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Tab.1 The clinical and pathological features of 58 patients with A7 B EL P 255 A R PRSHYA ST 52 mi IR R (63), fhyTEa
advanced HER-2-positive breast cancer UE N ZBE S TT % . — Tk m =2k K DL A TC N IR
Clinic pathological feature Cases Percentage/% T EOSHyh 5 ”ﬁ[-l? % 4),
Pathology
Infitrating ductal carcinoma 54 93.1 23 ARRR
Infiltrating lobular carcinoma 1 1.7 EEe e ] DA 7 oy N ||| 78 R S e S
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One 25 43.1 FEIE NS AT T R BRI 2 PG {38
Two 25 43.1 FAR M BUK AR (5).
Three or more 8 13.8 R A
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Anthracycline 13 22.4 RaE o BFEHLRIRIEST, B ih 22 Bk BT AL FE S A2 B IR
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*2 B8fIHER-2FAMMBHAZLIMERENT AR LT
Tab.2 The efficacy and survival of 58 patients with advanced HER-2-positive breast cancer

Efficacy/% PES (O] Survival rate/%
CR PR SD PD Median/month P value Median/month P value lyear  2year S year

Chemotherapy regimen

H+TXT/PTX 280 7 47 25 21 8.0 0.001 42.0 0.025 95.8 78.6 28.5

H+TXT+X/Platinum 30 3 57 33 7 21.0 65.9 100 92.0 63.9
Different line

First and second lines 45 2 56 31 11 18.0 0.011 62.2 0.902 97.5 83.5 51.2

Third line or more 13 16 38 23 23 8.0 53.2 100 92.3 37.3
Visceral metastasis

Yes 37 3 57 24 16 14.0 0.928 41.8 0.194 97.0 80.0 42.4

No 21 9 43 38 10 12.0 63.6 100 94.7 51.5

All 58 5 52 29 14 12.0 - 53.2 - 98.1 85.8 46.2

H: Trastuzumab; TXT: Docetaxel; PTX: Paclitaxel; X: Capecitabine; Platinum: Cisplatin or Carboplatin; CR: Complete response; PR: Partial
response; SD: Stable disease; PD: Progressive disease; PFS: Progression free survival; OS: Overall survival.
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Tab.3 Prognostic factor for PFS analyzed by Cox multivariate regression model

95.0%ClI for Exp(B)
Lower Upper
Monotherapy or combined therapy -1.083 0.336 10.401 1 0.001 0.339 0.175 0.654

B SE Wald df Sig. Exp(B)
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Tab. 4 Prognostic factor for OS analyzed by COX multivariate regression model
. 95.0%ClI for Exp(B)
B SE df Sig. Exp(B) Tower Upper
Monotherapy or combined therapy -1.874 0.541 12.013 1 0.001 0.153 0.053 0.443
Different line -1.141 0.539 4.491 1 0.034 0.319 0.111 0.918
Visceral metastasis 0.946 0.440 4.623 1 0.032 2.575 1.087 6.100
x5 bG8flEEARARRAE
Tab.5 Adverse events among 58 patients
Adverse events Grade
0 1 2 3 4
Hematologic toxicity
Leukopenia 21 5 23 6 3
Neutropenia 25 4 13 8 8
Thrombocytopenia 54 2 2 0 0
Hypochromia 48 7 3 0 0
Non-hematologic toxicity
Nausea and vomiting 19 19 19 1 0
Diarrhea 57 0 0 0
Aminotransferase 49 6 3 0 0
Bilirubin 55 3 0 0 0
Hair loss 27 22 9 - -
Fever 54 3 1 0 0
Peripheral polyneuritis 43 14 1 0
Hand-foot syndrome 48 7 3 0 0
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