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[ Abstract] With the optimization of tumor screening strategies and increasing public health awareness, the proportion of early
breast cancer diagnoses has continued to rise. High-quality clinical studies provide the evidence for clinical guidelines and expert
consensus and drive continuous refinement of early breast cancer management. Based on updates of domestic and international
breast cancer guidelines and consensuses in 2025, this article reviews key studies that have influenced clinical practice. In local
treatment, the INSEMA study confirmed the non-inferiority of omitting surgical axillary staging in clinically node-negative T1-T2
patients; the COMET study explored active surveillance in low-risk ductal carcinoma in situ; and the BRCA BCY Collaboration
study demonstrated improved long-term survival in young patients with germline BRCA mutations undergoing prophylactic surgery.
IMPORT LOW, HYPART, and NSABP B-51 supported individualized radiotherapy fields and fractionation strategies. In the
neoadjuvant setting, necoCARHP and CompassHER2-pCR supported de-escalated strategies based on dual human epidermal growth
factor receptor 2 (HER2) blockade in HER2-positive early breast cancer, while DESTINY-Breastl1 showed that trastuzumab
deruxtecan (T-DXd) combined with dual blockade further improved pathological complete response in high-risk patients. In triple-
negative breast cancer, the PLANeT study explored the feasibility of low-dose pembrolizumab combined with chemotherapy. In the
adjuvant setting, long-term follow-up of APHINITY and KATHERINE reinforced the roles of dual HER2 blockade and trastuzumab
emtansine (T-DM1) in high-risk HER2-positive disease, while DESTINY-Breast05 demonstrated improved invasive disease-free
survival with T-DXd in patients with residual disease after neoadjuvant therapy. In hormone receptor-positive breast cancer, the
EBCTCG meta-analysis and the monarchE and NATALEE studies supported intensified endocrine therapy combined with CDK4/6
inhibitors in high-risk populations, whereas TAILORx and ASTER 70s refined chemotherapy decision-making by age and genetic
risk. Regarding comprehensive patient management, the POSITIVE study showed that temporary interruption of endocrine therapy
to achieve pregnancy under strict monitoring was feasible in selected young patients, and the EUROPA study compared single-
modality radiotherapy and endocrine therapy in older low-risk patients from a health-related quality-of-life perspective. Overall, key
studies in 2025 advanced precision local treatment, risk-adapted systemic therapy, and comprehensive patient management, with
evidence increasingly translated into guideline recommendations for individualized early breast cancer care.

[ Key words ] Early breast cancer; Guidelines; Consensus; Clinical research; Clinical trial; Precision medicine
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A2 17540 T~ A # HER2 PR 539 L s 2
Gi—3eZ AW THP B Bnia r e AT FR . 45
R, FEA PR AHE SR pCR %5 43.8%,
HA B E Z1K (estrogen receptor, ER) FAM:
FHI pCR K= T ER FHME B E (63.7% vs 32.5%) ,
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BHHA Y OS i 2h . 74F OS RA7E T-DM1 ZH Ailx} B 41
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e RS -, B —1C ADC 25451 A
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T T-DXd S5hrifE 7 % T-DM1 T R85 2 etk
AL NN R kY 23 N e N d X TSP S
MR LS IS AN AT PR RS . 4580
N, TEHRAIRET 29 304 H i, T-DXd 40 iDFS
FH% (HR=0.47), 34FiDFS %% T-DM1 412
1 8.7%, FEEE NS, T-DXd4 M ILD %%
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Rl i IR, R R AR BRI R
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32 WAEZARMEILERE
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IR SR PR AR e AR ) 22T B BEE A
MG AR 78 A Bt D 5 i B, i B N 4R
J7 M 12 1) 56152 % KUBS: RN A: W~ AT 1) 4 )2
FHBAERIATT 7 1

EBCTCG K %I Meta 43 Hr 27 40 A 12 3 Bt #L
5T, WX 5 B e 2D 5AFE N 4R YT H
T8 R WU 28 I T3 32 R B R ZL AR A
H:22 031 %l AR, SiF1EWN WG A
te, 4k 22 4 K 5 A fb i 30 & 55 (aromatase
inhibitor, Al) JRJ7 Al i EREIRE & Rk b8 %
B, HAE 543K 25 06 B K F 2~3 S 7 &
[ & % KB (risk of recurrence, RR) 4 0.72 vs
0.80, % P<0.001]. REFEAUZZ MR EIFIRTTY
B HRE RS o % (RR=0.56), TMEEfEE A
ALIRYT L E RIS (RR=0.80) . 7F 41Xt
ARESIZTAT, W 235 BH M A 10 & e UG A T
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ALIRYT X LR R S VR FE TR B MOE IFR 1 3%
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40 M JE AR MR LR 4/6 (cyclin-
dependent kinase 4/6, CDK4/6) 4|55 5h T 4
B3 IA YT i #E— L 38 4k . MonarchE #IF5Y 2
(4 7 AESF RS T s, FE LR SZ R FHYE . HER2
FIPE . keSS R e AR, BT DL PO R G
DA IMIEYT 2 4F AT 2E YT B 15 v ok kA= 473k
25, FET- XS P4 15.8%, iDFS FITCImAb & & A=
] (distant relapse-free survival, DRFS) 3K i
FEA5 2 ZAE R AR FrEE, H ARSI 1) 4E R 75
YE(S S, #E—E0Sr T CDK4/6 45 5 BhiG i 7
e e NEP T B 7 <

NATALEE 5% ' #— 2% CDKA4/6 1)1 i 571
NG R R T2 0 1~ 193 R 2 AR B
HER2 MI1E A BE . Bl v A A 655 IR 295 F Ak
BRI FVAYT 3 465, 5 4EKETT R IDFS 3525 15
Zry R, ELAEALHE R NO &1 M e Y I 20
R — B BRI M R R, (H
SR E G, HEs CDKA4A/6 7 iY 3 FH R
AR — PR, (BRI E A T 4k S2 B T
KHIE

KT TAILORX 5T ) BASI Ak — 21 7347
N, FEMREEE M . PER 2 AR B E/HER2 B 2
21 3R E & VF4r (recurrence score, RS) =31
BET, FEARELYHE (TAC) BAFTEIF
H2gWdr % (TC) Al Mk Pt i b 52 AH G 45
JF, SAEJCImANE & a1 (distant recurrence-free
interval, DRFI) #1 DRFS %3 %Il Hi 91.0% 4% & &
96.1% (aHR=0.31, P=0.006) FlH189.8% & &
95.4% (aHR=0.49, P=0.032), OS 7Jp & 9 o 3%
R

ASTER70s #F5% " BT 70 £ L) LR fE
ER [HPE/MHER2 FIVERIHZLAR R B, 45 R 5N,
FEALTY R N 20 WA T7 4 5 B 4l P 43 kIR 97 21
t, 84FE OS R HIh 68.3% F172.7% (HR=0.83,
P=0.210), FENZFIAIRYT R EBCGARyT IR AR
RAELEIREE . LRSS RN, ER FHPERLAR I 0
AR I7 TH BB IO P i L DR 2H XURS: AR 4 )2
Ty ER B FR AT BN T A B IRY T R

SRS, ER PR3 208 5 BhiG Y7 R
G W Z TR A B, S P4 IAIART T IS
6] . CDKA4/6 1l 751 4l Bh o Ak 36 7 B Ay i B Y
VRIS R T AMA KU RE EPRAS , LSRR 04K
F RS e o I T8
4 FWHBREEEFRREEREXETRED

xiF

B 40 2L AR K AR A R A AN W 42
W, IAYT BRRE Ay R Y R B A B W
Ko ATE i MK BRI LR G AT . TER
PRI e A VER AT T, Al MR YT Lk S5
GEORTT R, DA R o] ol A AR AU £ A 2R T
JE, BCMAUTAE R R FE ST AV E A . 2025 4F
FIFA SR SRR R T Lk I, A LA f
F PR BRI TS,
4.1 FREER

POSITIVE # 5% *2 2 G174 T 3 % 52 1K IH
PR AT LR A R0 B PN AT B ] 2 4
2L I IR L ST T . e o
Bl 714 A BN, BRI AR L
g SR XU o BRI R 24 76% 1Y R 2 /0 i AT
IR 1K, FEFTAEIREAE T, 67% N H Tk,
UL R 5 A U 0 55 5 1) 2L 93 TG s T 30 AU EE
0.65 (95% CI: 0.37~1.14) , 225 Jf JC 4t it %
=Y,
42 EBHEFBRE

BEXFEAE B, EUROPA BFSY 3 M BE A
& A i U i (health-related quality of life,
HRQOL) A, Xt 7T 70% &I L. Luminal A
AU 7L e R R AL F ARG 852 o Iia T
o T B R 25 SR o 12 MIF 5% 1 T35 v 38 43 AT
TN, TEHIRETE 2 244 I, e 2H H R A e
FEARASTES T R B/ NF N IR T AL (P=
0.045) , FE/R BT TE4ERE AR G iy T 2 —
TR# IR, BOTAIRSTH IR R kbR
ik (67% vs 85%) . 3L FMARFMEEL
AEAE G AL, A0OE N . B ER A OGRE IR
S A TR LRI B K S5 IoIes 2 485 Je 1 A v
KRB, [HBA 45 R C R TE B RS LA
BE R, AT T RETE AR ERAR AU i HRQOL
J7 T HAR
5 BREERE

2025 4F: il Ge A ZLAR IR T R 19— R 91 DG H I
RAFSE, TEAEEAMAAL . B UL RIS T A% T
BUS T EEGERE, AOCUEE A SR e e AR
HR S B DR VA R AR T Uk, i — 20 B
T RGUIRTT AR AU J2 G Hh B T 8 A6 SR s
iR A BN =R O ANRA ER N g1 A oy s e L L
AAIGIRDEARHELL , sl B ZL I 2 T )
Iz . RS HERY T 1R AR

A, FHIFLIYE SR SR it —
A E S AL AR 732 . ShIRAIR YT I
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