAOSHHUHA R on, 5TPC (Hh
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H, JCHEFLAVEEE T, DP303cRIL R
TN L g P ] E P v 7ol O = R TP A DO 2
A B 1R O TR RIS AIEAE A T v
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BE PR R RS . etk W, 24
BT AE R 2% . 28I TNBCHE 1, 8
Bl (28.6% ) MFILEN T H/ M. 1EAEHER
BYFHE (4.8F15.8 mg/kg) F, 23BITNBCH %
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— R e L R R B AR AR BT A

SRIM,  FLARIEA IR YT U A A7 AF — S8 iR 7 i DR
(R Te] RN PR AR . X TR 32 M +/HER2- R 2L AR
g B BIRIT R UL, TEHTBIAYT T HICDK4/6
TR AT IRACIR YT, ISR TE R B/ B IR T
W R REIRYT, P Z Ak, sz
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Heit, T KTEADCE Y S Rindy . b4
BUATT & 25 WISl T RE AR R iy ok T 2R
ko [AIET, HER2+MEMFLIRE I 00a 7 CR
sk, Xt E— R AR R I, FR A1
FRET XTIZ T B B 2245 S P o5 R 25 0 1) I
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MM RAER: A EE SV &5

(& % X Bt
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