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[ Abstract | Breast cancer, is the cancer type with highest incidence rate in women globally. To improve the treatment for breast
cancer patients, Chinese scientists have done extensive research on breast cancer. Reviewing the progress made in 2024, Chinese
scholars have achieved significant advancements in various aspects of breast cancer research. In the field of surgery, new optical
imaging techniques have aided the accurate assessment of surgical margins, and targeted axillary dissection (TAD) continues to
provide evidence-based support for de-escalation therapy in surgery. Radiomics combined with artificial intelligence (Al) also assists
in surgical decision-making. In targeted therapy, tyrosine kinase inhibitors (TKIs) have shown excellent clinical outcomes. The
PILHLE-001 study explored new subtypes for the use of pyrotinib, offering new therapeutic approaches for luminal/human epidermal
growth factor receptor 2 (HER2) low breast cancer. The efficacy and safety of anlotinib and apatinib are also reliable. Dual-targeted
HER2 regimens in neoadjuvant therapy (NAT) and adjuvant therapy for early HER2-positive patients have demonstrated significant
benefits over single-target regimens, improving survival rates. Various antibody-drug conjugates (ADCs) have shown significant
clinical applicability, enhancing patient survival benefits, and novel drugs developed in China are making their way onto the
international stage, increasing their global influence. Additionally, immunotherapy and precision treatment based on Fudan subtypes
have shown varied degrees of survival improvement. In chemotherapy, different NAT strategies have been explored, offering more
treatment options for doctors and patients. In endocrine therapy, the critical role of CDK4/6 inhibitors (CDK4/61) in advanced
hormone receptor positive/HER2-negative breast cancer has been further solidified, and issues concerning previously undetermined
drug formulations of gonadotrophin releasing hormone analogue (GnRHa) have been examined. In radiotherapy, local radiotherapy
combined with targeted therapy has significantly extended the survival of HER2-positive breast cancer patients with brain metastases,
and optimizations have been made regarding the cardiotoxic side effects associated with radiotherapy. This article summarized the
key clinical research on breast cancer in China in 2024, providing a reference for scholars and experts in related fields.
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2022 4F A BRRAE S8 TR i 7s FUIRE A0
FRHAE MR R A LA
fiR, oA P AR R AR TR
TEHE, 202240 %M e A T S AE WoR
2P FURR IR B R R R 38 35.72 07, UK T
L NIRATR R GET oR E, FLIE R
Biih TAEA TR it —20 s, E RS A T ZLAR
FEIRTT IR R WAEAWITREA . Wik, A3 SR
FRAYT . HIRIT . T . WINRYT . TS
ANT7 TN 20244F v [5 LRI B R T A T 4
TR 1) (B BT A 2
1 ShRbaTTr st R

HAREF ARG R FLIR IR T B
il S F AR ZARS B2 W R R 37 48 TR
BFE], PANOH R BhIARYT (neoadjuvant therapy,
NAT ) XFARBFERRZN, CCHIMEHA TS
PR Z—

Jem K2 N REBE IR T — 50 3t T A i
BB SE L R 2 RO %
HAR B2 T % (dynamic optical
coherence tomography, D-FFOCT ) , RBEWg L
AR ELE R, T SRR R TS G
Ay TR REISWIERL, 5N, IREE I RIAY
AT MRSE RIS, EUGOK- B2 Wi

R RIPE RS E 90 997.62% . 96.88%
100.00% . FEFLIRIE PRFL T AR N I, B
LW AR AERT 293 min, {UCHESAR T2 WA
FERY1/10, TR A SRR 3 1K95.2%, 5
AR APGER VR U R PR R A AR o IR FIE 4
KW, Zi3D-FFOCTHR I, fifl . JCAZUNFER
FRMH, VKN THRE (artificial intelligence,
Al) W ABhbF S, ARSI B A Sh
AR IZWRE, EA ) IR AR5

XF TR AR I R S5 FAYE (eN1) , NAT/E
Rk LSBT (eNO) By, M F AT
A2 SEREGATT . QTHT R Ibk 0 235 05 A R 1]
K257+ (target axillary dissection, TAD) ,
H R HAR B ( false-negative rate, FNR) H
R A7 BERE 100 . TT R4S IRg I B AT BAEA T T —
TR RE P B O e RS, PEAL TR B AR
( neoadjuvant chemotherapy, NAC ) Hij NcNI1AYJ
B TENACT AT TAD B AT PE R fERa M . 1%
I FERTNACAH R ELA il R A 53 fink 12 B 14 1 2
HYATTAD, BfJG AT IR A1 . 455
7R, TADWKIAH94.8%, RAETAD (=3
MRk L 45 ) BIENR A 7.4% 7)o X W, Xt
TNACHI N IRYFLIRE B, NACIH IR 1 &
FIPERY &3S, FRIETADSE A AT IF HILFNRAL T
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JUARAA NRBE BE A BAEE ST T 5 T MRIAY A 1]
B HARH A, WO FLIENACKE 1Y
FARY P AT RAE T NATHTFIAYT S Y
MRIEMGE G (A5G FLIR e RS ik L 25 )
R T B 0] B S AR A A W ATBE TR, LUK 13
LRI NAT 5 MBS R EL 25 IR o A A E K
D R o b L 5 5 R T T R B 1, 2B R it
28 F 1A (area under curve, AUC ) 435l #E
BAF150.958, TEAMBEGIERAS] 40.881, FEHTHE
PEBAG A 0.882 5 AL BT A 1 18 FHHE 34~ BRI 1)
FNRM10%LA I FREES%LLT . ok, BF5EHI A
A Z B ST T LN A CIB ] 5
x i far ( residual cancer burden, RCB) TG
BIATRSE, WA B TNATHEER T AR P!

2 BRI SUSET R

TERR [ VAYY T 18, 20244F B (1) I PR 5% B
AL T B BRI I 77 ( tyrosine kinase
inhibitor, TKI) . B AR A KKEF 242
( human epidermal growth factor receptor 2,
HER2 ) 2K25¥) . $UiR259 54 (antibody-drug
conjugate, ADC ) MAPEIRIT RIS, &K
TR 2N ZERY | Bk 2407 5 ST 24 It TH]

2.1 TKIE 4
211 mEgERE

M e & — RO AT 2 HER TKI, #0
fHER1, HER2MIHER4 "', Zwiffgs "
TESE T kg B J2 A T HER 2 PH 44 5% 4% M 7L IR 93
( metastatic breast cancer, MBC ) AR M %
s oxia

KR 7 7EHER2 FHPE AL 2L B vh i 0 1T, IR
BT HAb oy TR BIFLIR B R R I R
G IR ZS a0 I R PR NN A BE BT e T
PILHLE-0018F5% '), #RITILms B e e & 1k 7
F T4 B HER 2R R IA FLIRFEN AT 1Y 7 350RN %2
k. ZIEIEE R TR NSNS BN S
FOARIRI AR S 1 IS 5 JE B 25307 MR R T
TR RS/ HER2AR AR A AL h B R, %058
BN B 5 #0471 — TR T i R, 45 21
R, FELGRCB 0/ 1 %#454.2% (95% CI:
39.2%~68.6% ) , WIFSERLH ( pathological
complete response, pCR) % 46.3%. W4T
Wos, RTIRMELHRE . TNMI Y T
rh S iR IR R LU AR, DL R RN P 20 1
NG, RCB O/ 1 5w, WEA SIS
RN, RIF2AFE & WZZff % (objective

response rate, ORR ) “H45.8%, JGIT &5 AT R
81.3%. TEFTHEHET, 52.1%MEHEET T 1/2
FIRIT HRA R4 (adverse event, AE) ,
43 8% M B E LT T =30 AE, i WY RIETS
(AT 189.6%, =3441520.8% ) . %5
TS g 2 Je B A AT T IS R/ HER 2%
KIRFLIVRPINAT, ik WASZL ARt T
BRI RS, A BRUGE RS .
212 ZEER

LR e — PO RITKL, 8 1] I 45 N B2
K RF324K1/2/3 (vascular endothelial growth
factor receptor 1/2/3, VEGFR1/2/3) . [fil/IMfiT
AR A F3Z4Ka/B (platelet-derived growth factor
receptor-0/B, PDGFR-o/f) . H4F4EAN A=+ K
F3ZAK1-4 (fibroblast growth factor receptor 1-4,
FGFR1-4 ) DL Rc-Kitsz &, Xof g i a4 A
EREATZEMEER . neoALTAL: H
Pili ZE A2 1 R DG e % e AT AT J 7 — 0 LR B rp
O FTIEPE TG AR 7, SR, F 0 =B
PEFLIRIE (triple-negative breast cancer, TNBC )
BETENACH AL D e T RO e, i
FEIRIET A3 Hr T 3T TNBCKE H 40 B HE 3 iR 24
AU AE AR 42 55 P 7 SOTAR A= WA 50
RN TASHIEF , BT T RN ED e
KA Z PR . 2R WK, EENRYT
NHE, A2661 8% kpCR (57.8%; 90% CI:
44.5%~70.3% ) , 39 HILF TRCB 0~ 1
(86.7%; 95% CI: 73.2%~94.9% ) , FLFpCR%
T BT pCRAST B H 64.4%H171.9% , TE4EWIBES
AR A2 R 7% . BT B R, Sy
A pCRZE N 68.8% (11/16) , HLJFEAEfyE
MHIWEI R 58.3% (7/12) | A& MR Z 1Kk
B1933.3% (4/12) o ZIRBEI R SGF LB F e
R G B e G AN 25 W AN TE 5 5 A
KA AT IR A S PEIR YT T 2T I TNBC R
HHINATHESE .
2.1.3 Bl Je

BT JE S —Fh e e P A 7] VEGFR2 1Y
TKIEEZ5Y), CATELF AR (Qnop s fzl
Jg ) rp R R A R R e e
TE2024 M0 I Jgd N B2 ( European Society of
Medical Oncology, ESMO ) 42 FAMAIH LI
KEFNRAN 2L & B BE 5 At K g e B i &
T ) — I %) L 88 5 JE L A (‘breast cancer
susceptibility gene, BRCA ) 575 AYHER2 M1
MBCHI I RIS 432 X0 2 %Ry
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TSR ) B 28 BRI BT R JE R T IR .
WSS R B, 12030 BEHLAEC AY HeE
AR UEALIT AR L, A2 s e G A BT R e
IRYT B B B Jo ik R A AE ] (progression-free
survival, PFS) WEMER [ % 11.00H vs
3.0 H, KB (hazard ratio, HR) =0.27,
95% CI: 0.17~0.43; P<<0.000 1 ] ; &7 5wk
WA B 2535 97 /0 HR B U PF S i s A LAY 25
R (PAIPFS: 6.7 H vs 3.04H; HR=0.49,
95% CI: 0.32~0.75; P=0.000 4) . LAk, M
MAFIIBE A BT A S JE IR T A B8R AE PFS J7 11 L T 96
M A 225 ( HR=0.60, 95% CI: 0.40~0.91;
P=0.007 9) . {HfFEREME, DRSS
BT F 425 JE TR T RN R R B2 36 7 1 A A A
(overall survival, OS) XL TFFrifEfLIT (29.2,
31.58121.51 /1 ; HR=0.58, 95% CI: 0.33~1.02
MIHR=0.61, 95% CI: 0.35~1.08) . 757k
AR S BT JE . SR MA R AIAR HEA ST 1) S
o, 3L EAER R AEF S0 H58.6% . 58.2%F
44.1%; HAEFBURYT WY LB 2 518 7.1%
0.0%F17.7%, FHZR2VERLF, SURTE, &
FEUESE T SRR ) 55 BT R JE Bk A YA YT N BRCA
ZAFHER2FATE MBI T 48 R LA X 42 42 1)
IRYT AR
22 #@EHER2%E 254

BEHT AW FE O S0 2 SR BT A i 2 2k o
Pt Sy ZE AR 4 BAR YT HER 2 FH A R 2L g
7 1 e ih Z R BAP2G AT A Y PEONY
B 20 A R B e g I B A 3k i — T
KHIX . ZHuts . BENL, XCE . LRI A T
Wil ARG, SLa8 A 329 B HER2 BH P L FL i ges
B, BRIV TER A B el BhiG T thds nin 22
BRAPUAYRCR . HEH R SAERE U 45 R R, W
HER2HE [a] 3697 2H AH Lb 22 B 50 4H W s S ) T
HELEM (event-free survival, EFS) TG
WA (disease-free survival, DFS) , EFS#®
H184.8%HF173.7% ( P=0.027 ) , DFSH486.0%Al
75.0% (P=0.028 ) , A EHER24L[a]JAYT 4 AH L
WRFIA BN I E R oSS, HER S
2 (P=0.262) . AN, TiLRGAFFLE
FMHEEEpCR (tpCR) , MAZER AT I DFS 31
TR, JTHRE RSB pCRIYEE T,
A2 R PR I SAEDFS R A 82.1%, W& E T%
R 168.8% 0 1A g a3k K W B U5 UFE S T 1
ZER HPUE P R HER2 FHME LR A8 3 SAFEFS &
FIDFSHJy i 1 580, ILE T H ARG R IG YT

H A
2.3 ADCHE 4

LAFR, ADCIHSE i 35 s T UM KAk
FLERE B F B PTHER2IGYT ik, i T 3L
R ARG PSR 0

Hh [ R 2R R A B R R e 22 Sk T 2 A X
ADCZIMIIF5E . Hd, EVER-132-0020 I
WIBETE 0 A A T 331405k | A FE R ) R
¥, PUiFflisacituzumab govitecan ( SG) TENS
WA TT it 24 H R AR 257 50 1R T B W I R A2 4K
PHPE/HER2 [ 85 H BT 7 3o m & itk . 4551
B, SGHEIMEFEAYLIT /7% (treatment of
physician’s choice, TPC ) AJ {g 2& 4L oy i 37 w7
#7514 (Blind Independent Central Review,
BICR ) PFhHy & A7 PFS, 435 k4.3 H
424 H (HR=0.67, P=0.002 8) . It4l, SG
HIOSH21.0H, M TTPCHM15.31H,
BN TS5 7, s T RE AR
WA TR, JoI e 75 32 12 CDK4/6 1 il 71
( CDK4/6 inhibitor, CDK4/6i) 1&J7, SG¥) i
7RI PFSHIOSH 3, HAe et par ), RiF
T SGAEBZ 32 1A B /HER 2 B 414 6 300 71, i o i
HHRIEIRIME . 53— T E 2L W58 & ptiTROP-
Breast0l %!, & —IZ i FEPLXIR . JT
FOAR 2 1 TG PR RS, B A6 DAl > b R
B B ) 0 57 2 A B SR T BT )2 (trophoblast cell
surface antigen 2, Trop-2) ADC FEVSZ-ER
Pt (SKB264 ) TELR R E KB TNBC
RYRCR . ST AL T 26301 2 LG 57 5 %
WITNBCE# , ZoRBFEMAEZ LR D LD
RHEARYY R, I XS KERAYIRIT
P, MR LSRR Won, BICRIEAL AY (2 PFS
I TPCZH 2.5 H E K 2|SKB26441196.71 H
(HR=0.32, 95% CI: 0.22~0.44, P<<0.001) ,
OSH AR M AN B2, (HE 2 IR i 35 8 id ) 1R
Ao R CTERIE, ZAT T20244F12 7 4Rt
LT, BCA R E S ST ) Trop2
ADC,

[FHE, —SH A ADCZG Yt fe P & e
Tl R phisAil 20 A& B BE AT AR i T SHR-A1811
( —FPLHER2 ADC ) 7E391H 42467 A
FAHER2FR IR BT AS 1 22 & M SR - s R sk
MG Ak, X RE—TEERE . 290 T
i ARAFSY . SHR-A18114&—F iy il 22k Bt .
CIR7IE B s A ap 7o 4N ] o3 W B R Ry = %
SHR1692654H i) HTHER2 ADC, E Wil i
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S IR O M RN T A B e e Y EsE
Y9N THER2FR IR AR AR T U)ok . B ol
FoME SR B 3, XTARHER YT Tt 25 AT A7
XL R TR AT HE3Z T A 3R B RS MR
PIVRIT I 5 o KA IEE /R SHR-A 1811 7E1X
SO 2R B R AT AT A2 PR T B T
HESE T HAE Z R BRI HER 2HH ¢ Mg rh 98 1 .
B o AN [) 1 i 2 B0, A 9 T IR PR F 5% 1Y)
2GR h4.85%6.4 me/ke 22 . BJS T HT A BE
Vigi B 7x, HER2FHPEZLERE . HER2ME K1k
L Mg 1 o7 B D s [RD 20 ) R 13,40 9.5 H
HER2 FHPEFL IR 8 B9ORR N T79.1% (95% CI:
71.2%~85.6% ) , HER2MKFIAFLIRIE N }62.0%
(95% CI: 52.2%~71.2% ) . SZfRFFEnta 4l
#23.6H (95% CI: 15.6~NE) F12.21H (95%
CI: 7.3~NE) . HER2BH LRI ) A2 PFS Ky
20.0H (95% CI: 15.1~NE) , HER2{EFAH,
BRgEE M 11.0 A (95% CI: 8.2~13.71H ) . 1E
AR SNIEE R 0 B T, IRYT AR S Bk
ANBE—E, E—4 B T SHR-A1811AYIIE AR M FH
i P

WAL, R R B e B Bl R T —
TG TFS-1502 ( —Fh¥E [ HER2ADCZY) )
B2ty . P2 . B T a/ 1 bW R
g 4 LERLE R, FS-15027 HER2 BH A% i 3t
LRI B T B R A b s, #z 1
MHEER = (2.3 mg/kg) BITHIEEORR A
53.7%, PIRTEHIER }88.1%, HiPFSM15.54
A, Bzt R, KZHMAEN1~29, BT
PP — A AT R FEA B I RE P BB 5E, LU
HHINFS-15027E HER 2 FH 4 2L B 8 v 14 97 4 A 4
Ve, BT R ADCZY Y, Y4kl 7 %7 bt
( disitamab vedotin, DV; RC48-ADC ) , H4%&
NEALHTHER2BUA RN A MR 1, R
BN IEZERF 9 —30 [/ 1 b6, HE T20244F
7H A T DVAEHER2:S 335 FTHER 2R 614 M ]
FLNRIEE BB T B e et AT b . IR R,
P2 B3 R S PRS2 3 5.7 H (95% CI:
5.3~8.41H ) M511MH (95% CI: 4.1~6.61>
A P ESEREN, JGSfEHER2 Kk
JEHER2MILR A M A ZL I R, DVARRIL
B L EFITRL, SR s IR YT
PEFE
24 RIEBITHY

AR, MR IR IT B A 8 AR BEIR YT B B
R, DA gk A SR AR i S e ity T 25

B TSGR S, 3T AU A
HEIRIT I A T A5 a0 A n s

L1 2R 48 g 2= e A BA T i 17 — T30 i il B
FHTER G EST FINATH T30 YT R TNBC Y U
AR SE, A9A T 230 I TNBCHE . 45
KR, 206 F T TFAR, BIKKpCREN
65% (13/20) , FLHpCRF HT0% (14/20) .
FENFIRIE T R, pCREFTENATHIZ I H
FLAEpCR AR 2 B o5 (i s ie AR 3 ), S5 e
FEHRK BRSSP . LA, 20244FESMO
Ko bk s T — WA E IR TT 25 e A 1ky7
—ZIBIF I TNBCHY T I IRBF5E , VRIT %
AR PUEAH TN S AZ BE S 1 EE 245 B R R 2B
ICAA30BRE, POLREVIE R 7.240 H o 45
RN, HFRATEEORR 72.4% (21/29) ,
DCR%100.0% (29/29) . PD-L1 CPS#F-5r=10
F<10MZZHAJORRS} 1 H83.3% (5/6 ) F169.6%
(16/23) . RAEEHAIPFSHIOSH AR, HEH
61~ H IPFS#H H68.4% (95% CI: 44.3~83.8) ,
JEFLH BRI R T

HIRBEIET oo BIRRSHEIR T T, &
B BIAR SR8 A TNBCRAMALL AT T3 00L 158
WM fh. Hrp, FUTURE-SUPER **! W57 &0
ML FFRPRZE . sy TG IRAFSE, AT
1390 R iAIT MRS R R ETNBCE . i
PETNBC T F I PR 21 A= Wy s s 0 J 5 53 M 5
ABAFN, ARG RENL T B2 R 45 A RU R A2 RS
(XHRZH ) B R A2 A A A BRI G 3 T A
FIRTT (BRIP4 ), SdEEg e (LAR-
HER2™') | fk4E%iH ( LAR-PI3K/AKT™) |
REGIER RPN S (IM) | DURER bt
( BLIS/MES-PI3K/AK™") | #&k4E%iH] ( MES-
PI3K/AKT™) . H{zBiji22.54 H B%HE i,
K EIRI P 7 PRS B 3 K X IR (11.34
Hovs 5.8 H) , Hrh, ZEIMWAF, nab-Phinik
KA JE RN B TN R BT A9 7 587 SR I PF S48 %) 3R
t5ik8.6 0 H (15.110H vs 6.517H ) , BHEER L
CHIR A A7 3k 25 . BLIS/MES-PI3K/AKTY 40
HIPFSER 5 M52 H (9040 H vs 3.91MH ) &
FEUHEIGIT A AYORREK80%, i & T IEZH i
44.8% % BT ERR,, BT R RIHE
bR S Y ALY TR S (AR 10 SRR 9T T /N
M I TNBC R E A R, il IR L3t 5 n
F &R
3 WFSuEEERE

Bt IR IR YT AL . RS TEAL T T AR
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S DAY EAS KRN I R AR AT A, B
B EIGIT RIS BT R R, BIER s B E 32
PE, BEERENAE R, 2024405, FLAYEAL
Y7 SR AR AN = T AT RCR T HR
T AT A AN RO (A3

A A4 R B B I JR T B X B R
G RVE S BEG M 22 BR R PURA 22 2R BT ( nab-
PHP ) 5Z VG hFEM-REAEEA M2 2k sp s A 2
PREAHT ( TCObHP ) 7EHER2 FHVEFL AR BENAT H Y
SRR 2 i TTIAHELEN-0068F 9%, K%
VAT YR R PEHER2 BHAE 1T ~ T3 LA e 2
6891 B E 1« 1FEHL A EC 25T 20 (nab-PHP )
Fixf M4l (TCbHP ) ). ZBFEL R BR,
Xt RRZHAR G, nab-PHPZH ik 3 pCREY 5 % L
i (66.3% vs 57.6% ) ; pCRAYHLIELL (odds
ratio, OR) }1.54 (95% CI: 1.10~2.14) , 41
[EpCRFZE T HGI2EE XL (4r)2P=0.01) .
Wit ion, TEMESZARIIEZLIR I A
nab-PHP#] J TCbHPZ 73 51|47 86.0% 12 70.1% 1) &
HiLHIpCR; FEMEZ IR FLIRE R E T, W
20539 52.6% 148 2% i A BpCR . RCBJT
i, fFnab-PHPZH', RCBHOMEH 66.3%,
M TCbHPZ 457.6%, ./~ T nab-PHPTEFZK
RCB ML LatEirm, BAEA34.1%
M HE 2D KA T 1IR3/AHRAE, B W A3/49%
AEJEL (15.0%) . 1BTE (12.0% ) FI#fZeh
A5 (8.0% ) o ULHFSE & —HifEHER2 FHM:ZL YR
NATR Bt [ % nab-PHP 5 TCbHPJ7 & F T 1 |
BEHLIY A OF 5, WEB T SARUETCOHP Jy EAH
I, nab-PHPJT & M pCRAZFIMN Z X o, wJ
RE % B B ST BT INATHRE

TNBCHEH FINAT I 5 4 /i LIS b =,
HRE T Z ARG B, 5PV g B Bie AT B
ERLRGYE A B YEREH1E INACEY
YIAYT TNBCHYA S fl & e th b AT T8 %& . Wt
FEMA T 10301 [ ~MEATNBCHH, BN NP
I ez Z VA4 (TL) « 2703k
R R SR R A I B 2 P PR
(TEC/EC-T) . & E/~, TLAWpCRZE B FH
= TTECAH (41.2% vs 21.2%, P=0.028) , {HF
HAEEFSHIOS Iy 22 7 LS 11478 X . % oifs
HOBTE BhARTT SR A2 B B YT S TR A b
TN FRAEZ W) 0 L ARG T AE N R R TNBCH
B R EERIT LA A R IS5 |

ST BB AR IT BT B0 O KKk AE R

( chemotherapy-induced nausea and vomiting,

CINV) , #EmEENmZM. i KEHEE
Bt AT FF e T —IiZ bty . ML, BUE . XTHR
MG AT, B 7E TR FRU BT I I A BRI =K
1R ZIRIT CINVIA R . R T2
e B AT T R R FLIRE R I RENL A B B FL
B (n=120) sifiiig (n=119) dir, PIgHE4%
ZHRER) =R EE TS (FRYPUCHE | ERR B PR
BUFIHBZERNS ) o FEERE T, SREEA
L, FLREFALAY S R BN 34.5% P
#52.9% (P=0.004) . BLAh, ESLHEAE K
Pt (4.3% vs 13.4%; P=0.014) . JoHI B %0
(37.9% vs 58.8%; P=0.001) . JCEL> (4.3% vs
13.4%; P=0.014) , DIIELVASTESR A0 mm
(4.3% vs 12.6%; P=0.023) J7 IR T L,
SR, AL AR 3 B B N R JE AR i S A R A AR
(76.7% vs 73.9%; P=0.622) "*'' %W EA
b ZE I PRI FH A BRI (L
4 RN BTTIEEHRE

Xof T8 2 A2 A B P /HE R 2 9 4 6 300 2L Mt o
#, —ZkN4AYY (endocrine therapy, ET)
METHEJ 5 Wia 7 v B H AR, 2024
4 RN/ E R CDK 4/61 2 #E A RBFSE
B, AN, WEE WAHEE RS R B R #sh
7| ( gonadotrophin releasing hormone analogue,
GnRHa ) |8 e £ m @A T T A G IR R .

DAWNA-2WF5E 2 4R 11— LR ETHRMENA
J7 Al A CDK4/6i 1k /R P FIIE Y7 I 2 52 14 PH
PE/HER2 S 14 B 0 L B9 R I PRASCR o P98 1Y)
PFSH LW 45 A8 20244F 25 6] 2 22 4 Je B LR
JiA K 2> ('San Antonio Breast Cancer Symposium,
SABCS ) A, WHoE B, SETHMIAYTAH
EC, R R P A5 A s s SRS by e g 3 B 4K
BAMPES (33470 H vs 19310 H ), JET-XUE
i 3/ %44% (HR=0.56; 95% CI: 0.44~0.72;
HP<0.00 1) o WA, KREFEA
AR s S am s Fl gz ot (33.110H
vs 33.6°H ), DARCPEEUAS R N IR B 1) i
(30.61H vs 41201 ) IS T —3 1Y PFS
it o RAEHRIE— 2T BAE NI ER 2K
PEHER2 B M A LA i (Tin e 4R
i) W—ZIBIT TR

GyAh, JLRhETEICDK4/61 0 I KB gE L)
84 T bireociclibHtibremciclibli & 4k 7l BELEYA
7 B AR ETH 0] ol 2 J5 i J i 25 2 R BH P /HER 2
B i 309 LR P 7 SR e e . S5 R R
/N, CDK4/6i8kA H 2541 b2 Rt I 41 ¥4 PFS
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i, k12,9410 H vs 7290 H L 16.531H
vs 5.59 M1, 4kEE IR I CDK4/6105k &G04k rl 1
T6YT PR SZ PR BH R /HER2 B 1 066 40 L B o 26 3 A
e R FH AL

Bl E e # (ovarian function
suppression, OFS ) HK4 L4 1 M 3R 32 14K 4
/] (selective estrogen receptor modulator,
SERM ) a7 Al g i) 571) ) SiE 3 B DF S A
0S " GnRHalH H: L P R 47 6 7
CCIm R E LR OFSZ5 ). B RTIGIK TR
SYFLRE R GnRHa F 2 A 1M A (1M) Fi34H
(3M) PARRFRIAY, (H i ) B AE A ROE 2 4
PE AR TR E M . o L R il 40 & B
e B\ J& T — 30 L9 S g 70, A%
ot 1 R RS L St S St R P A ] 2 - 53 DR
BC SRS B S, 1B 38 7 1ME3 M| Y
GnRHalfk 5 SERM a5 7 A4 il 0 1) 77135 ¥ 7 i 01 4
25 HI VR 52 A B P L g S R O RN A
Peo Z5REW, ik B HERIEZSERMES
TRBEIHIFRIAYT . (H3M GnRHafE244 HIRYT
1B R1 35 B I 4+ PRAR Y M — % ( estradiol, E2)
IR (<30 pg/mL ) , BURIEAZEFIMFA|
AL, RIS, W58 XA 5E A OF S I I IR
FROIE S TERZ R R AT 04, KA 5E 2 0FS
FERAETERITTF RS2 AN, 8/ T40
& A AR AZ AT AT e RV T R XU R 3R
TIEMZIFER VAL T AN R GnRHaifl| Y DL KO 58 4
OFSKHEE KIAEAAREm, 450 RN, Joinfl
F3MitJEIM GnRHa, &7 HJKIIDFSHIOSIAH
L, SE2O0FSHYEH G582 OFSH A HDFS )
OSER LI, ZW R4 REM, T
AR B2 75 5 SER Ml 7 14 il 1 i) 551 16 5 il
A, 51M GnRHatfltt,, 3M GnRHalJOFSZLR I
Aib
5 BTSSR

ORI/ F LR S8 3 B 5 e RN e R 1Y
PEAE )T TR R AT BB/ T ) 20244
TSR SC R BT & T IR R BT IR 2 BHA
I7 R AR K7 A DG I 252 2 7 ) b B 46

52 H A& IR R BT i T — T R
Hoes o RIS PR IR RS 90 A T 405 HER 2
BRI ) T e 7% LN A, ELBR e S22 il 22 2k
BHURYT, AR R E R Z TR A
e MR AT 0 AR, PR
Pil7.340H (10.3~26.91H) 5, ML R
4 ( central nervous system, CNS) 14EPFS¥E

74.9% (95% CI: 61.9%~90.7% ) , "{iiCNS PFS
F18.01H (95% CI: 15.5~KKF]) . BRI
PFS#866.9% (95% CI: 53.1%~84.2%) ,
fIPFSH17.67H (95% CI: 12.8~34.110H ) .
CNSHJORR 485% (34/40) . H{7OSAK K],
G, S EIRIT T BT AR A Ny
TP A JE AR B N ROV . X — Il
RN ven AT N Sk e A E R WP Ag: SE WIS
8B, OV HER2 PR fili 5 7% 2L £ 3 42
Bt T A RS ARYT R

b AT 3 A IR A o B e i <ix 15 B AT BA T
J& T I LA R A F LR
Je THCTE BEAILGT REIIG R 5T, 199161422 37 1o A2k
BRI A (5% ) HTHER2HE [MIRYY
B LRI AR S B 1 1 BEAIL A T B0 I 2 4
H BB, 2300 oR F O 28 i i~ 100 T 5
i5 (mean heart dose, MHD) (<6 Gy) . Vj,
(<20%) IV, (<50% ) BRGIbRENZ 50
bR ( EZOWMHD<S Gy) V. gERE
N, SXTIRAAE, OB S MMHD, VMl
Vi B8R, H U OIEF R A RRRAL (19.4%
vs 24.9% ) o DALY O E S AL (left
ventricular ejection fraction, LVEF ) FIET5KIIHE
B A5 K A2 43 R 0.0% 5. 4% , 1 Ko HE 2 45 31
F1.9%F18.8% . IZMF 5T HE T A A 1 Il 5 ik
inas U intensity-modulated radiation therapy,
IMRT ) , Rif T.OBEN S5 K 550 B0 A5, IF
AT 2R RO P 389 351 o R0 50 1 - AR B S
W ORI 52 BAT O NE R E 5000 7 W F LR A S L
7 R W RO e 4k
6 SESEE

rh [ LR IR PR A R G, 7E20234F AR
ZRREERL 2 20244 TSR AN
55, HEPrsm ) H w39, SMEHATT R
BT RS 2 4% s NV FTKERZFEAR
7] 5353 T B LRI T AR T A TR Tl WL
BEHHER2 it — LI T HAFHER2 [HMEZLAR
P rIVER ;P E R AIADCZE 254 iSKB264 |
RC4 845 7 i W 7L Mg 28 3 v 34 A7 I 25 i 3R £
GPEIRYT ST R B RIS HETR Y7 T (i Ak
fEAR s e KAk s AFEMITER G 25 R it —2F
Pem T EENATHRCR ;. BT ShniE Lk
5 58 B A5 AT AT RUCHI R ARG A B Ik 11 A 2
CDK4/6iBK S ET4REL R MM F, GnRHafyHF5E Ny
R P 3 B [ AP v O o FH 24Tl 5 R e Ik
B ERIT NI B PR e R . AR TE
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