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« SRMUAER (BEREkXIR) HIVEE (M1) KRHSEarhE:
» BiERE
0 SBAIN, BHROEN: KiVZERR (TNBC/73€/28HR+/HER2-)
O 888, 47 HER2 IHC 1+862+/ISHEAE: Fam-trastuzumab deruxtecan-nxki (1)
o (SPENE d: SRATFHEESEEL 2 AT EEV—SEiaT St TNBC MEARE. WIS aIEAR AT COK4/610#7
FIEL Z IR iR 7 (552 R 25 ) AIHRIA . HERZBGIEZLRIESS, .
- 1BDNENE e: YFFHER2 IHC 1+8k2+FAISHERMHRIMNEESE, BEEMESZTUXEBERRAT, MRMEDHR, HWABWIBTTTHE.
- IZHNBNE f: Fam-trastuzumab deruxtecan-nxki Z2FBFipsskalEEE (ILD) £HE.
BINV-Q (4 / 8)
- HER2BB{EGZ:
> BERER: KiVZERB (TNBC2HR+/HER2-)
> BEWE:
0 Fam-trastuzumab deruxtecan-nxki (HER2 IHC 1+8§2+/ISHB %)
- 5.4mg/kg ERBKiEET B1X
- §21XARH
BINV-Q (7 / 8)
« #HFESEXE:

» Rugo HS, et al. Primary Results from TROPiCS-02: A randomized phase 3 study of sacituzumab govitecan (SG) versus
treatment of physician’ s choice (TPC) in patients with hormone receptor-positive/HER2-negative (HR+/HER2-)
advanced breast cancer [abstract]. 2022: Abstract LB1001.

» Modi S, Jacot W, Yamashita T, et al. Trastuzumab deruxtecan in previously treated HER2-lowadvanced breast cancer
[article and supplementary appendix published online ahead of print June 5, 2022]. N Engl J Med 2022.
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tERIEEEZAPBI, 2016 ASTROfF/EBENR = 50 5, HH:W%ALJ'F #I:Z—E?l%E‘zEX?ﬂ " i#13 APBI...
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NCCNELIREZIERIRA52022.v255hR 452022 v HIEEFIN S B1E:
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. BIT528aTHE

» REIEIT: 5B s
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- BMiE d, &BEEIE: £ HR BH%/ HER2 [BiE, SREILIFESRER (U, FHMHELSE 244, =K 1-3 M REHBEFE— KBS MITEE:
2% G3. MERY 25 cm, % Ki-67 220% ) EE2FAIHENI NFEFIBXS R ATT.

o BBHTIRFRAE R T2a R I 25
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+ HR [A%/HER2 [B4&ETs

» ypTONO &% pCR 5% ypT1-4, NO % ypN=1, BEISSiarFh=
P WEIASATT (1) + BRAFIMENSTT (MRIER
BRCA1/2 38%) CPS + EG 1F5H'> 3 HIFEEmkt

- HR BB14¥/HER2 [R4#%T S

» ypTONO 5 pCR, EINsHEI2 ;477
O MWFEMEE: FEaiEFIEEREN (NRABSEFSHBEREL

BT A ER)

» ypT1-4, NO 5§ ypN=1, HEILEiaF&ER/s: MRER
BRCA1/2 383, EE-RIEMtiRE#HA5/7 (6-8/4NEHA) LB tIIEF)
ANEIT1EE (IR BILE T S 1018 F B E A5 3K)
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- TUEIREYERL: FARSSHIR ZEFIT
TREREES, PINEMEBERERFIIRR, BINHEEEPRE

» 1800 “REFR" 5 "ABIRAR" BIEE.

» WFABNBARFSLATARABIMENES, IRNEEFABHITHRESF
ARRY5ELR :
¢ cT1-T2, cNO
0 AT
0 1-2 NNPHIERIEHEBSS
O HEIRTTIH ISP B EMARIIBRRIM SRS

» BCS KFLBIEAR BRI RIERRE: SLN RaIRilESEFBEIBIRAS
JEEREEER, 18§ “US SISFNASLEL ?LT\.EP+ELL§EBSI§ A HEE
US S|SFNAZHEACER + ERIRME"

« 1BINBGE e: FLEIIIEAREERILIEEIR.

. IEINBLE g: ACOSOG Z0011: Giuliano AE,et al.JAMA.2017 Sep
12;318 (10) :918-926.

« 1EhNENE h: EORTC AMAROS: Donker M, et al.Lancet
Oncol.2014;15 (12) :1303-10;Rutgers E,et al.Cancer
Research.2019;79 (4 Supplement) :GS4-01-GS04-01.

- IEONBGE . =3 4MBAME SLN RYEUIERR.

« (EPRBNLE k: EELEIRRARR, XWFRI cNO. SLNB BRiHHELE
HETRSHEEERNEE, MERT M @.ﬁﬂ@ﬂg—iﬁ%ﬂ%&
b FRISPRYSTRIRES KIS+ RNI,

« MBRENE: NFHESZILEIEARRITRIES RT MIESIGRIBIESE,

BRSBTS KREEEART I/1| RRYBERES,

BINV-H (5/7)

- BTN —LBETEEEEIBRARRETEE. MR
PSSR U RS B AR S FARAASHIERE, (A
EEGEESITCN—ERE. EXMIER TARRELR 6FE
EDRFLBIIRRAR ZINEITEIMOFAR. RINEREFM BEHER
I BINV-H (6/7) .

BINV-H (7/7)

- REFLLRIFLBIIREAR, (€08 @ TA MG GRBE

REEAP)-, HRBREE LS.
BINV-1 (1/3)

- MY

» B1FIR(EN: EXEXHREBEFES LML BIFLBRER,

» IBINIRE: JWFER > 50 5. REAARF. pTis/T1/T2/NO gYE
&, TEE 28.5 Gy/5 X (BA—RX) HEXZEILIAMTHE.
EXNFEHLEER, RENBFREESTIHXERER.

» HIBRIRE :

0 NWFEEIESEERATMABRIWBRTES, XWFEFLH>50
%. FAARRB. pTis/T1/T2/NO B9EE, °JFEE 28.5
Gy/5 R (BRA—X) MEXDELAMTAR. B2, 10
fF IRV HA S R M E RUE R IRE.

0 WFEMHER, RMENEFREERESNEAREE

- BIE a18h0: =XE, ©IEE 26 Gy/ 5%, SA—x, H—E1
BITAR. BEXNMNARLAFENRRELERSERMNEURERRL
5. (Murray Brunt A ,Haviland JS,Wheatley DA, et al.
Hypofractionated breast radiotherapy or 1 week versus
3 weeks (FAST-Forward) : 5-year efficacy and late
normal tissue effects results from a multicentre, non-
inferiority, randomised, phase 3 trial.Lancet
2020;395:1613-1626.)
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NCCN je; 5 = (YN
Notwork® FLBRTE e

NCCNZLIREISRhRAS20224F56 1 iRk 2021458 8 kR RISEFhA S EHE:

BINV-1 (2/3) BINV-L (2/9)
- (EXHTE: RT XS AisiEL8iarr - HER2 [Rit5R
- BBRINHE: §hBE) HER2 (BEiaTTH/XAR a7 S RT BEh#T, R » ERUERTHERE, 18hN%EIR:
{thiERITE RT SeRk[GLR%5. O HhigERe (IN&HENaTT)
- £ RT 5284 FHNERRNTBRSHEEFRERFS 0 EENZES + BIZERERIN + MAZIRERN
B”}II;/;B;%/ 3)1ﬁ APBI BERFTRIE, EEIFHECRIZLSESSES, APBI e (o) (BT WELATT)
- 2 —I5: , EEFIHEREILRERETP, . —LERS BINV-L (3/9) , #i HE: SUESAT
RBEMEHIZESIRERN LI T aIae £ HB3R0. Eb%ﬁﬂ%ﬁggﬁﬁﬂﬂﬁ.’%%lé zsnﬁﬁ"zj’gﬁ TREAR/
BINV-J (1/2) BINV-L (3/9)
- EBITE: BHIBENSTRESER (S - IBNIEAE: ESAE/MEAT S AN E SR
- #3E: NCCN BN EEHIE, BRoseEiEfmaEslittA. EFmh, K BINV-L (5/9)
BB R IEFEE S, - HthiEFRE:
BINV-K P (X SBRASEZE+ K8 (A

- ENNENE d: 7 HR FATY/ HER2 [RiERRIIRESRES (BD, =4 MPAMEH 0 MERFE: AUC5 86581 K
B4 1-3 MREHBEFHIAT—HSHERNEE: 3 Rk, EX  » 180: SA%EZE+ SARH

©h25 cmz Ki-67 93 220%) , AIEE 2 S fgFsEEnasT. O E4ZEE 80 mg/m?, 1. 8F1 15X
- ¥ FTEHGE f: BIEREXRE, EHRIAMIMESEFEBER, PEFARHET o E%1 AUC1.5-2561. 8115 K
{IBRAYER A TEE SR (EACMFE(L. - 1528 XA—/\FFHE, 6 1\FEHA
« BE i FRIENTT: HBEEERETNERSEHAEIDERLATIE 3t - EREERTEA
7.5-104F) rhikis, » CMF {b57, TEIRBABERRSSIRIN “aIE3BkiESs" .
BINV-L (1/9) » 1Eh0: RiEMhE; & 1-28 X 650 mg/m2 PO SHMIX; 828 X
- HER2pBlE F—1FEHA, 1561 &

» EREERTER, #7: FIEME (TNBC HEMETT B4 AT

» HittEEAR, #ETNBCEE, HREN: SARICE + FH (FHAR)

- —LHEFSEEBINV-L (3/9) , FERINTHEE: SIESAe/HELaTTHY
EENEMFESZEIR (BINV-L, 3/9)
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Wie

NCCNZLIRESRRRA20224F58 1 hREX 20214F58 8 IR RIEHAE BIE:
BINV-L (8/9)

- HER2 jHf%, ERYERTHRE, 18m:
» ShER
0 88 1-7 X8X 120 mg PO; KEfE:
0 88 8-14 X 160 mg PO SH—IX; HfG:
0 88 15-28 X 240 mg PO, 8H—IX
- 1828 XA— 1 EH, H11FEEA
- [
0 88 1-28 X 240 mg PO, H—IX
- MIEHE 2 TR, 5 28 XA—1\EH], 12 NN EFHE
» 4282 + BIZERSRIR + VOSBRI
0 88 1 REHZEE 80 mg/m? EnfkiEgt
- 87XA—1\EH, 12 42 FH
0 S81 KHERZIREEN 8 mg/kg E#BkiEss, BEFS 6 mg/kg ERikiEsd
0 88 1 RIAZEREH 840 mg RBkiESY, BB 420 mg ERpkiESy
- 8 21 XAH—1FEHA, 4 41 FEHA
» BSEiiZEREiR (T-DM1)
0 88 1 X 3.6 mg/kg FBkiE5d
5 21 X3—/\FEHE, ¥ 17 1" FEHA
BINV-L (9/9)
- SEFTSEICE.
BINV-M (1/2)
- REILBAFT
» $#8h0: <T1. NO HER2 PH{%%B#1 TNBC Al B EARBIZHIATT
BINV-N (3/5)

BINV-P

- EZOPERSINFIRHER2 BB G BRI E

» ZHITE "BEAE" WFIILNAARACEESN "HitEELE:
—&HREaT" .

» —EHIRERTTRIEMIEES:
0 FUERIBFM 1IN 2A KN,
0 MBRIEIR: FEIRKTT.

 BEE b #h3E: 1E 3 HARBHIERIAISP, IRiSHEF+ ADWialrE—%
BT RRR T SRR,

* BEE d #h37E: 1 1 HARBHNRIERIAISR, FERIEFARSCDK4/6 HDHIH
(FIMEF. UREEFREHET) EoRiarRERT SEF IR,

BINV-Q (1/8)

- HER2 BR14%Ss
» EREERTHER, BBRER: 228/ NS
o TIBREADE :
> S MEFLIRERIBEHIGARINISIESE, E—R—Sa "L biresih
AN EERB TSR EERFHRINEMEREE, (BAENER
S17H. EERABHENZINUSEEMESESnE, Nckke
xS BRAKZEATIHUFERAX.
» FDA HibEERIEMIRIUES R NEERBRBIES B M.

- B 70 EE (MammaPrint) RS (5133 pNO #1 1-3 MEEMHEBL) .

BINV-O
© WFWHT T KIRENR.
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NCCNELIREISRhRAE 4 hREX 2022 &5 3 R REFHTIASSHE:

BINV-Q (2/8)

« HER2 BHT%.
E

y EIN=4Zi&f7 5 =: Fam-trastuzumab deruxtecan-nxki; X&2
hxE.
» EBHZHATHE: SREHMZESR (T-DM1) MEEAE1
EEFRER 2A %,
> (SPRRE: _ﬁ&uJ: (R1EZNT/FrE A0, )
ﬂ*"i‘iﬂiﬂEJ BRIBE=AR =41 L P& airiiElE, =&Rk=4%1IL
AT RIRAEIREEREN.
. ?:b?ﬁﬂij]ii I: Fam-trastuzumab deruxtecan-nxki (Enhertu) wEE{EH—
iafTiiE (BPFRSEENSAEENSTTE 6 N BRIREHERIEE [SHZHRRG
£h1241A8)]) .

o (EPBNE n: E=ARLILEST, £8%1 CNS HEAEEEIE Tucatinib +
HRSZERERT + RIBMHE; IESERMEZERER-DM-D)aF i —
tucatinib—+HZER BRI+ RIBRER{ERN " &ia77 .

« MIBRBNE: tNRERSEHZERSRM (T-DM1) iaFHIRREHRE, PIIRERE
E ik Fam-trastuzumab deruxtecan-nxki ,

BINV-Q (5/8)

- HREZERERM + SHME, ENIREATSS 2 R: SHfthE 35 mg/m? g#kiE
g8, 88 1. 8 #1 15 R4R%5, BA—R, & 28 XH—1FH

BINV-Q (6/8)

- HIEHRER + hivaER, F—IE: faER 1000 mg PO 8H—IR, 27
X—1 8

SEEAT (BEfKXIE) sXIVER (M1) ERIHLBIETH
1 FEiE

RETHHS

BINV-R (1/3)
- TNBC, MBERISEMITEY: PD-L1 /X (@ 22 C3 #ifF)
BINV-S (3/3)

- WHEZASWaTREE, BEEERENA: §2-6 1A,
PHYLL-1

- UIRREEE, BREMRIMERERMATTING, BNInKEH3E.

IBC-1
- ERENE: REERTEILERNESREEIHEENARERE
TTRIRRL, ISR S TENRINES R R ERRER

R (FLBE X EREH/HIE MRI) . RETRERF ZATEIERM
BZFRBIARE.
IBC-2

- YEDOtTRELABER: XARBHSTAIREL

- I TR IEER: SETRESXER AT RREHIZLRE
BOIREE. SREINTER, IGFREERESERFIETE
IEfEH{TRYATRNE. I XS arRKBSHIRE. B8

FEASHEETR.
ST-5

. BEMEIRSARE (ZHHIT ST-4 ) Bifd: EEURIRSRE.

WHO 35 5 ik (2019)
» HRPEARLMMEHRRIEERS
%8 5 lR—FLERME. B5:

, fwWiE. WHO BhiEs 3,
ElFFEREAFIHIE 2019,

S
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s BR
NCCN ﬁg?\;ggk %%’E‘{i& (DCIS) g
iZHh aE EEAGT
23597 (WBRT) (1) &
JEPRIEESERST ohid
. REBHAE 17 SERAREET
- IZHITERZLE X &R A RSB FEEhEIIER AR — > | 2B ELEINEERSY (APBI) g9hii [—> (DCIS-2)
SER(E - REEHEE- (BCS) ARiTHEB%E %
(DCIS) - TREMELEREZESE (ER) FAf FTHmmrohii (2B )
Tis. NO, RE
MO - WFEFEEEHILIRERLD
REEHTEEED LIMRRA £ FIIHHBLLES (SLNB) h + i — | SWAGFAT (DCIS-2)
- WIBIEMHE, 1TELER MRIcd (|JiE)

P BRAISITE R ER B R ENRIER S E B B E R F RIS AT
2. http://www.cap.org,

bEXNIEINE, SIEE / RixmE ik NCCN Guidelines: ZLiRfE. UPEEEFIRIRE.

2WFIREHA MRI #ERN (BINV-B)

4HRER TR MRIRERTLIRS B SR REAEITRRALER, RESHFT
LA E RIS RIEE.

¢ FEEZRILATHEE, UREEXTIRUUEERSEES. IUEIHETIRATE
IKSEBHNFAYS (R2i0ih) M2, XTEBFANSEHNEN, S1E
it EEAERD DCIS RAFAFAINSNEEN  (BINV-F)

P TFERIERLEE DCIS RIBE, ERZ AL IR IR E RIS RSB,
AMATEREMELESA. AT, —/\EBoRUBLEE DCIS BE, EEZRaFARN
IRRRERIFERIEE. B, RRUIRLM DCIS BEERTEIVIRASZRE
BIBMAIIRR, HEEEVIRARITRIEMESE SR, SNBTHRIISHELZEIRME, L
[EREARMET BT R EAATET.

ISETER  (BINV-I)

h T2 IR E R IRRE A AR Bt R RIS RIZRRIGAR | Ak 11
HARMYEEE/TANIR (200 ST-1) , SIEMELESED.

BN EEES TR STNESRIEEE  (BINV-G) ,

iDCIS BEEILEYIRARGIT WBRT oS & RME(KL 50-70%, SkE
#Zoh KAEECEEN, FH00 DCIS . SHEZREBTEAINE
AR RORRER . BRI, KBRS, YIS IEIME R EBEM LA RS
<50 %, NMRBEMNEE—BAAMERXE " € , —LEETN
BESFEARYIKE 7, WRM{15 ER B RISESHOIAT BT
TUEANLE, FEAE XS DCIS BEIRATS RTOG 9804 iHi&+xTF
XIS DCIS XY RIFFE R (BEHEAIN DCIS, K - dEZHLR.
g R/ < 2.5 cm, FAY] SEEMEEEEMYERAEE >3 mm) |, BT
EEEZAPBI,

SUANEAFEZREN (BINV-H) ,

iE: FREIETEIIR 2A %, RIEREIRA.
IGFRiEE: NCCN INAEHIEEREHTLAEIGFRRIEPSIREST, EIISRIEEDEESSInFKXE.

DCIS-1
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e B
Lo, Cancer SER(uE (DCIS) e
DCIS R&TT 5 / BEh

FIAAR (BCS) [, $MIRMZLERIPFHEMEIATT:
+ MLATERBAEDCIS BEEBADWIATT 5 £F:

MEZFRAFAR FBEMEIRA) MiraEEm (1X) , - B 5 88 6- 12 N RiNEREHTIMENE, Z2RE
#LHR ER [H{% DCIS FE. , fF —IR
> (RATERRIIERE ! - B1240BFAE X %8R (R2Liafr 6- 12 7AF
- RpWiETT: T%8—IXE B X &i8H, 2B %)

P IRES ™ BFEEREE
P U EF™ REECEHFIBTELEETE, WF <60
S OMSEENEE, SECEIDERaTE—ENS
THWZLFE MBS ETT :
- PHRIREREIEX

' WERMRE, RAoWiarIEERILAT BERNZEBIENING, UREZ2ATIRRERILFARFEAIE ER [AMEEEXNNZLE EZLERE
BIXBE, BT ERIFREREFRMNS, EMMUTHEXEE / SAEREER.,

M T EBIBRZMEESRTHIBRE, FMEFT CYP2D6 BREUHGN.

" HERESARETIES 20 mg/ R, FHE 5 F, REEFRERMA 20 mg IENEER, NEENEENAERANENEMEESEH, {AEME
B (5mg/ R, 54523 F) ARk,

iE: FREIETEIIR 2A %, RIEREIRA.
IGFRiEE: NCCN INAEHIEEREHTLAEIGFRRIEPSIREST, EIISRIEEDEESSInFKXE.

DCIS-2
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BSEFNE

HHRFRE:

> IZERENNELE X &B R

» HERTEENE

» ZLER MRIb (TJiE) , WFIE X &ERH
TS B RINERASRIE R

fRIREHE «

» WNREENEFEHEETT. WELHTT
Ki- 6781 (=W BINV-K)

REMRIENE / Z2HEZE (ER/PR) K

75%0 HER2 4Kz d

MREEFEEEHILIRERS ., BE=A

HELIRE (TNBC) ((HIFER) HiESEH

limFRS3EA

cTO,cN+, >
MO

AEEARE
28iaT

—>

TI-T3,  SAAELS

>cNO, — a77IEN

MO (BINV-
M)

| EEARR |—>

SnEEMILRE
NCCN Guidelines

REBXIRiTT |
- 21 BCS R RT
(BINV-2)
)4
- SRLIABEIER

RT (BINV-3)

ERNARFLBRTTH
RIZAIMEE (BINV-12)

PEFIEEEDATY, WEHTEEEE

- EBIERERESTIELER f

- FrABRIIBETERE ¢ (NRER =
IWPREG-1)

o IRV 9

o (ELIEEE AL IRERYSAEFNAEIRRS, 7
EFBITIIMIAGFNE (SUBINV-18) SNERKIVE (M1) FLiRE

s (M1) REHEIRE » IVEE (M1) HERIARE 185 (BINV-18)

RIEIRE (1BC) RIIGFRHBIRIZER » ZSWIBCHEE (IBC-1)

"TBXREBHEHITIHE_(BM BINV-C) , NCCN Guideline SMEFIFZRA (AYA) BHEESHN
Eg NC%,N Guidelines e ABARNE SR NMNERE/IIERN—RIEEN, ERTHE
12 F L IRERIEE.
I &OHEEEEIE NCCN Guidelines .

WIFEESEIRIAFER (M0) g, NEFENTEE9H. RS

ERALEE, SUIBINV-18, o B m B

| BRIEM SR E AL E R E MR E RS RILST R, BNFLRES REUREXIMZLEERIXCIEN.
XEEBERLIE ST EUZL S IR ARLEEXIE., 2 0WiEE/ZixEE it s NCCN
Guidelines : ZLiREE. UPEEEEFORRARER.

y

» ZEBRENEITHEIST HE, SHNEFIE NCCN Guidelines,

°ZLER MRI BRI E BT X o MRS/ a AL B SR,
SFLRE MRI SR (BINV-B)

< ERANEE = HEIER A AL IR R &
HEEEEREFRIDSIMBAIRIE.
http://www.cap.org,

ISWEVFSIIENEN  (BINV-A) |,

e EXRNInE, 2%/ RiEmeiFE NCCN Guidelines :

FBRE . IPEEFIIRAREE.

iE: FREIETEIIR 2A %, RIEREIRA.
IGFRiEE: NCCN INAEHIEEREHTLAEIGFRRIEPSIREST, EIISRIEEDEESSInFKXE.

BINV-1
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S2AY: 7 = hA
NCCN e RAMELIRE Bi
cT1-3, cNO & cN+, MO FLERERIGEBATT: °
RIFRFERT SRt BCS HIIR= S HAGHY RT
WBRT + EFRIEEIRg , FAHUF R/ RIMSBREE pT3 B8, 5 pT2 BEFE
<10 HEEERESRISIHIEZ—: 3R, [ZHEERE [LVI], 5 ER [BIEA
EHEss gg. EEeXigHmEgRg (RNI),
Pt SRR EEREIT APBI, no
7
¥WF=270 %, ER [AME. cNO. T1 BiESHEIASWIaITREE, TEERIRZLIRE
g4 (1)
BELTRREIRE: 288 WBRT + EFHEE (55549 RNI — 50
+ cT1-T2, cNO FE T RECERSKE, HMEihES BINV-4
ZLERELIREA 1-3 A BETEERR - EREIHLT ERESERE) (1%)
oM RS 3R =HBL « 1-2 M EIlEHELSRTE
(1) ik - %I WBRT FDEP WBRT, @iFgFREEPoFKIIg
F8 — *|IRSHEAIERS tIEKEE
(1%) . BZUEETEA RNI
> 4 ABAME ™ WBRT + fEFRIEE "~ (13£) + A9 RNI SIELFRISHKIINIEES
g Y ShES > piEEmEs (1)
2 BEBERBHIPEITATHE, SUEEMENCCN Guidelines, e o e et
| CASANEE SR RN B E EZRIATH, RNILRESRARER SRRSES T RAATINGAIERSN_(BINV-G) .
FLIRERRISISIN, LB ETTLIERH TG RMAEIRALIEERS, 2 " ERVESRERTSS0M0, SRER/ES @St CT ¥
i/ ERRITAE NCCN Guidelines: JLiHE. SRELEIRRIRE. ISR, B FDG PET/CT (1) .
i BMHMEHERESE (BINV-D) . " SR (BINV-I)
« SIREMEESE (BINV-E) FSiStEER DCIS (RAFABHIISRRE ° APBI AIEEACITRUEHT.
. (BINV-F) ,
iE: PRI 2A %, BRIEBEIRA,
IGFRiSE: NCCN INBEHREESEMAILAEIRRIRIS RS RIRELTT, BUISRIERBES SIS,
BINV-2
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N BS
ARy Cancer | =i LR e
cT1-3, cNO & cN+, MO FIRENBERATT: 24
BB ARERTT
RIS A RS S HERORT
S TSR _—
— | B#E< 5 cm, ‘—»Iﬁﬁb‘ﬂlﬁ" >
1N&BAME = 1 mm
HEESHESIRIEE RN WFSRISEE, SESEN RN (EIE0F RIS
—|#B=< 5 cm, 15 KRS AETES)
<1 mm
| ESHELE & SR80 RNI o s8R
- BEMBEEE gﬁggﬁgg}' + SEEAY RNI (1B FRISHRISKRIISINES 2
EERE ik
Sl AR T MR | Spie e + S RN (SRR
B4 RIS TSR SY)
ZANBEMI | pgeemre + SEER RNI (GIELTRISHIOESISAETES)
el (1%)
S | ERUIRBLREIALIG, WRTAAE, BRREIEN o+ =

a BEEENIEIIHITAT HZE,
B A LR RS MRS EZRILATN, BNZRESER
SR EMIZARENXEGIEIN, XEEE T LA EH TR UUZLE ]
FRARLABREX G 2 IS /K iktE S KPS 1IEENCCN Guidelines: ZLER

5. OPEEERIRRARSE.

SEFMENCCN Guidelines,

EZHRNI  (EFELFRIEPKRIIIRIESEEERS)

mERTHEFNERTEENH, SEN/IEE tZRZETE CT FamEeam. 813

| SSMIBRESEE (BINV-D) ,

“SUREMEESE (BINV-E) FRiEtHELEM DCIS (RALFAEHY

170 FDG PET/CT (Hi%) .

n SRYT RN (BINV-I)

PSIAEIEEEFEN (BINV-H) .

1 BN (REMRIAE) ABREEEITEEI (BINV-))

F T RITIREMEESANEER (>0.2E<2.0mm) &6, ERITHRTE, EEHE
BEHCIEXBRRAR.
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SHGIRE >3 a5t © RFERSRIKII IS Ha TEEEH—
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/I EEEHEEEE

RRafrRsss | |[RERiRC? |

RERRARFIE a5t
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IRE BARFMT |—’ BEiFER xdEhEiiaT BinFHBEREEEHTT
SLNB (RilEHBLEER) (2BX) |

)7 FNAE)
EBITARLE (> HHHHEELE |
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 MREERAT AR FHRET —MEMENEES, EFARNR—IISEHTIRRRE

RO LS, 9 ACOSOG Z0011: Giuliano AE, et al. JAMA. 2017 Sep 12;318(10):918 -926 ,
b HIEMBESEAFFI T LATEREREE. AET. s3&ET. h EORTC AMARQOS: Donker M, et al. Lancet Oncol. 2014;15(12):1303-10;
cOEEHEESERAARBIIEBL (HAE) REHTEAIHIEEEESZE. Rutgers E, et al. Cancer Research. 2019;79(4 Supplement):GS4-01-GS04-01.
MEAERRRAN (IHC) BIRF H&E REEaIRYmGl, fEIRRRSERET, "> 3PAMSLNSHISIREIR, .
EFEANAMEAEN IHC REMERCERESR, . I WFARIES BT ZAISZA N+ NEE, BERARESaTT/a SLNB RIAMER
4 AR RIS IR ISR ELEPEIE, WEEHITIREMEES >10%. fERNUERIRCERMEELACREIRER, LRI 2 3 1 aiE
A TS FRIMER Y IC 2B ESITIRE T TIARH—EF K, MBS (BRREHESEIEAR)  oleEREM=R. (Caudle AS, et al. J
¢ XTABTIRABENZREIR Clin Oncol 2016;34 (10) :1072- 1078.)
FSIREMESESE (BINV-E) , “FLREIRREIEIR T REIECNOESINBIRER TIRBIEE , ITINERARTF
ARRBRE X1+ RNI

FE: TN 2A %, IRAESAHIE.
WFRES: NCCN AhEMEEEESTLMERRE T EHSEaT, ESaIRnESS MRS, BINV-D
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BHERNEE, LRSS RSN,
{R7E 11 %70 / 2% 11 A S H B ESFEPIIR T SIS R0SHI, AEBIEITEEIXMEALR I FSHESER.
& || HRSHEEAFERRTRNRE, WHBEFHNESENSENIMERIEDMNARMSHEEKTHEER (I/145) .

HEXHERSHESFRGT BEEHRERAZIRFIRAEERIER. #HEKMIRIAI / i2HRMEaTIXE, NFFEREKNERERNE
H, TEEESHTETINENE, 521 %EF NCCN Guidelines: #fEKE (SLYMPH-1)

iE: FREIETEIIR 2A %, BRIEREIREB. BINV-E
IGFRiEE: NCCN IAEMEESE AR LIEIGFRRIEPERIRERTT, BLSaEmEESMIGAFRE. )
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MR EREREFN DCIS T RAFARBRINSINREN
* ¥ BCS BFMEFAMESFRGHTIISTSE. SAEENSTERIZEREE:

» FARIRFERR

> PIERFIDEGR TIASRIEIR

» REMESTSRIERNER. HHURMERE (RiEitES DCIS) .

« WFAE X ZERRMEHISCR DCIS, REIINSSTIIRSEFREIESTLUIR. NARE, IERIRETIR X ZRH1EE.

« XFRAARBIBMEDSZ, NCCN EREIEF 2014 £ SSO/ASTRO iNEiER ' H /11 EESi@MEEEX, LIS 2016 £ SSO/ASTRO/ASCO 1EEH
%4 DCIS RITENX. 23%3F BCS [5RY | HAsK || HESiMEZLIREEE, PRIEISEND "WEER" (FWURi@EK DCIS MEBElRe) . XLEEE
Bk BH—SFAR, SBXIIRLGEEIDSAM, SKAT2IAMRAR. MRBRIBRTERA_LAI#E BCS FikF “MEL=R" . NWalinHliXIbRM54EE
HSREAS EERIRHEFRSCHENFAIRREXR. JaeEaES || BRI REEEESIES BCS, WFXLEE, 1SSUECHIE
RSHTITE.

SER{= (DCIS)

- XFiES BCS 1 WBRT ;&f7a94E DCIS B&, FRAENSBIEELE 2 mm HESIHASENZLIRIMESE (IBTR, S5biEdeEEX) RIREHEEE
X, MALEHESHFEIREAT 2 mm {lGaLAi#—SWERE. SSHHENERUEKR T DCIS ZiEnd, RFIRInFRARRE M SEHIX
PRESRPEFNS ZRIKBL.

« WFEZREIRAR (KiES WBRT) afrad DCIS BF, TietIEEEWNE, IBTR MAERIIGRTEFIIIREIAS WBRT fI8E, BIERMEN AR
RISRIESE. BEESRERaTHREISEERAFE, BREVNA 2 mm, —EHERE, ISEEXTF 2 mm aJEE IBTR R4X

- SERMESNZE (DCIS-M) EXAREEHERXD < 1 mm; EEREISEEEN, MBS DCS ISMHEX (>2 mm) . &£F DCIS-M £
EREH DCIS ARk, ZFRESarrEikrSiR DCIS MiairiRt, miESiEEE.

g

1Moran MS, Schnitt SJ, Giuliano AE, et al. Society of Surgical Oncology-American Society for Radiation Oncology consensus guideline on margins
for BCS with whole-breast irradiation in stages | and Il invasive breast cancer. J Clin Oncol 2014;32:1507-1515.

2 Morrow M, Van Zee KJ, Solin LJ, et al. Society of Surgical Oncology-American Society for Radiation Oncology-American Society of Clinical
Oncology ConsensusGuideline on Margins for BCS With Whole-Breast Irradiation in Ductal Carcinoma In Situ. J Clin Oncol 2016;34:4040-4046.

iE: FFEEIN 2A %, RIESHiHEA.
IGFRiEE: NCCN IAEMEESE AR LIEIGFRRIEPERIRERTT, BLSaEmEESMIGAFRE.
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MR EREREFN DCIS HTRAF AR BRINSIKREN

FAEIIRIE

- XWFEA DCIS pSRYRiEEILINE, Fie DCIS BEMW, “MHEXSER" MIBHISEX METFRiFElsEs. XMERT, FKiexd DCIS &
BRAMEMRE, IRER "WEXER" | TEREAXLFNBAEE. arfiaS K@=k (fik DCIS) E=HEM. NFSHIREH
EkiERSRGI,  IRFRFIERFI S AR CRTEEMB R IBRZAIHTT.

o XEANSEINAREERATIES APBI BHE, ' XTRIBSBERBELNLIEERIR. L, REZMIRANZNOEGET MMUIGARER, #HTA
BEE X &RALRERESHHIRBEER (NNSHEEINESEE. REFEN 2SEANKT (EIC) | 3 RERBRERESTFR. B8
MIGdiE, LATSENGRE IBTR RSRIREIEM. HELAIseETEEBIRAmAEE.

« WFEFZ BCS [5, IRTRASMME (£ EIC) MiSAMZRERSS,  UEENERHTRSHEHER, EhBEENELNEKRENEE, &
BOHERHETIEEREY. =M BINV-I,

PR To R 2mmiJl& FToE%
= EMEZLIRE X
e FLERE +DCIS X
=EEFLEREE +) 2 DCIS X
21 DCIS
DCISERIRIE
FAGLRIZE LCIS* X
FAIDGLAIFE MRS X
*XFEHME LCIS , ISHNREREERNER.

X

X

T Moran MS, Schnitt SJ, Giuliano AE, et al. Society of Surgical Oncology-American Society for Radiation Oncology consensus guideline on margins for BCS with
whole-breast irradiation in stages | and Il invasive breast cancer. J Clin Oncol 2014;32:1507-1515.
3 EIC is defined as an infiltrating ductal cancer where >25% of the tumor volume is DCIS and DCIS extends beyond the invasive cancer into surrounding normal

breast parenchyma.

iE: FREIETEIIR 2A %, BRIEREIREB. BINV-F
IGFRiEE: NCCN IAEMEESE AR LIEIGFRRIEPERIRERTT, BLSaEmEESMIGAFRE. 2/2
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B SIIE
- BEHESI RS IR WAL T RIEFFTR
- RREERRY RIS GEERR (REEEERTIRG)
- RIRNGIF LA
- BB ILBESERRNES:
> REEBT AR RRBRIEMZLRES Lk 3 HUZLIRE & ERIXBE
> AIEETFR T UZLARIFRAPRERPE (S RiS(E/FiEESMBLITE NCCN Guidelines: FLERE. SPEEFIEIRE)
> SHEHUBZE-HERLZSIE (2B %)
2 S SEMZIREFIDCISHTRAFA BN SARTEN (BINV-F) ,
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17

SRETFHIrSBERE (BINV-H, 3/7)

AREIEEERN
BhTEEtIER AR < WNRMMESILEMTRALLER)D, WARE
(BEMFTATCILIR EHE, BrliRXEERDINRER:
B EELDBRTERE, LA 4
EHITREENRYT . o | BEERIEREAKILBEEER, LARRER
5P 2EMEERERA EAER YW, B ICE A
[BRLREH/ B 4
BERTF) d SEREEIRBEI ), EERUZLBEENAR
4
EEpALAEHE, XigtERIE (LD, 5
LD, TDAP)
EEMTT BRI .
[R{iif=2 b
(13 FLEDERAR: st brd W e a ) >
RENATT BT == >

BAY. BHREHSER
SRR TR DR AESA BRI

RMEFME | JEREE
(SW45FxmG1, BINV-H, 7/7)

25 EEEN—RZEN (BINV-H, 5/7) ,

b S INEREERIBEREZE (BINV-H, 6/7) .

¢ REARBIXSZLAR BT BRA P SERISE R R TIEN . VIR A S ger AR AR
HIERT, RABERARYT XKRAFANEECE. REXSRABI AT ESZLE IR
K, HEDTIRFANEE, DRI IEER. MEMEBETEBMHRIRT LR AT
BER BT ORFAR, TeeEETERMBIRSEERAFEEI LRI BTIRA. MHITR
SROMPEELE MR A BRI AR A TARAEHINS EIFANFAICR. IEMETIEZ HANFNEER
AAZBRNEE, XFRuTiaritklFaEiEEfiiE24EM. (Shah C etal. Ann

Surg Oncol 2018;25:2509-2511.)

RRORYEEE (BINV-H, 4/7)

SONRARIIGNEABBE (N\H. S/ POH) | AEENR
MEBDIBTIRAERE (MUEERFA) .

¢ MEeEAMILETIRA, M EREEESANIXG, BilER
BRAR B S ARE IR BE B2 XA ZL L ROZLIB IBRATEX S E R e BT
WEZLBTIRA, BERZRERRAIZETIRAG, BRIER
StEFLBIMAER NSRRI ER I TIE TIFRAGH 77,

iE: FREIETEIIR 2A %, BRIEREIREB. BINV-H
IGFRiEE: NCCN IAEMEESE AR LIEIGFRRIEPERIRERTT, BLSaEmEESMIGAFRE. 1/7
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BT EHTI I, TSR . ¢

FANBNARY KR, ART K. BriEEREAERE. |

2 SNAFEZEA—MREN (BINV-H, 5/7) ,

b SIHIMERIERNBERE (BINV-H, 6/7) ,

TERTRIBR T, BRIKRERNSTE, SRR, 8L

BRASMEE, B ERAMAIXEES S E R0,

s BABRRE ARSI (B) DIEP, MS-TRAM, SIEA, i
TRAM, 7% TRAM) | BX (BJ SGAP, IGAP) . XhE (BJ TUG, VUG,
DUG. PAP) =B (EOLD. TDAP) .

" IRIEARIRI I TERER. BENAGRIFE. APERAEERRELR
EDHERARE, RNEERREENESIE (Fla0, BE. EH) RRERB—
SIERRTLE. TRt HAREAE, FHIERRT T IaaIad.
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TATHREREH TN K, RMBEHTHEIINMEFEE, LASEINE
L KSRARES ST, RFEIE LRI SEOREIE 2
BEME, th NHHTHEIIEFEN, EAXARERNT KENREBAUE

(FARTSEIANT) .
kR IKER SRR B RAIRIEIN SR, LUB R BN YT HIUHTRER,

iE: FFEEIN 2A %, RIESHiHEA.
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EnHE. Am, ABEEANTARENESSFATANESFASTEE. MESENNEEERNSER/IMIEEHTIMETCHER LEFA
iafr. AFERNTEANEAMHESHFAGTHNSGEE. AFERRITTR N TR RS RIHEFARIERKNET.

« BB BETREEIFEABIIRAGRHTEE. NARBEEERMAMESAEIRRRSFARAASHIER, (FAEREFEFESITEN—ERA.
EXHER AR REERTERTEENXIBNRAZINHTIIMIFAR, TNEREFENBEER (SXBINV-H (6/7) .

- EEARMOGIEETEEST. BESEIGE. B, KRR, SHENSESRATE. REMEHE (WHO 235/1338) SIBMEXRIEEE
MIABIHAERE, TicRERRFEERIMRAXBERE. MEMEAXENEERNBEIFEZRHLEEMARE, SIEHRALE/IS &
FRE L. ERRS. ABIRARBRIRATE. BIlsERY (IBk) FRIFEAKRY (RE) .

< MNRILIAZE S (NAC) (EHEEATH—SEHCHEIIER, NREESIRHILLISERIOEE, GSMEATHRTFILEE. 3D NBTER
NAC SEEa—hkiE,

< B9, MBEVEAFLIESTTERHEFERAAE, NMARREEEFAEN.

- SIS AEINZLIREM SRR EISRTRYEE AEHE SR EZL B ANEE. SEALMERRE. BIFERkERIFIRSBIFERHTT.

- PREBBZBRRIZLEETIRRA RIS FEZERIZLIRIMEIZIPAETT, ZBIALIBISHME. SFRSE5MHEATE, IHESERESIRE RN BIIRAESE,
RESHENaTTHEXNEEFANRERR, PAREIIRARGESFAE.

- AFEEREURBEHITHERFA. XEEIENSE. JBEEAR. EEiR/HMIREIEIIRA. WUFAR (ERUERMERT) MEMF
A. EERNSHEETEHITHERFARIELE.
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- BEHEAE
» FIRMAEESMEIER, SEUGNHP—HERERAEEZINE. BEEEMZE— M ERIRE.
- EESHE

» BHEFURSHISFELEEHTERNBEMNSEEFA, MBMEHASEE.
y EIFERA ENNEEBENSFHE.
» BEREEFHANMEREEHEEAASTERABHREN—IRGIES.
» BB EHITNPIAERIEZIRERE. FMSETHESHEMIMISERRVEMSILESH.
- I4E
» IRASHGORSER. AEIBAGRIIAT. (RBRILLZLETIRAS NAC 1558, BERiIEFRIHEREMARISIZINEX. EFERikERD,
IRESISIRRALERNRE. ReEEEEERREE.
» HEHRERIREIE NS RZIREL B EEPMINE MR RERIXBE .,
« LER VAR
» MNREBEHFPENEIEXILE TE, AJLUEERBHEDMINIABIIRA, ESEFRAIXBPHEANEE, HIEEREILR.
» MRMEFBDIR, BRISSIRRETGESEEIERELTEHTIESNEE,
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» BMIEEASHEERERPHHAENMSEMIAR B ERHRHLENMETEEEN, HEARESIELEDSHMARK. JLA#ITAIREE,
(BMNREESHTIREE, BoJLIEEIERERE. MEIBRK/TE, TLIEEREEREILR.
« LB ERIsEXET R ERE ( BIA-ALCL)
y RULRIRYEMILBRISS BIA-ALCL ZEIFTEXEL. KISCIFEREDREEXREERR. REXMEESEMERISBENBIHEERS I9ERIM
E4#1TBES. £ NCCN Guidelines T fHBEHFEBIE.
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« GREBILERIZLEIIRA
» MBSRLE, ATEFEE EHTREEENIBIRARSEEHSE NAC, M, WFHRERFEFENSIFBEPATSSIRNEESE, BaEFF
B NACHIAR. EMERIESISTERIRE. SERME (DCIS) . FHEREFAT—LEEMRBREEE (BNATHTrE=2inkERE
EAERRRIL) PRAFE NAC BIFAR. RBTFEALZRNVIGHRIMGIRIGFIEERNEE (815 Paget 75, SEMEMEIRXAIMEA LiHR.
RUFLNE (1BC) H/ETEFERRTIALRAS THASTNRERR) £SREIL. SEHTALNSHE, NMBBRALISE, TR
E1TR B NAC BZLEIIRARE, EREEATMIEAR D, FRMIALME. ABBFRNIIRE, 2MUESRIFRHBERIBEIRES, WFABER
KRR TEMNEE, REAERWEST, TRHERRT, UEIERASHEIMISEERRARIEIM NAC ZEix (PABZSGERSR) |, i
RIRENAC I BINRAR. R NAC ETRTEHENIESRERE NAC SUISHEITER.
> MNEMBEFEERRS. IS, 8FREEKR. BREX, EEXNKE, LIRBEFEIR NAC HIRKL,
« REFLIRE
» BF—EEE, IBCAERARERERNASMFINE. IRERRBNTESE 7 RE R ERANFIZERNSL, BRI
LHERES, FERNEITEENXINACEIRE, XERA LURERkNE, XSENIEZRZIER.
» SIRTTRHREE T IBCEERNSFEFE, B TIGRARNSEYE, MRRAZERESEMRTRLIBCESE, (EBRFRABRELIXRBEIIM
BiER, LARFRN RS RAIGARIHE.
> EAFIEAE, SRBIISEERSENXEBASHFERIGRERT, BUEERBFARSEEZNERIR, HRBSSHREIZIEE.
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mEdiars RN

AN IETT RISERE

MBEETTRIHRIFNSChE R EE.

» BF 3D-CT piafrit kIR ERAFIERPEC R ENTE.

> ZLBR/MNEHE SRR EERBE—EXRSENF BT,

> B ERERAZIER FMEY. FhBFIERFERTIANEERTT (IMRT) AILASCIIEIFAIERAEIDHFHRIPIERAR.,

» BERAEMEAR, MIFRIE GRRS-FS) . BEML. OISR, USHE—LEEOE. MEIERARTIE.

» FEETIXRIGIE, PASIEATrZRM—EE. SEMAFEERAR BEMIZLE) B, ERENEIGERSEN. FMEFRELERE
BRARISIIE.

» SHTRIMEEHITRY, RERFIE-FRESE (DVH) HMETIERE. ERER (BOE. §F) FIEMitEE (PTV) .

SHBEWITIEIER, Br@RENTRHT.

27T

IEREXHEFEERRICRIZLEREN.

RIS :

> 2ILRHES 40-42.5 Gy / 15-16 ;RIXFERIE: ERLERT, TEE 45-50.4 Gy/ 25-28 IRHIGE.

» WELANLKRSESE, BNHTERKIES. SHMAYERIESEHZH 10-16 Gy/ 4-8 iX.

FAARIEFRIESTRBEEEFL, KFREEFTEA.

XWFER > 50 5. RAARR. pTis/T1/T2/NO BIEE, TEE 28.5 Gy/5 X (BA—IRX) MWBASELAMTHR. BUFIMLR, &
(ERERIEESEISRAEE. b

SRR, BIRASYTE, BRERIHIERIIMELARCIFTIESRE.

AEE, AIERE 26 Gy/ 50k, AR, H—RErSaR. EBXMOELFENEEEARSERNETEERAT.

[Murray Brunt A, Haviland JS, Wheatley DA, et al. Hypofractionated breast radiotherapy for 1 week versus 3 weeks (FAST-Forward) : 5-year efficacy

and late normal tissue effects results from a multicentre, non-inferiority, randomised, phase 3 trial. Lancet 2020;395:1613-1626.]

b Brunt AM, Haviland JS, Sydenham M, et al. Ten-year results of FAST: A randomized controlled trial of 5-fraction whole-breast radiotherapy for early breast
cancer. J Clin Oncol 2020;38:3261-3272
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b pitrd U

MEERTY (BIRFLEER)
- (EXEIERMEDEE, ZLEIARBRARINGISIRHES iFRI.

» RIEREERIES THUEERE, SIEBEREFH/ SBEFERNSHEAR,

» RYSRIEEARIMERAER, IHREBHERIE, AEHERESMISENERT.

» BUTHIE:

0 FUIEJIRIEE 45-50.4 Gy/ 25-28 R+iERIFE, 5% 1.8-2 Gy, EEFIELH 60-66 Gy,
- TLMERBFRFE (BB RAMERE) HITINEERIESATT.

X B SR
- WFHBESHIRSHEENRE, LhHEREEEERINSHNS.
- HEEXIGHESRN, EMYEIGHEEHTRERIE. FSEAREERE, THRISHIEiSRE.
- BTHIE:
» KiFHHELSERGIRIFIES 45-50.4 Gy/ 25-28 iR,
» WFERFARHPEZRANANHEE (MAFRMER) | A THRESEETT.

BIrEASABISHEI £ 58T
« WFESANSBATHEE, BUKTFEEFIZEN (ReBiafrZm) NEAKRFBHE (BNIGFRSHE. HIESH. MBI MAmLSar
ERRIBERRE.
- BT S£RaTiE:
0 HBWITISMEN, WTEEEATEHRT. A,
- CMF 577 (FBiERES / ARG / BRIEIE) FIRTTIRBEHT, S&FHET CMF FEETT.
— R RERERT T R G480,
—BRIFINTERT T SR IGERES.
0 MBARERR, MrFRXFRNASYETIIRYTESN. BFEMNARRE, Rk EREFIRRSWIaTT.
0 HhBhR HER2 $ERaTTHI/ A5 iiars I LAS iy R #HT.

< Offersen BV, Boersma LJ, Kirkove C, et al. ESTRO consensus guideline on target volume delineation for elective radiation therapy of early stage breast cancer.
Radiother Oncol 2015;114:3-10.

d Gentile MS, Usman AA, Neuschler El, et al. Contouring guidelines for the axillary lymph nodes for the delivery of radiation therapy in breast cancer
: Evaluation of the RTOG breast cancer Atlas. Int J Radiat Oncol Biol Phys 2015;93:257-265.
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' Ep =g
ISR FLERERSS (APBI)
- APBIRJiR5iZREE, {EdFHRERIAMRESED, APBI HRENHEHRSIRENSANITEA5M. (B2, —LRRRIBRBIMNRGISIERIAPBI
MEBSURSTIRENLINTT. MBI, HARIGEHTH.
» BEBESSInFRIE.
» NCCNEZRAHETE BRCA EEFFHERTS 2016 ASTRO HiRgYEBEFIES APBI,
2016 ASTRO HiRigEFI > 50 5, ANFSIUTREZ—RBEENSN "ES" iH{T APBI:
O RAMSERE, MNE <2 (pT1) , BENSEEE = 2mm, FEKERIE, ER (BT

5%
O (EK/PEESHR, BERIRR) DCIS, MEXN < 2.5 cm, AHIISEE > 3 mm,
« BUTRIE:
BE Hi& SEXH
30 Gy/5 ;JRQOD (| {&4rseahiars Livi L, Meattini |, Marrazzo L, et al. Accelerated partial breast irradiation using intensity-
Bi%) (EBRT) e modulated radiotherapy versus whole breast irradiation: 5-year survival analysis of a phase

3 randomised controlled trial. Eur J Cancer 2015;51:451-463.

Meattini |, Marrazzo L, Saieva C, et al. Accelerated partial-breast irradiation compared with
whole-breast irradiation for early breast cancer : Long-term results of the randomized phase
[l APBI-IMRT-Florence Trial. J Clin Oncol 2020;38:4175-4183.

40 Gy/15 iR EBRT Coles CE, Griffin CL, Kirby AM, et al. Partial-breast radiotherapy after breast conservation
surgery for patients with early breast cancer (UK IMPORT LOW trial) : 5-year results from a
multicentre, randomised, controlled, phase 3, non-inferiority trial. Lancet 2017;390:1048-
1060.

34 Gy/10 }% BID | BREE/EEHE Vicini FA, Cecchini RS, White JR, et al. Long-term primary results of accelerated partial breast
irradiation afterBCS for early-stag e breast cancer: a randomised, phase 3, equivalence trial.
Lancet 2019;394:2155-2164.

38.5 Gy/10 ;X BID| EBRT Whelan TJ, Julian JA, Berrang TS, et al. External beam accelerated partial breast irradiation

versus whole breast irradiation after breast conserving surgery in women with ductal
carcinoma in situ and node-negative breast cancer (RAPID) : a randomised controlled
trial.Lancet 2019;394:2165-2172.

¢ The protocol mandated IMRT.
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- ROBIGFRIXIEEIEBIEILINE. ' Elit, BXBHIREATTREINER ML IRER IR IS4S RPHERRTIR.

- BEBHNTHIREEEYFHIGK LFE—LER, (BESHARENAT A LSZEARESRM, LITABHEEEHEXSHIEEFIN: 2

> EEF: NCOCN EREZNIFFEIINEBEEBHTEERN (ZXNCCN Guidelines, THEElE/FiF=MEITE : FLIRE. SPEEREE
) .

» ABFAR: NHELE, BHARESETSEZABIRA, MIHRAFAR. B2, WRESHBEMHERREIAGTT, FEAMINLIERIE, Bitx
AFASAENEARERIES, #ERLAT. BERETRIASABFANRENETFSLHBEIRRE. 2°

> BEHEEFAR: SLIEBEHER, HRREHEEBERNSEAMRESERTT SLNB, 24

» KT BEIARESEIREARRTISES T REREHER, 2510

> FFFENMMAMIE: XFEBASFACNTEIARES EREMFNTIAREERIR. 2 MA%ERE, 21- BEUESERTSTHIARESES
EHiREWEER. 1213

» KRBl / HENEBiaT: RIBTHIABERRS, BIIBHIARNERETHT £ HER2 $ERiaTr. 2 ZLIRESHHEIAS el SR eEtR S5 ar
5-10 ff, EEFEMESHFETIE, WERA GnRH XEMIAS —HA TP, WFBMEE, SHESFTREGETHEL, PRSI
HFHEATNERRE, RUERMA T _FHNEIARRAAE, EUbARHEEFER, 2147

» RHIFLIMESITRARES: REHERMNEIEZISYBIEHTIMERE. 2 NCCN ERAMTE, 552 GnRH X{WIHENSTTRHSHARESSE, Mg
NEBLBRE, AES 2 FiTE—X. NTFEEEMRESE, NREREEsREHTEE,. °

> MHBFLIRERISRIATT: BIEREIZIRESEAT SRKEBERN, B2, SEMBHIENERIE, MIRER GnRH X4, 2IBHIER
BE, SBHEEERAFESIFREATIBRELIEREREL. 0 RKREBEAREREIRARRISPYIFRESIN CDK4/6 HMFIFIERS —HiS SEILEEHDE
Fsk@ERIEF. mTOR HPHEIFUFN PIK3CA IDBIFISFHITIEME. ATMBHESHIERIPBXLSYTANRSERETLILE, RIBEZHLEKRED
FLAREBE AR AEERT, MBTEREIEFXLGMESIEN. XTFTBHRIBILIREREIWT. HER2 EEaTr. SEiafrHl PARP HIH
RIRYSRHEFERI SR HAZLARIEREL.
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Al / HWANETT RS

HER2BB 4>

[EWiTsE B

FIEZEAC (SRIENAIRR) |, < [RE2RETSIAE
FHIBEZEAC (ZRIVEAMGENR) | MaSRaTRIZE
« TC (ZPafthz=FIAAREELR)

« BHUIAR, ANEREFENRZER BRCAT/2 5738 de

[EFIRERERERAREN AT

= =ZAIEE (TNBC) : HiE) (WHEFIIREBR + R0 + K28 |, REEHHEE (WREFERSRT+ B+ SRESRFUE) | FE
« ZIRMERLEREE, ELIRIZR. GRS A BRI SrimEi ey R Bk Emkt : RIStk

RSN TMER:

 FIEZEAC (ZSRILE/BERL)

«AC (ZRILE/MEBHRER) . B3F—X (2BX)
« CMF (GABiERS / FREURIS /AR IENE )

*AC, ZREBRSIZEE

« RigfiiE (TNBCRHBMUT IRIV4ERHGTT)

HittfEF5 5
*AC, BEfERSFMEE, T3F—IXC
«EC (RERLLEANER)
« TAC (ZTEftER/FIE R/ ABEH)
o IEEEMRYTNBCEE: 9

> EIZEE + RIH9 (BH5E)

P PSR + R3H 9 ({RETHHED)

FEEFHE (WNEHRMN) , SUEFRIEDBEERAARRIZIEEEN (NSt
7. 2R, ORPESHRICE) . RENSARCENSHMR, AEAES

B ERRVEER BRI 125mg/m
b ZRFIHAIHER2BBIEERPRRY AT 7o S=AEAHENiaTr A9 1R (BAERABIRA)
LSS BINFENEZEE (FaAMFHERZEREIATT) | AAISAC,
d LU RN EAIRRABENar 156, FRRBRCAT/2583%H
+ TNBC, #n8R1) >pT28>pN1EEMbIT/E, 52) st ErABRmAL

+ HREEME, HERZEAME, WISR1) HWEMLTTE>4NEMEMES (2AK) |, 52) K@l
aTT A EREMIRARDE. RIESH. MENMRZRSHMES R (CPS+EG) T

723 (2A) .

HENRAIIARIAT S AT R ERA.

SRESEAT/MAaTr B ENEIFEEIR (BINV-L, 3/9)

¢ OlympiAFARFRIBEREZ RIBMEATT, EtiRBEIRFs—7
ENTB—MAIEE.

High-riski@fetmEREl ~ NIEFTNBC, IHBIHEFIEREATT (2AK) AYE
FARTREREEMAML.

9 ARSI AN TNBCHARENLT D R=MFEFIN. STHARED, IIAHESR
AJEPCRE, M, KHIERAN. WTAZHEE (BEBRCA R
THEHE) |, NMEFEAEREESYEATNBGH BN A—3Bs, (B
HERERE (MINFEAIEFRPERHNEE) DEBERHESE
oY), ARSI PRI, WRIABERKAY NIRRT
T AETEENKAY), TEMERENTIMFFIRIZ YIRS,

iE: PREIEEIA 2A %, RIERHIRE.

MEERIZIS: NCCN A B S Ha RIS SRR EAT, ESRIR RS SIsRS, BINV-L
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IN({&\l Cancer e T - %_%
Network® lilﬁ] IE#LH&E Wik
R / EEDiATF e
HER2FH 1%

Bl E:

« RIZEZ + BHZIRERI 0

« TCH (SPufthzR/-R3H/HEZIRERT)

« TCHP (ZPafthzR/- R0/ ISR/ ISR

« NSRBI BT IR T B M BRI THTHENSTT . SohUEZERERTT )

« AIERFRHEN AT IR ARk . BIRGERET-DM1 (125) . AIRESMERAT-DM1, NUERZIRET (125) RPN Finlr. |

(128) +IRZREAHERLE BT —5F

SR

« AC—Te + HISERREAYT + INSEBREANT ) (SRICEARARRRF B
12 B+ EEER IR + ISR R, SRTT)

ERER ((UREAR)

R + EEEREN + INTREY

- BEEIRET (T-DM1)  (UETHEaET)

LB MER: Bt o5
- ZPOMEER + ABHEER + HIRZIRER « AC—Te+ HIZZRERYY (SRULE/BHBRLF RSTOhER +
« AC—T¢ + HZIRER ) (SRIEANAERIR R R SI28E + BRZIRERIT, EHZZIRERTL)

« AC—Te+ BIZZIREAT + IAZIREAT ) (ZRILEATBEHE
i BETOMER + HIZEREN + IRZIRER)

P IEXTEE (MEsRA)  SEFRED BER ERARSIZEEEER
(AnErfhzE. Zi2E. OEASGERCE) . IRBNERRZESSTH
#, NpEREERRCENESRFIEARNET 125 mg/m2,

¢ ANGLARINFES AR (S HER2 E@EiRTT) . FBE AC

WEIEE + NIRRT E BT T1 NO MO Hi. HER2 [RitEE,
HRRGHEMMESRARMINEREST D REE.

SRESEAT/HAaTr B ENEIFEEIR (BINV-L, 3/9)

| T EMERNGEREIHRIEM, HER2IAMEFSEE, ERERISMZRATN
WENaT R TR RHERIATT. XTI INZIRBHET-DM148EiayrAY
BE, ERFAERATIRmE ST NEE.

| IR BRI SIS R S BE OISIHAX, N ZERPHIRZIR
BN SEMRESYIRRIER.

iE: FFEEIN 2A %, RIESHiHEA.

IGFRiEE: NCCN IAEMEESE AR LIEIGFRRIEPERIRERTT, BUSaEmESESMIGAFRE.

BINV-L
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NCCN KRN+ 1 o

AHi / WERETTHE

S AR/ MR B E R E TS SIN
© WFIESEEIBE/ AT ROEE, Bk, LHBTASRINRRERE, WEIRRESYITRESRRES.

- ARSI
> ITHIRSHaTT MFRIGE, ITREFRDLIETT.
> SEENERRIRFIAT SRS AT FIRIEZS.
» BRRTS£BETTHIER, SRHBINV-1 (2/3) .

*  HER2[A{EZBREREREZ:
» FDALERIEYIS S RIZER R SIS E UM,
» BRT(EFARYMZERPMIEIRRESES-OYSKR iR & CHZER RN, SHMZERPMEFIKAIOELL, HREZBAERR. 52 HMZERpivERmRES
B8-OYSKEZ TSR CEkEX SERT-DM1,
> BRT(ERRYRZERER/MZEREH/hyaluronidase-zzxfal B F &N (E A2 B8 isRBkiEStInZER Rk TSI ZER B MAYEA S %S, KT
{(EFHRYIASZER RN/ BHSZER i/ hyaluronidase-zzxf SEffki X5 m BB AR RRIFIE L Z5iH B,

iE: FREIETEIIN 2A %, BRIEREIREB.
IGFRiEE: NCCN IAEMEESE AR LIEIGFRRIEPERIRERTT, BUSaEmESESMIGAFRE. BINV-L
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BS
C hN— N} o3 =] RN
Ay Cancer | it TLARE i
B / HENATTHE
HER2BBTE
BELE
- FISHEACKRENZEE 1 . ﬁgﬁjﬁiﬁﬂiﬁkﬁﬁ + 77, RIEHEENEIEFIERSRR 3
gu:
» ZRICE60 mg/m? |V SBTX 0 MEEFIEEEANT200 mg IV $51K
> IMBEEERZ600 mg/m? IV 551K 0 £2528280 mg/m2 IV &1, 8. 15K
0 F1ARF—NEHE, TANEHR ¢ 0 RFAUCS IV 1K
0 ZfE: Eﬁ§219€73—4\%,ﬁ.ﬁ, HANEHR (551-4FH8)
» LEko R 2 Rl < =
BT ma/me, BRIES IR IV 1K O 551 RILISTIER200 mg IV
AlAH, < AR Ecidy g == mdad/m [=] FKLOE mqg/m
B14X 19— EEA AR 0 B1RZBREHE60 mg/m? Va1 XEZLE0 mg/m2 IV
- IEZEACFREIZBESF—X 0881 35%62}%&%}1%\6003 mo/mel
» SFLLE60 mg/m? IV 1R LBORNEE, FUATE (RHES-)
» SRBEBEZ600 mg/m? IV 1R > DEIBFIERELT200 mg IVEE 1 KIBEAST
0 B14XRA—EHE, AN EHR . 0 F21RA—EHR, HONEHA
0 ZIE: L o RIEfE 4
» ZAZEE80 mg/m?, ERfKENEV/NES, BRETR, #HEL12 »1,000-1,250 mg/m2, IR, EEFR, & 1-14 %
& 0 FIRN—NEHE, +£6-8/EH
(e - BRHTIERY 5
» ZPEMEETS mg/m? IV, F1X »300 mg, EBR, EEAERX
» INBEBERZ600 mg/m2 IV, FE1X » 28K A—NEHR, FER1E
OB A—NEHE, HANEHA«
< FEREYAT B KE TS, SIUSMAKREF NCCN Guidelines,
| REFIEMEEMAL, B2, ATAENEVFRAENES, RERSAFINDER mo/mg %,
FURZSYIEOERE. RIBMABLREXSHNSERESAN. BFNSHEIMEEERN. BEATAHENRE, SRS RErHENarnsREERA
X AT, Bit, ESYNSEATER R E— MR RS ER R S S B R RN ET RS E.
i¥: FREIEEFIIR 2A 3%, IRIEREHA.
&S : NCCN IAEMEESEEAILEIGRRIEPEIRIERT, BESREREESMIGRTRE. BINV-L
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ey = - Bx
QBN Cancer =g o Bi
AE / HEATTHE
[HER2FBTE HER2[BATE
EfgEFL R ERLERTER

-ACFRSHME, S3F—IX°
» ZFE60 mg/m?2 IV, $1X
» INEEEERZ600 mg/m2 IV, 51K
0 B21RA—EEE, HAEHE,
O BEfg:
» ZFEMIZER100 mg/m2 IV, F1X
0 B21RA—EHE, HAEHE,
« ECHb7T 7
» ZEHE100 mg/m2 IV, FE1X
» INEEEEAZ830 mg/m2 IV, 1K
0 B21RA—EHE, H8/NEHA,
. TACHLTT &
» ZFE(EER75 mg/m2 IV, $1XK
» ZFLLES50 mg/m2 IV, FE1X
» INEEEEER500 mg/m2 IV, $1XK

0 B21XN— N EHE, H6NEH.

« 2B + R
» BREIEIZEE+RE° ((XFh5HEED)
0 ¥H2EE80 mg/m2, &1, 8. 15K
0 REAAUC 5846, FE1XK;
- F21KA— " FHE, 4/ FHH
» EZEEBRE— X+ RS E—Ix10M
0 4282 80 mg/m2, 51, 8. 15K
0-E$AAUC 1.5-2, %51, 8. 15K
- 528K —\\FHE, 6/ EHH
- ZHfhE+-RHEH (4-641FHA) (I
Eﬁmj) 12,13,k

» SEEIEE 75 mg/m2 IV, 1K
» £fH AUC 6, 1K

0 F21KA—EHE, H4-61EH

“TE RIS T B RRE T3, S WIEMAEREFNCCN Guidelines,

' REFIEAEMN. (B, BTHENEVARENES, REABRTIN2MER mg/mg A,

. FIERE ACT
» BELLE 60 mg/m? IV, E1X
» IREEEEAZ 600 mg/m? IV, 1R
O B21RA—\NEH, H44EHE. |
° Ac14
» BELLE 60 mg/m? IV, E1X
» IREEEEAZ 600 mg/m? IV, 1R
0 B21RA—NEER, HANBER.
« CMF{kF715
» BREEEEAZ 100 mg /m? PO, 1-14K (IV
o] #%5%)
» AR 40 mg/m? IV, SE1F18XK
» 5-FERELE 600 mg/m? IV, SB1F18XK
0 ’@2895?9—4\1__%,3}3, H6/NEHE.
. ACKFEEZEEBE—IR°
» ZFEIE 60 mg/m? IV, FE1X
» BERAZ 600 mg/m* IV, SB1K
O B21RA—NEHR, T4 EER.
0 BifS
» E4282 80 mg/m?, IVEE /NS
BANR, H12/E.
. FIEE (4E5a7) 7
» 650 mg/m?PO, BH2R, $H1-28X%
» FBKIBRT—IR, &

TUELSYIRNIEEE. FIBMAHLIBEXSHNEERSRN. BTRNSHEIMEEERY. BEATrMaHENRE, BERERESYRENSALRUNIIASTF

ialr. B, MESYNRELHENFE— M AEFENEAYERREXSHEEERERIIET RS .

iE: FFEEIN 2A %, RIESHiHEA.

IGFRiEE: NCCN IAEMEESE AR LIEIGFRRIEPERIRERTT, BUSaEmESESMIGAFRE.

BINV-L
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A National T ideli
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\[{og Cancer e - @JL_%
Network® =i EFLARE Bk
A8l / AT AR
HER2BH&E™.n.0
BitHE _
$24205 + BU 2R SRR 1S TCH™ TCH + IASZERERH
> ZPE{tHER75 mg/m? IV, FE1X Y ZEEBERT5 mg/m? IV, FE1X
P SAZEE80 mg/m? IV, BRE—IR, 54 » E$HAUC 6 IV, FE1X » £4MAUC 6 IV, 15K
53] ggﬂ KA—ANEEE, H64NEEA 0 G2 1FH— B, 6/ EHA
ok > BHEZEREANTA mg/kg IV, 1 ek
> BEZERE4 mg/kg IVEEIREIEZELFR ﬁg—;ﬁh mo/kg IV, 1A > E%I*%?ES mg/kg IV, 1K
0 BB b BHSZEREARI2 mg/kg IV, HEE17/E > mf?gﬂfzmmm mg IV, $E1X
b thz EE—% =g OBEE: B/=
1£|E/ F ﬂzjjg'ftﬁxl _.W_J%ﬁ/ﬂwn EE » mH§I$$}R420 mg IV, %19&
SR eI IR L 6ma/kg IV, &21 OB21RA—NEE, LIERIEFET. P o 21k — B, LESH1aarr, ©
X—IR, F515F NEZRETUATT . 519
> BREZEREEH18 myg/kg IV, FE1/E
QCI=g
> BIEZERERH6 mg/kg IV
OB21KA—1 AR, LASSR1EaTT. P

KT EEEAYE F BIEE KA EF. SIEMAEKEF NCCN Guidelines, ° RTERANIMEEZIREYT/ M ZIkET/hyaluronidase-zzx Al BF&RIE AL 5E8THY

m FDALEREYIRUB R ZHR RS EE R, BRI ST ER R IERK ST R R NEX S . L NMERIASER R/

N R TNMERI N ZER R TSR RERES-OYSKEY MiE SR B MZER R, ST BREfi/hyaluronidase-zzxf S58EK 59 mEEARIFIEFL 01,

REPMERRKAAZIELL, EREREARE. B2 BT RNEARRREE-OYSKETE  PEATRFLATHEIEN AL =S MoE (LVEF) . MAEREMZIRREES

R EEXAT- DM1, grEﬂJLVEFFHEE’\JEEf{%ﬁ%o FDAﬁ%Eﬁ&EF&SE?&H&% fTRIFNATT ERiEE 31
ME—%LVEF,

TUELSYIRNIEEE. FIBMGHLIBEXRSMNEERSR. BTTANSHIMABEERE. BEArNaHENRE, BEFERESYRENSALREURIASHL
7. B, MESYNRELSHENTE— M FENEAYERMEXSHERZRAIETIRSER.

iE: FFEEIN 2A %, RIESHiHEA.
IGFRiEE: NCCN IAEMEESE AR LIEIGFRRIEPERIRERTT, BUSaEmESESMIGAFRE.

BINV-L
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T =5
DR Cancer  suapE] pa S
A/ WENAT AR
HER2BH&E™.n.0
ERLERTER

AC, ZIERT + HZERER
» ZFELLE60 mg/m2 IV, FE1X
» IREEEERR600 mg/m2 IV, FE1X
OF21RATIANEERE, HANEHA
OBEfE:
P ZAZEE80 mg/m?, BREKENET/N

B, 8A—R, HE128
OBRA:
P BIEZEREY14 mg/kg IV, BEIRfE
FIEA2BEny
OBEfE:

P BIZERERY12 mg/kg IV, BRE—
R, BEZIFERT. (FABK
AR, OESREMERRTE
FAEREERERH6 mg/kg IV, & 21
X—IR, F5epk 1 FHIZERE 1

iafr. P

» ZFELE60 mg/m2 IV, FE1X

» ERBAERRR 600 mg/m2 IV, 1R
0 B4R A— 1 EHE, H4EEA
OpEfE:

P ERZEE 175 mg/m2, ERfkiaE 3
INEF, 1R
0 B14RA—NEHE, HAFEHRK
OBRA:

» BIEZERERSL 4 mg/kg IV, EREE
K il
=

» HIZEREHL 2 mg/kg IV, BE—
R, BEESTRIERT. FR B8R
AR, EkEMEERTEER
HIZEREST 6 mg/kg IV, 8 21K
—IR, F5eRK 1 FHRIZERETA
7. P

RIBTEAC, ZEEIE + ik ACSHIESSAC, 2T+ B SHithzs/IRREtE + BBk

}EZZ

ZHRER + IZERERIR23
» ZFEHE60 mg/m? IV, FE1X

» REEEERZ600 mg/m2 IV, $1XK
0 %2195?31413,3}3, FAEHA

WFRIBZE: S14FRIA
FEHR, HAREES
=

» IHEZERERS840 mg IV, 1K,
25420 mg IV

» HIZEREE8 mg/kg IV, F1X,
BEfS6 mg/kg IV

» 428580 mg/m2 IV, 1, 8,
15
X

OF1IXAINERE, HAEE
W=

» FAEZEREH16 mg/kg IVEE1R

» IHEZERE$1420 mg IVEE1R
O BRI EigfTr

» ZHMEETS5 mg/m2IV, F1X

» INEEERAZ600 mg/m2 IV, 81K
O B21RPINEHE, H44NEEA
0 BXH/

» BHEZEREEH14 mg/kg IV, FE1E
=

» BEZERERH12 mg/kg IVERE —IX,
H118
Q)=

» BIEZERERY16 mg/kg IV
021 XAIANERR, TRk SFAYH

FEREBHLATTP

i

» HIZEREH18 mg/kg IV, FE1E
OPBE:

» HIZERES16 mg/kg IV, & 21KR
—NEER, SRk EFRRNEERRITA
J7P

“ FTEERYS T BREERRE T30, SNIEMAEKREF NCCN Guidelines

M FDARLERIEYISS U R ZIR BN SEE M.

" K7 SRRV SR BB AR REREE - O Y SKEZ R 5Tl rT B H 23R B L.
SHZIK Bk 9Et, ERZRETRE. 157 RIERR
FRFE-OYSKEZ TiE SR EUEkEXAET- DM1,

° B T FRRIA Sk BT/ 23K 841/ hyaluronidase -zzxfE] BFERIE N2 BiarT AIERBK £5T 18
RPN EST IR RTINS %0, R TMERRIIHZIR B/ IR
/hyaluronidase—zzxf S&BKE ™ mEBRERIFIEFAE L5,

P IRy BRI HRIERN A O ESI M5 E) (LVEF) . HANEEZER R RN A T HAELVEF
THERY RS, FDAREEINEF R R AU BN a T HAEE 3 N A E—RLVEF,

FUBZIRIERE. FIEFARLISABXSHNERESRN. RTINS MABREERYE,. BHMEATISHENRE, BEFEREAYRIEMAGLT R LINFHAX
Farr. B, EAYNRELSHENRTE— MG FENTEANERMEXRSHEEZINAIET IRSEIRA.
iE: FFEEIN 2A %, RIESHiHEA.

IGFRiEE: NCCN IAEMEESE AR LIEIGFRRIEPERIRERTT, BUSaEmESESMIGAFRE.

BINV-L
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2 National

NCCN ISl RIATERL B i
ARB0 / HENRTT R
HER2fRE™ o EthiEFHEE
ACFRZHAfthE + HZEREMm 1825 AC FRZA(hE + HZEREM + IHZERAHR 26
» ZRIE 60 mg/m? IV, 11X » ZEIE 60 mg/m2 IV, 11X
» IRBEERRE 600 mg/m 21V, 1K » IRBEERER 600 mg/m2 IV, 81X
0821 XA—EHR, H 41 EH 0821 XA—1EHA, £ 441 EH
=g o BEfE:

» ZFEfEEE 100 mg/m2IV, 51X » DAEZERERST 840 mg IV, 1K, Z[5420 mg IV
0821 XA—1EH, H 44 EH » EHEZEREAHT 8 mg/kg IV, & 1K, BEF 6 mg/kg IV
O BXA: » SP{thER 75-100 mg/m2 IV, 51K

> BOEZIRERAT 0821 XA—EH, 141 EH
04 mg/kg IVE 1, BEfE: 0 BEfE:
02mg/kg IVERE 1R, H£113; kEfE: » EHEZERERTT 6 mg/kg IV

0 6 mg/kg IVE1XA—1ER, A1 FRIMZIRBNGT  » IHZERER420mg IVE 1K
P 0 QXA EHE, FeR1SFRYAT. P

AERZFATE ™
FUER TR
SRR © 288 A 28 A
> 120 mg PO, BH—R, H1-7%; HE: e g’fﬂfﬁ*ﬁ; sl BEEBIKEN, (T- DM1) 2
» 160 mg PO, EE_é:\: F8-14XK; MEE: 0 Z/_E\7/£jj_/l\%/ﬁﬁl :jj\: 12 /N EHA »3.6 mg/kg IV, 81K
e NUNEIN- - A Yenids > IAEZEREEIN 840 mg IV, SBIX, BE/R420 Mg IV o sg215R0—ANEHE, 3174V
1= R s TR » RESEERERL 8 m/kg IV, 31X, B 6 mg/kg o '
»240 mg PO, §H 1)R, £ 1-28 X 1T AN =
0 WEHETHA, S8R — B, Stiotm O SIRATTEN, FATEN

m FDA #ERNSEYISIA AR SEE R, \

”D%Tﬁﬁﬁﬁ@%%%ﬁﬁiﬁ%ﬁ@ﬁ@@%K ETRESRISHMZER R, SHIZERRNMABKAEY, EREHEERRE. B2 RMZERREARREE-OYSK s RSBk T-

o T NERMIEEER ST HZIREHT/hyaluronidase-zzxf AT ERFAEEIGTRIBIKESHEZER BTN IS SR RN E R, K TMERRIAZERBT/ IR
/hyaluronidase—zzxf S8Rk F597= BB AR EFIL 25150, :

P EAT RIS BN O =S M EL (LVEF) . MR E2 kB Eanar BAIEILVEF i RSN, FDA RSB Sk e aifliarrBiasE 3 MENE—R LVEF,
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» BRI 8 mg/kg IVE 1 R ZFE6mg/kg IV, E1X
21X N1EHE»

M FDARUERIENSIN S R MZIR BRI SIEE M.

IR TAERREIEE ISR RMER AN, SIMERSNBIKATIAL, HAEEETR. AN AR TR
B BB EEZE (T-DM1) 8 fam-trastuzumab deruxtecan-nxki,

U PEZEREL. HZEREGIAN hyaluronidase-zzxf B NESHR A BB ZER RN ZER BRI E ST R SR B E B AT I—3 Y. AT L5

TLAZHRINETZER Y. HIEZEREYAD hyaluronidase-zzxf iE59% SE kA RN A EHRERRE.

NEAYRNEE. FISNNAUREXSHNEERERN. HTRBENSHNES MER. BEaTFNaHENGE, BESERARAYTIENAS

AEUNRESEERT. B, AR ELAEE— < EEESYERNEEREEXEHER AL FENETERA.

. FREETIO 2A 2%, IRAESSEINB.
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. BZERER + K&
» KERE
025 mg/m2 IV, 851X, 8F—R, =
020-35 mg/m2 IV, & 1 XF0% 8 X; & 21 KA—F
[EHR; =%
025-30 mg/m? 1V, 881, 8F115K; 828 KA 1
NEER
» HHEEREHT 4 mg/kg IV 88 1 K 2ZJg 2mg/kg IV, &
BE—ix
g,
» HHEEREHT 8 mg/kg IV,58 1 K, ZfG 6 mg/kglV, 58
1X, 821XH1FH 3

- BHSZERERI + EIE(thR 474849

» REEtBE 1000-1250 mg/m2PO, BHMX, 5 1-14
x, 821 XA—E

» BHEZEREAIT 4 mg/kg IV 55 1 K205 2 mg/kglV, &
FE—f 4148
Ey LY

» HIEZERENT 8 mg/kg IV,EE 1 K25 6 mg/kglV, 55
1K, 821K 1 EHR333

* FIRERE + RISMIR 5°

» HiPAEE 1250 mg PO BH—R, £ 1-21 X

» RiEfthiE 1000 mg/m? PO BHMIR, 5 1-14 X
0§21 XA—1EH

9,45,46

™ FDARLERIEMISUZS R ZIR BN SEE M.

AR (REmxXiE) PHEREXIVEE (M1) IRENESiET

» Margetuximab-cmkb + HFa(fthiE 53

. v 51
RhSETRMIR + HIWIEE » Margetuximab 15 mg/kg IV, EF—X

» HifEfE 1000 mg PO 8H—IX, &£ 21X

> BHEZTRENL 4 mg/kg IV 581X ZfE2mg/kg v EPFEBE 1000 mg/m? IV, 51 KHI5E 8 K
v,

SE—K 0§21 XA—1EH

57 « Margetuximab-cmkb + KERE 53
» HHEZREH 8 mg/kg V58 1 X, ; —

ZJ§6 mg)}kg IVg, %91 E 521 FH 1 EE » Margetuximab 15 mg/kg IV, F—X

SRIER + FiEfthi 52 » KEE 25-30 mg/m2 IV, 51X 8 X
- ] RIgib: = NN E=
» 2RSS 240 mg PO BH—R, £ 1-21 X 0 & 21 XAh— 1AM
» RIEfHE 750 mg/m2PO, BHMIX, % 1-14
X

0§21 XA—1 A

« Margetuximab-cmkb + -RigfthiE 53

» Margetuximab 15 mg/kg IV, $—X

» RifthiE 1000 mg/m? po BHMIRSE 1-14 X
0§21 XA3—1 A

« Margetuximab-cmkb + X B##k 53

» Margetuximab 15 mg/kg IV, $—X

» XA 1.4 mg/m? IV, 551 KM% 8 X
0§21 XA—1EH

t R NIERERERES S RS R I BBk R, SHZRRNEKADIE, HEREERERE. AR ZHRRnfIERRRIER T
SEERECE BB Rk (T-DM1) & fam-trastuzumab deruxtecan-nxki,

MRS, FEMNALREXSHNERESH Y. HTTHNSHIREMMESR, BEaTNaHENFE, BETERBAYR
EMSEAHREURBNGTAT. Eit, fESNRELAFE X EENESERNEEREERASTEESAERFEETER.

iE: FFEEIN 2A %, RIESHiHEA.
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{Fape BRCAT 2335 EENF BRATIHAMERIIRE 12 Bk
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HRBAME/ HER2  PIK3CA B35Sy PCROFAFIEEN (& PIEFIE+ @EdEales (ES [Eprimms 7=t 5=
FEED AN SR IR 9BB M N(ERE i
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PD-L1 FRiX (fEF22C3 #1 IeERIERERR+ (0T (BEE (=} Virg 5 AT=V i
TNBC 1K) PAMEESESIRMYTFS BEEK SEARBVEICEE, BiZiEgEr | 138

>10 fBiEFIE$H) d
1H{ay NTRKB4& FISH, NGS, PCR (HERtR) HZER-RiERE: 2A

HERTEE
e MSI-H/dMMR IHC, PCR (£B#AtR) IEIERIERER ! 2AZE
Dostarlimab-gxly 9

aaG| TMB-H (210 mut/mb) NGS DR Rk o f 2AK

c NBERMBEMERERT aTET NTRK BEERE. TEMREHmZIREE.
Fimm e UinlT G aTT R RAISLINE.
2 ARSI IRE B A T BRCA1/2 EETFH, DIREESPARP f iaEF kSR e ar S EETHEE A kRN R oI IkRak
MEFLaraIEE. ESAFDARUERRIIARFIMAIMIEREAT HER2 [BitRm, BT ERlt. SEMEEFNRENE (MSI-H) S@EEkEEMRE (AMMR) BYSEAR

RATIFFA TR BRCAT 5 BRCA2 EERRIHERZARETEY, FEE TMB-HEEE.

b33F HR PAME /HER2 PRMEZLERE, EIIIMESRINERITE PIK3CA R, LIHRE 9 Dostarlimab-gxly @RTEHEAr BHlEa e FHRETEMMHERIGTIEE
EEMEFEIINEERRNEE. PIK3CA RENRT LA IEEE R/ NEI AR BRE RS AL REMSI-H/dMMRA B

CtDNALHHT (RINEIR) . MNRRINEG/IBEME, EIGHTIPEALU. h BARINEERIEA—ZIATT, (BNREMERERPD-1/PD-L1HFRIATr, X

¢ HARMEMIEREE BT AMER 2 BEERmRERE TR 2. BEART —ZMiE%iar. WRESZPD-1/PD-L1iIFIRLA BiEIA LR

d £ NCCN Guidelines i@infriBxsHEE, iR, NFCEHESIHERS—FPD-1/PD-L1DHIFIH TR LIaTT .
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4 '5:2895%15,3}3 ; » 600 mg R, 8F—&, &1-28 %
" PSR oA 15 28 FA—VES, EEAHRSRTTEESI
> BIIEFIE) 300 mg R, SH—X, 5 1-28 K; MAETIRE 500mg Bl - IAIEFIBREH10
@’%%ﬁ%%”ﬁ 15X > 200 mg EE, £ 1K, 8§21 %8 11 EH, EEEEHERHN

> Eﬁﬁ%ﬁ‘ﬂg foacé mgCliR, BHA—K, 5 1-28 X; FH4TEE 500mg
015 28 TN 1 B, EESHHRSLIIITESNS PO MO B, B B ORI, AERRARLLR

- MEFIERSR T (AEOSAREIZE. BUBREmtEmER) « 1 OxxisiE, 305 24 TR

> IEEFIBREAST 200 mg B, B1K (H21RAT—R)

> AEAESELGZEE 100 mg/m2, 551, 8, 15K (828 K%475—X)  ° Dostarlimab-gxly

RENRZHISE
17

57 » 500 mg &5, 1R
> 20428 90 mg/m2E&E, H 1. 8. 15K (28 REH—R) O 55 1-4 RS 21 KH—FEHR

B, > BEE 1000mg BT, 555 AR £—X
> BEEFIEKERRT 200 mg BE, B 1K 0 5 5 FEHEFFIAL 42 Fh—TEn

> HPEfthiE 1000 mg/m?, &, %1 XME 8 X
> R1H AUC 2 #iF58 1 XFISB 8 X
0 &8 21 REBH—IX

TRE—MRENE. B, BTHENENIBENES, TEARERERT (mg-mg) .

TUBZIROERE. FIEFMNALSAEXSHENEERESM. ATHHNST. BEMERIEATISHENTE BETERESYNE. 45
AL ERURBHFRET. B, NiMESYNREASFE— BB ERNEXSHEE T EERFERETHERA.
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TEARE DCIS O MS.7 FUBRIEIRBIIER .ttt MS-64
ST MS-10 EHREBTUIRIR ...ttt MS-65
SEEEEEME (MO) R IT IRAIRE .o MS-10 Byl MS-67
CT1-3, cNO or cN+. MO B REI SR MS.11 T4d, NO- N3, MO . .ttt MS-67
T MS. 22 = T MS-67
BESEF (RBTFUBEIAR) oo MS-25 B ZLERIR .ocevveeeenneeessmnnescessnnesssssnsss s s MS-69
T MS-42 e MS-70
S/ IVEBILBRIER ...ttt MS-44
SRV BRI IR oo MS-44
MS-1
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Bk

AREREELMTEENAEIEIE, (OXTHE, BRICTERARSE
THIERE. EERENSMIT, 2022 23588 290,560 AR
BREE, Hr 43,780 ATz, ' IERREEREMILERER
AT IR ERMS . XEZIRE NCCN IGPRCEIERI SR X RAL
B, REMEILERE. SR, DMRIE. KUEZLBREITEIRERZL
RERERTInAEENRN SR, XEiEH NCCN RETENE

FRARTREFE, MNEMEARZE. IEIIMFEIE. MBERETE.

REF, BEFANBEN miRPOUEREILERESERTIANR,

XS R r RSB E

FEEFRIIRAAIZLEREE NCCN Guidelines® Zgi, X PubMed #iERE
BT TRFER, LRGBS ZLi5E. LIRS,
DCIS. XMILIREESMIRENME. ZFrLA%SF PubMed $EE, 2
EARE—EE ENAR ZHNEZXEER, HERSIRTIEEINEY
EZ3Ek, 2

BTSRRI R ROARRR LS MG RERTE. SR ERE
ALATERE: I BAlmpRidaG, IV BRIGPRIRAG,; $5m; BEHL
IR, EFEOH, RERE, LARIGIEHAS.

WET PubMed ERREERXM. REEFIEHEFEE

WERBIEEFRAZ L PubMed Xk, LARIIESAIER

BXRARXIERATICHE tRIREEE, HEAANTRE
" I3e" BN, MTREEKFHENRES, HEFETE
R AX KL TEH T R B RAIEFEZ. NCCN Guidelines
RErEmEMEHIFFIESE NCCNRMT,

MS-2
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SEERE (Tis, NO, MO0)

BEMNSINFIEINERREMEISEX iR/ ALIK, DCIS BRZHTERTIENN.
RIEEEEEDSAEEE, 212022 F, EEFIZEHED 50,000 Flit
A= DCIS,

DCISEItEE

DCIS R EM D IS AR EIAEINE; SUNSHTIEZLEXEEE
BF, mEFNE, WEMEENEZR (ER) KRE; FIMRIL

MNTRIEFRE, NCCN EXREFEEEREFRNE (CAP) 1Y,
BTIRSEMIEREMTE., °

NCCN EREMEERT ER KESHTIEN, LFEHEAR S AT i3k
X, fEREEIER. XTEEEIRKRMEFZS (ASCO) /CAP 18/ , 4
IZISREIN XIFrZBAY DCIS #47 ER #NILARRE R 2T i A XTI FRAE
FLAREXICHYE Tk, FERERZEIZA (PR) 1N, REM
78 HER2 REERHE MReEEPEEERN, BEKEBENDCIS 1Y
BEM, 1&5ALE, R FEI HER2 KEMEH DCIS i [FIErNERE
ITHESREESSIEE, S8 FEE HER2 ¥ 18fg DCIS o [E At SZER
B SHEATIRESITE L NBERL. ° NCCN EXRABHLER
DCIS FUHER2 IREASKEEER B8, RIAHEFATFDCIS,

WNEREIEEE /RS XIS NCCN Guidelines : ZLAREE, DPEREEFD
FRIREEN, INNEEFEREMIRENSXE, NEFHTRES
18,

MRI 7£ DCIS 277 FRERIEA~BRE. SRIFEMIEE MRI 33545
DCIS Y REUERIX 98% . 10 FE—INRIFEMENIZRFH, 193 fFlEaastst
DCIS M BEREARHESZ TILE X ZiBHH MRI 5%k, 93 filztt

(56%) #2355 X & |BA2HT, 153 filZztt (92%) %4 MRIiZHT

(P<.0001) , 89 #EZ3I DCIS itd, B X &BAREEIZHIHRY
43 5] (48%) IIEBHE(EY MRIBLAIZHET, 10 BR, HttARRE
B3, MRIAgEeEEmERE. " B, FARRAMNET MRI 2
R, NHEHEEFEEZEHTIBIIRAR. MR MRI 18 EEREE
RIS X SRR ETEMENZ, U T el KEEEE
TAUBREE, WALEE MRI 5ISTEE IZAERXKEGER, LAXY
R TERFIIIE,

7ItEERER MRI 282K DCIS BENBIIREMMN D EHERTHT
B PR EREEEFERNER. 2ATUIEARERA, SKREZARFIMRI
THERIE BELE, #5Z MREHMEFHITRILFA (BCS) AISAEDCIS
BEBIIRRER AR, 2" —EHRETARIMRIFHET DCIS RIFE
YRR, 1415 —IN HARE, AKBI MRI AT3ENN 6.2% RUEEREMGHER |, 1°
EILEART MRI RYfE BIFEFN. NCCN TzEBHERE, {XTE DCIS 4]
IR EITRETFEEREM ESEERNTER i MIZR MRIEE, FiE
HETCIEERAA MRI 108 <180 DCIS FRMI& AT set kiR D FL 5 ]
PREVEE(L.

MS-3
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DCIS WEB&TT

DCIS NEEAT BinEMPnHERIEMEIERE. DCIS JaTRIETERRS
BIEFEAR FETIBASRILEIETIRA) F/8085ar (RT) , RE
XSS E R TR D W e AR RE RN,

BER e RSN SRR ERAISWRERR, Eit, ©EE A
XX AIRET
JUBREALE DCIS RYRTREMERENLIIGZRAR, £ BCS FIEMNEIasiarr
( WBRT) mIFHEILBERERERE, 62 EFASFRTTLERETE.
24 —INE S PUBUAE S Hh OREH XSG AYEZESHTIESE T BIRICHIEER,
UERB7E BCS jA77 DCIS Fii0 WBRT el 2R EMIZLESM (KL
[HRI, 0.49; 95% &fSX[A [Cl]; 0.41-0.58, P <.00001) . 2>%&f0, X
IO HARRBR ST BB RER (0S) @ik, NSABPB-17 BUK
HREER, £ 15 SR, SRAIFMERL, murERNEEME R T
52% (HR, 048; 95%Cl, 0.33-0.69, P<.001) , 2 F4HAY OS #1015
FEALEFETEBIL (FET-HR, 1.08; 95% ClI, 0.79-1.48) ., 22SEER
#ERFEIE 108,196 & DCIS B&. % 1 10 SRS, 1£60,000
BIEZ BCS IArIEET, TIEREAXA WBRT, BISEAXMEFET 50%
(JFZERY HR, 0.47 [95% Cl, 0.42-0.53]; P<.001) L5impo WBRT
X,
PAM, FEIXIWEAZR, RIS TRAEIL (HR, 0.86 [95% Cl,
0.67-1.10]; P=.22) , 26

ML, —EET ABHRIAZERAE WBRT XJ BCS f5 DCIS f98={FR,
fign, £=fe DCIS BE (flal, EEaIZoR. BEFR. EARIIME)
SREFRWBRT #IIERS OSEBSRITFREXAIMERX. 27 £ SEER HiEE
RUS—TIERIERATH, 858 140,366 & DCIS BE, ERARIAT

(BCT) HURBEAY 15 F2LEREIET A 1.7%, MRIRER BCS iArivE
#7923% (HR, 0.77; 95% Cl, 0.67-0.88; P<.001) , UFEASEH
{$5F8 BCS #8tk, {#F3 BCS #1 WBRT AJ/ME B BEMKILAREITT R, 28

RT 185 SRRt RT 1838 AERTA SRR =i LR EH U ZL AR
EE%R (IBTR) XBE (20 ZHIA 4% ) RE/NMBEEEEHRITFENH

BEHE, 22

X8 10 MEATERIBE K FEIRIGCE DTG 784k DCIS BER
ZER, BEEITESZBCSFIWBRT (n=4131) , EZTHLFIESN
14 Gy (n=2661) HIRT IH&aIracREZRTINRAT (n = 1470) .
BERPAFELEAEN 9 F. £ 5 F(97.1% vs. 96.3%). 10 £(94.1% vs.
92.5%)F1 15 £ (91.6% vs. 88.0%) XM HEEATTIBE SHRES]
TTHEEIRITRIBEELL, IBTR (P = 0.0389), EEANBATIRIEER,
RTHEEIRTTRIBEAS IBTR RIBZMFEMAEX (HR, 0.73; 95%E(EXIE,
0.57 -0.94; P=.01), BE—IMZTESTH, EETERIE IBTR X
ER, 8fEFH7%. ERIAMERE. HEMEREZRYER. INSISHIFE,
RT IEERIEAMBARBFEITEEN (HR, 0.69; 95%Cl, 0.53-091; P
<.010) . 3 BMEEETRRMEISGIASIRIEERIMHBEI LR ZE X!
(NSABP) HRIENIIME LiRBEK, BiRIEIIMIMESS [SSOl/EE

G RESF < [ASTROJ/ASCO EX, P& > 2 mm #IAAXBEIFE
RRIBET, RT EBHGTNTIFHEEREARNAEBRIITEREN.

52 EM%RERN, RERTIEENEMRNFRALEE, (BigEN
EHAIBEEAEFREEE PR, WIHEN || HiiAIGIEEHAR RT 580
By 2 AaLURY DCIS BERIE %R (ClinicalTrials.gov FRREF:

NCT00470236 #1 NCT00907868) . XL EThkiAE, HRIEER

iR, BEARN—mEmAXTE00 BIG 3- 07/TROG 07.01 11l #Aifie
MS-4
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(NCT00470236) HIEERIMERIBXEERE (HRQOL) RIHIRIIZR
B, 2 55, E=RISIRASHEFNOEF N, RPE SEEEAN
OS BIIMIEXAIEUE AT Z AT, FIEIBRATMEAIBEAIE ERHKRY
BEM, MREZARN 5 FHUE, 1ARE 2021 FEELERE BH
BREYS E&EF (SABCS) . &l Lk, FESZIMEGTHVAS 93%
NEESERSMER, MES RT IBEATNEASE 97% NEERES
WmE% (HR, 0.47; 95% Cl, 0.31-0.72; P<.001) ., 35&(&HxLbsy
ENETEETIIN A .

RAFATFEWBRT: RT BINaT A FERIER. B, ATk
R MRREAREAHRIFEERE (QOL) , iR ESRRTER
OBk RN B E T E YT RYaT T Bt

—ZRFIEEMARTRE, (MEZTBRA (1T WBRT) JATHNEEERE
7 EREANGRIE. 6324w, E—INEMERRS, 10 FLRE
7= (DFS) /3186 %, TE{d%Z BCS iAfrA DCIS BEH, EXK
DCIS & 94%, HEXE DCIS BE W 83%, 36 ERE—IIXt 215 7
%5 BCS A7 BT 7780 DCIS EEEFEARS, SESst

REEBEIaTS, €&, $EaE & DCIS BF 8 FRSERESFIA 0%,

21.5% 1 32.1%. ¥ FEXIERERT 5, EANES EERENED
Fe. KN ToRIRIATE, TISEEEANSMESRIEXEE DCIS BE IR BCS
794 %, HEXE DCIS BEH 83 %, *{EfE. FEak=E DCIS &
& 8 FNERESBIN 0%, 21.5% F132.1%. 3 AEFMEHRRFRIS
RN ERFERMRAN Van Nuys IHERTUREEETIMEDR. K\
ToRRIATE, NGFEEISHTIIRIER. 7

— I FIEZ e AT RHMEXIEE DCIS B TRISHIN. JERENL. Bl
BE MR ANES G AT AU s BCS IR T U0, 40 BBEW
ANF MEXBEAFIZ—: 1) {RXBEEFZ DCIS, MEEA/NA 2.5 EXKE,
&/ (n=561) ; 8 2) B3 DCIS, EA/NA 1 cm BE/N (n =
104) ,

VAR DCIS B, SvNAEISEREEDH 3 mm, 8 30%
MBEES TIEES, EETENE, FEREMNISTAT 3 mm 5%
EXR (8], 62% MBEAWE/AEEEETS>5 mm, 48%IEEERY]
BRET> 10 mm SRFEHRE) . O REE/RRER IBTR RS 5 ERIGLT
AHESAKT, (BTERRINE 12.3 S0, IBTR AESIER/HEDCISH
14.4%, TER4% DCISHY 24.6% (P = .003) . XEH, EECUERIN
ABfeh, BTR S{0] SERTER(BTETS.

RTOG 9804 iI%EE 7K DCIS &R FMIESZITHER, &

636 ZEXLDCISEEMN D BEZTEAGENR, 2 EMHART, &
ML EIEEREFLRS DCIS WENF 2.5 EX, ublEATHET 3 =X,
sR{ufEin 7 &, SXIRRAMLL, (£ RT NBEEHEAXBEMRHE (0.9% XJ

6.7%; HR, 0.11; 95% Cl, 0.03-0.47) , 7 DFS &} OS H#EEHELR
PER. £15 FARERT, BT SABTHEl, FEEARRHET 50%

(7.1% %415.1%; HR, 0.36; 95% Cl, 0.20-0.66) , *'

RBEFERE (<3 cm) BERIUIEENINLE (NSABP B-39/RTOG
0413, 2 OCOG-RAPID, “#B{0TEAS. *“F1 GEC-ESTRO®) WG
UHERIA, IIE BPoFBRRES (APBI) 5 WBRTiEtL, ZSEIRIEREKET
AT RS EHAS T WBRT, EEHELNSHMAEESHE. &
NSABP B-39/RTOG 0413, OCOG RAPID. {#B{EFEASFI GEC-
ESTRO iHi&,

DCIS &SR GEER25%. 18%. 8.8% F1 6%, IRIE APBI #§ ASTRO
18/, THEMNZIRY DCIS Ul B/ F 2.5 K. | 8k 1| ifmlA R REtE
ISKTFHET 3 2KMNESE R APBIRY " &1F" RigE. 4

FRESTIGHILGRAT: ERH TR RO T ERINEEET

LA BUXRS DCIS B9 RT B3k, —IIRT 445 fFleagiifigiarray DCIS &1

B MAREREH, VSEERESREANSEEENRTIEF, 8

pEET) SEERIEMN, EIHERXRPEHEREEETISNT 1 mm &
MS-5
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W&ol Cancer

Network®
RPBEXTF 5EFT 10 2XKAELEL, 47 FE—IxT 4660 Z#E5ZF BCS K
5hafrE DCIS B8 EMNEZESTH, 5 2 2XRAUISELL, 22K
MWFARIIES IBTR & EREIEX, RE BAT 2 BXE 5 2K
AT 5 2RNLESE 2 EXKOGHITHRET, REURIIBEER.

—IFREIRMEEE T 2996 & #5552 BCS B9 DCIS BERIEIERE, 54
FAEEMAHE, LIAETISERSE.R ZENXR. * (NMEREZWT
RBET, BERRSERENEAREESREX (£<.0001) , BE

BEIHENATNEETSERUFITEER (P=.95) . @

1RE SSO/ASTRO/ASCO #3 DCIS {4tiRiER, 75525 WBRT ;8770
DCIS 7 &=/ 2 mm RIS SIR IBTR RAEZRIEX, 6 HiTH DCIS IR
O MNEE SHEMRREIEREBSNEE, HLSEh (RIXIREEL
FEXAAAM, £ TEIMU) [ UREENTHSS. B8 ER
2, 7 DCIS 52aMmBEERIBR T, RifE SSO/ASTRO/ASCO X
F RPN SHERE B, EXMRENESET, ZigfksdF

"TCHREIRITCIE (ERIERTRIBME IR BRI ERINE.
AT B8 DCIS BEZWHERE X LB s GFaE. K
BeEISECPERI ZRE% (B, SRAINSESSIRNER) NEE
AR BRI TILETIRA.

XITFHEZFBETIRAR DCIS B, BRI ses/nE RS [AtEzlRY
FREE (BUan, ZLSHRESRD) RUBEBIIFRAR, NEEXIE S TRIEMHE
ZhEte (SLNB) RUREFEMFA, LIBERFEEHTEREMHES
(ALN) EBILUTERRE. 505 BNERERRT B SREERT DCIS AY
BETR B/ (£925%) JEERPEALRE ARETEE
ALN 585, BEILCAZNHIT ALN f#5 (ALND) , BRAEBREBRIRIET
RO/RIEIEEAERL ALN 315 (IBITiERaEk SNLB) .

NCCN FEZHIDCIS #EET7

BRIEEH TR, MEREEIREFE—TIAREFAURN. £19%
17 AREFH DCIS W, EREERXFIEFAS AR S MR
ZHiI, NCCN TxREMEHEEX DCIS BERITFAIIR,

HRiE NCCN T34, DCIS BEREE AaEMRESBRIHIRESIRE:
1) FLETIBRA INEFLiy +#EMT (128) . EEEX DCIS #TH
77RY, NCCN EREZWIRBEBERIFIIEMRR (&) KAMEW
J3i%. NCCN EzR€E3EH, BCS f5AY WBRT 84§ DCIS &9 IBTR [
{29 50% = 70%, X3FEMRES BCS (Tpyr) eI DCIS BE, &
IBTIEEEEN{E, IBTR RIRGEBEESTVIRRE#1T WBRT ja57 (BIME
ST IRSCHEANRXBG DCIS BEILE) .

2) ZFYIER £+SINB, ENfFBEEE (2A %) .

WNERIFEEAVERIXEG DCIS BERFS RTOG 9804 {EXIE& DCIS &,
ASTRO "1&&" APBI g DCIS EXHIFFESHE, NWATBEHIANIES APBI,
4) PR EMETIRA (2B ) . REEERENEEANMYERE
ERARNERT, ZREEemiEE BCS, MFE2UIFRBEISBEMT:
AYEXBLERESE, SIS WRMB(12 ER [AMHBBEZADWIETT,
ILERERNLEIT /DT8R RLAERRS RT 8XAXE S S IE.

FEitb, HRIE NCCN ExREMR, FEXFHER TSI RT RSN,

ZEEPFIHTRAFANEIE (SUFLERE NCCN Guidelines 35

BERTRRILATEIWTRIEER) o BRIBTIBRARNZIEESTIS
B2 (WA LEENCCN Guidelines RIS ZEZENT) .

MS-6
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HRiE NCCN ExREIEN, NMEBEITISOHH X LiERtaEICRTE
bR 9B, Tie(aRd, WAMETRRESRD, HNHTIIRRGEZE X &
B RteE. BT DCIS tJtEinkizEY, FEIAIsEREERFATITE
B HRIRTT D BENGT, RIAUERIN APBI R0, BEFTRER
BMESINEE, FRERBH—EFA,

XJ T2 BCS #1 WBRT jAfTRYE4E DCIS 8, XEFImASAYEIhE
HITERRARE RN, FAENTERNRIIGEERE, 2 2 mm /1]
PRESESPE IBTR XBEAER. IEHEASHFRIGAT 2 mm RUAGLAH—
TUEERNENE. JLGHHERBRDEFY DCIS ZREF, N
Rl ARA MR & MR B BRI BYIRRXBEAIE A XL,

IFAUEZIBRA (F5 WBRT) B9 DCIS B, TitHIEsEEW [, IBTR
HREREBESTIIRRARF] WBRT 877, BME/ETRHERRXGEE
hthRuNtE. RERMTRaTHIRENSEESRNSE, BENEDA
2mm, —LHERPAEEEART 2 mm 5iES IBTR =,

MFEERGZIER DCIS (DCIS-M) , XA 1 mm SENHRNILE
kt, RIEIDERBENSE DCISHEEN (22 mm) , EFKSH
DCIS-M [ DCIS 48 5%, #EB DCIS-M BB ABEMRA AT RIRHE
L5884 DCIS fUiariE, MARiBE.

Ziafria DCIS RS

MEEZ: EREEREASEERN, DCIS NMFIFMESEIRE: (ADH)
MREMSEEZE. EEERIALRSHEIIMEIHEESTHRIE
(NSABP) #H{THOZLEREETIRAIL 365008, FHBISEIRE BERZMER
BaiairE, REEIRERERE K 75% . 250 XEHIRIAKRE,
R ES I EEFRAEREEIRRRIINEG . 7 REAZLIREIRIGE

WA 4.2022, 06/21/22 © 2022 National Comprehensive Cancer Network® (NCCN®), {REBFFEINF. K& NCCN BB BmEIF, AELMHARRIIANCCN Guidelines® K EHEH1TER.

GfFH (EBCTCG) RIGEHHTARA, ER PAMEER (MRBBRIIEBRE R
REESAT 5 Ffa, REMFIRERNEERIERFE 39% . 8

B, NSABP B-24 {3, RILFABRSHYTER DCIS ZitEE
oA RS SaT=m. ZARP, B TRILATH DCIS ZiBENE
NHE, EZLRFIRMEETET. PAFER 13.6 £5f, tBEEFET
HAE MFLBERETELNEEEE T 34% (HR, 0.30; 95% Cl, 0.21 -
0.42; P <0.001) , XIMFLAREAERNIEE T 3.2% (HR, 0.68; 95%
Cl,0.48 -0.95; P=0.023) ., 2 fHEEFATEHTMEMZLIRERN10 F£8
RRERDHN 4.6% (RiEM) #15.6% AEREM) , LT, =
ZRIRE TETMREIRN 7.3% (RiE) f72% (AEREH) . <&
FIBF MRS ZAENNZLESEMANIERIUILAREN 10 FRERRERS
B9 6.9% F14.7% ., OS TLER., *F NSABP B-24 if36 ER FiXRY [T
HDHTERE, ER BXKFEASHRUMEEE S ERILAT EREMFAIXUZLER
AN EA EARE,

—In Il Hhidie, BEEZIERaTHY DCIS ZiEBELL 2 x 2 B975 =k
N DA, BZRAEZMMEESAT. BEXSNEZEINT. ¥ PAbE
1127 FfF, EESETEMEMAIAERESEMRHS (HR 0.71; 95%
Cl,0.58 -0.88; P=.002) . MNFXREZLIMTHIZHE, MESSE
FrEEUFAISHUZLARS 4R (B HR, 0.77 ; 95% CI, 0.59-0.98;
XU HR , 0.27 ; 95%Cl, 0.12-0.59) , {EEZLIMTRIBE LIS
2 (EM HR, 0.93; 95%Cl, 0.50-1.75; P=.80; X1l HR , 0.99;
95% Cl, 0.39-249; P=10) .

EESOREIRESR 20 25, 45 E, Il H) TAM-01 ierE
501 I LRSS (945 DCIS, NHERHE (LCIS) 1 ADH)
IR T BIRAIBAOESESS (5 mg, 9883 5F) . FEhRBEAATELS

MS-7
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5.1 FhRY, ERMEES 5 mg/RKNEEN EE BT S I RENE R
LH 5.7%, MESLTRFINEEZERN 11.9% (HR, 0.48; 95% CI, 0.25-
0.89) . 60 £ TAM-01 {38 ERZIHHRFI EMEESTIEIXEE  (RR)
RS FERREFEMES SN PUREIN—E, B5LEFMEL, ™&
R RIHYAEZRRE.

PIFBRAME - IR AR TR 2 EERIBRaITAY ER FRMEAN/EL PR B4
DCIS BE&rh, —TuAE. BB, WE. LEFIXNENE (IBIS-I) T
ABHEME  (n = 1471) SRS (n=1509) . EREFPWABHMAS T
fthe=ESS. o e 7.2 Fia, ERE, WA 67 SISk, MittRE
77 5 (HR, 0.89; 95% CI, 0.64-1.23) . [UBPEIMESE 33 ASEL, ftb
BEESHE 36 AT (HR, 0.9393; 95% Cl, 0.58-1.50; P=.78) , ©
RERIHB

BRI (n = 1323, 91%) FOfEREZS (n = 1379, 93%) ZEHREEHATFR
SHBEHERN, ERMAYREIERIERAR. (ERMARHHMR SIS
. NABERSY. SEEEMEMTXES, ERIEEZRER =
2. PORYEREAAEIR. MEFFEERTREFIKMIEAZAESZ. NSABP B-35
ARG 3104 BEEZAEMY DCIS [N R BB B FLBIMETIR
AMIRESiaTy, 988 5 . ERENOECR, BERFRDE—/IVTE
KT 60 ., TELRQZETIEER. 2 SEESELL, WSS
NP IR ARSI F B ERIE.  HR, 0.73; 95% CI, 0.56-
0.96; P=.0234) ., {X£ 5 FRIREIE, SARTPMIGT ZIETCHLERE 6
[RRBEERZAE. tMEESEMMARHMAR 10 FLFERERREIET
BEBDLL 89.1%, FUABHIMLAES 93.1%, Lok, FUABEMH—LXE 7
FRGZEBRENTIIFEERE (<60 %) . CEARRMNAHE, thEE
SAMSTAEREENSWRR RIS, TR ERIKTEINmEREIS

2. o

IBIS-II 1 NSABP-B-35 HARRIGERTRER, XITF4= BCS 11 RT jATTEYE
= K (HR) [EtE DCIS B fEBERIEEN ey, MM E/DEFAH
LRVEsLL, (BEMISEARRE.

DCIS jar ERImNBE TREFRBIRBER (DCIS BiRRIERR) LKk
8 ITHEXHEEIHEIIEE, DCISHASHEAEBCTENIBERE
&, FH ERXRZREARATARBIVE. BAMS, KEO—FH9
BA4E DCIS #] tninlr ERERERREN R, MERAINNEISEL DCIS
gk,

NCCNXIHE A7 IENCISEFERIZEN

HRIE NCCN EREWNEN, MTEZTHRIATH ER A DCIS it
B & IEEERMEES GINB|KXMMBKELY) HEEN
ERIDHIF (HRBLELE, THE 60 FUTEHEOMERENEE)
HITADWRTT, FRFAFERMUZBESANEAIRE (3T
RTRAFABRBR TRIBES 1K, WTFEZRATRARNEE S

2A K) . WD WGATTYIER BAME DCIS RUZEALEANER, (NS BEMmI=
20 mg IREFIEBRMBRESSRY, FHLUEEEREMEES (5 mo/X,
3 %) (2WDCIS-2) .

DCIS ZHBEMHEERIRRE, &6 = 12 MBTIAMSRE, R
5%, REBFR, URBFTEMIE X &BH. MTEZR
FBRTHEE, NESHRRIATE 6 £ 12 MNABE—IXMEIHITIRE
Xl (2B %) . NMERILRERE(EXKE NCCN Guidelines #1
AR, SHEZFEXEZAYIRIBEHTEN.

MS-8

WA 4.2022, 06/21/22 © 2022 National Comprehensive Cancer Network® (NCCN®), {REBFFEINF. K& NCCN BB BmEIF, AELMHARRIIANCCN Guidelines® K EHEH1TER.



) National
Comprehensive
WOl Cancer
Network®

FLERTE

Printed by Sun Guanjie on 7/27/2023 8:54:02 PM. For personal use only. Not approved for distribution. Copyright © 2023 National Comprehensive Cancer Network, Inc., All Rights Reserved.

NCCN Guidelines pgZ 4.2022

SRR
EEBE (MO) REUHABRENEE

BRI B BMEREFIRE (BINV-1) 8iF: HmEffgies, 3
T RN REZIRESRE, 20 it (CBC) FIATIhseta
(LFT) BT RINBEERIEER. Sty F7E= (ERIT TSR
S NERE R IER.

#EF EWERAXRNZHTHERLE X BRI TGFNE, (NEUER
7 EWHTI B EEIGE.

EaERER MRIHBAFESN. EKILER MRI i E&fEH, B3% B
SEEIHMERIRSERS, ST RIEMHEEMALREERLR, W 25
X SBR TTERERREILRRE, BEREZEIAREN. AEK MRIRE
FNEE, MRIRPAMLERAOLLGRS, SEURSER FREH —2i2M
HieE (84 MRI5|Si&ER) . o MRl EREESME TER (EE,
7 SEFLBTIRRIES, 7

{E MRI ERARBUBERBMNERRIETT, EAEEIIMNIBLLRRE
R EER IR AT ISR, MRl oJgEaBETiRBIZLE X 24
BRIAESHENIERM, MEZUETIREREN, mXxtDERTEY
2 BB AT AN LABEIZES AT, FBRIE MRI 88, &
FTiERM. T

IR R MR RAEE TAREBI MRI £ ERISeEl A ERISS A,
81y KBRIBMETIRASBUIREGRR®NE. 723 XF MRI f9EIER
Mo RIMEEREETE, — BTG mB—IN BRIk,
IR AR, ¢ FLERMRI SHAEE 7 7.8% = 33.3% LIHRIFA

BraE, S ERMEAREFSEARETES. W, BHEIEE
FEAEAZLER MRI RERRSBIEIISEIIRE. 7677

FLER MRI ETEB B FRBIFIERRIRK LEREMFEAEIE, RNNRE
MBS, 78 IR X ZBRAERAIR Pag et iImBES, FLIR
MRI AJEEBEN THERBATGERE. 7980 ZLER MRI tBRTATHE RiE X
IRSE, KieETFEIKFREE, @

SNERFITILER MRI Bf&, NFNERCENERAREE. HEZR MR
5|1 MERFELRAIGFBNSERIGTEIRA.

HRIE NCCN ERERIMA, MRIRIERZEAERY, BFRBHEEZM
i ERIEERE. EiRlaEEEiaT . U5 MRI JRToHET
ELABEREESERE, RNRNZETREFESHEEE P OIEEE,
Bt VISR AR UZLERERYRE. FUER MRl RUEMEREERLE:
InRIES B ARERRARE, HEthZIRMEGESEMSEER AR
& MHRLBRROZLL SRR, XIERIELE X SSeERGNEIRIZLERE R
& HTHERRE,; DUNBRLREESE RN FERERIK AT 20% /Y
A (BTHREEER)

BEEZ S JRERT — Mz O D B R e A4S
ERYEmE 7/, EABRESTIRO.

IANERREFES, FNBREMRSYIREAER (fln, ER.
PR#0 HER2RZ) . MR HR fAME. HER2 [AtE, EREIFZNRT
Ki-67 , F&rS4sEnb FEF)iasr.
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HERIRER SR EIRAREENRENEECAMEEERE. IR — sigers) | SamiaERsttum, B2, LREarasie®ms
i, BREMIERIYY. IERIRE. TEEAE (ARTARAEY. FUS X £ Beh, ARSI, FE 5 E 10 EASERS AT EEE

BACROHIORET) | HELIGHRRS, FEOTSUREERRE, e aasamss.

B Bb e
LIRS SOEDAT (T, B TSR, ANESRERE .
£, SRR EEMTSNEAER, BRRNER—B. BRREE o L SRR 35 DU, EHTIRERIE 2 SR RERHK
f, SKEE B MM EENMEIOET, Sik 50% MILEEEEREaE o DorRERTEOEREX, EmEbATRRTERED.

o e EAEEREEE o EEEa ey STARENE ST ORI, R EEEE

FRUSURIES FAEA—H. CAP EHIETHERENS, LIEwE

RS A TR RRS, CAP S MERTMEIRET —M)  RERSRBESHINSES EE, SEHE. MEIEns
W, Heh GEEEROIEE (50) LRGSR, XIERENTRES A BEER. BRI SRS SR

ROME. SRS, BETEECAP Kis (ww.caporg) £ IPE BERE, LURAVHREEEEIINHE SR,

BIFE, NCON ISR aT AR E AR AP JUIHRRE T OB R ENEBIERRAE, © o RERHASCO
TSRS, ¢ SrrEl, FEHTFAMRE (SEFR. FE. FRISZTRR)

B, BRI/ FIBRILTAS NCCN Guidelines : T, g9s oo = Hnr S RAOIRERIWIERISEE, NCCNTEARR, A

FIEIREREY, N EE ORI REERE, NSRS A BTSN SEERRINSERAEESIEINERATINS.
B B SAT e BNRENIEIHASS (LTRaaN) AT aiks

BT, 2
CBBSOFE BENURBERETHAATS, HAMOIE OB -
SRR ST CESRN, SR e et PEVBRE, FHAIRIAT GRH EIant (k&) A5

FESHOLLBIEER. 2% NCON SRS SURRIERANCON s amigmyy (00 moas, PILIGIESRRSBT (T IR, 10 —Imdies

S s s e s peeam NCCN Guidelines . BE, XEMGArTE HR (BRI RS IRATALEE 11 % 125
i Z= 21% . 192 7 GnRH MEIRIRTEBEEHIRBEYRIFESE, HR PR
LB BEN HRLRR), HEREETE,

EOEMERMA (AYA) FEES NCCN Guidelines #1472 NCCN e P e R S
Guidelines FRsIafisme A BHIBAR A S R TA— R TS TnE Lo Ale S P R R E RSB ERIDRER M R E B REDRIFT B

P B AL, S A R e AT, EEERMTCESIREEIEIETS, SIENET TEEA
SREIRIBIEERG . I RIRAT IR R TSR, EERIS

KETTREHAEN, ERNSIIREATS, SEfan  RAESnTE O

IR RRIETE, » LREATERENEN, EHAmg
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MTHFERE, GOlERSMEIER BB RETRENIREBRIATEE

. WHEFBRERT R (ReEXEE,

Ly giva=

CRAEH, FANEBYEFRELERT LT BERIHRBIME/ERIER

HZIRERE. ATRAHEETREIRARGERET LSS, AT
RB SR AL A S A BRI TR S E.

105107—IREAFSREREA, | HA. | HBRD 1 BB B E R DBIE 5. 1% . 5.6% BANCCNEZRRIENARIZSiaTiI%ERE, £0lhttp://www.NCCN.org,

cT1-3, cNO =% cN+. MO BN BIEATT
FA

BHARTFARIIEBE RAIEZAHIIRIAIEF A (BCS S@LBTIRRAK) |

FRIEFAIMERHIE (AEA/ DR, MEBEZR. ER/PR KT

HER2ZAFRIAMIMERERABY) HTHEEsiar. SoRHTFAR
HER2 R4 =FBIEZLIRERE, ASTARIESaT, BTFEART.

F1 14% BT ESMATIT M, THE | 050 | 1 R BEHAED  HOTArBREREHTARISSNSE (IRESE) BT,
PR R E R TUEAOEE, HT Il BIUBEBE, | e e ke pCT i BCS A WBRT. 2
FRUCERAIIRS X SRR E IR S0 6% 1 7% . 1 KEH | 4R | LR BT AT R (126 . 121 FAREY

REHBEEZAFEGEEE AT INREAR, ANERCBC, FZLaftE
B, FFIDREFfREREERERIOE  (BINV-12) . XFHISEREREaEE
BERIEHSNEE, SERHTERMEE PET/CT. WR#HTT FDG
PET/CT 3B PET 1 CT A4 LEEREMER 7 8%, W ArFES
EEE LN PET/CT, (IEHIBHERER (WRZEism) A5 mI1The
ZRcHAE CT 1RE, EfE, WRESHEMEREEHS. LFTE£RRE. §
ISEPAERE IS SR B BRIMSIE R E, WEEITIZEME CT 8¢ MRI 83

FEFINE.

FDG PET/CT 8] 512l CT ERNi# T, EtnEDBRAIERm e e n] 2e8Y
BER TIReSBEE. BRTINEDHIAZAIM, FDG PET/CT iXnTgeBEN

TIRBIRTH 2R X B LSRR/ B ¥eip,  AMEFEIRRR | 1 8RS

FANE (T3, N1) IERERSHTENGER FDG PET/CT 3, BN
EEW VeI AYRIAMERRS. J¥Rkt (<1 .cm) FI/SURERIRIE, 7

EERERR BB RIRIAME RS, RUREHEEERRIBURIEE, LA

108 -111

ROXERBE KRN SR R PRI T REME .

RERER ETRENIREEETICIBTIRAS BCT EKER.
BEERNIELARIIESERIER QOL AIZIE75 EAYbFIXE /S
HAYHEREIRTE.

RAFAK

AEPETIRASITFEERELS, RN NATINIEFE. ILEMTE
IR SO BRI RN AT e R BRI Y. FUBEX ZiBRTF
ERH RS R E MRS, FELRE—INBEEIMRTEE
EFRIGHEENRA 2w, SR ERERMERIEA SRS,
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BXIATM RBEAT (NFHUER) KE (2BK) . ABEIMEIIRAR
EXIEETIEEAFLIREEE SeRR Iy . REREZBRATE st EameER
% (RIEERRIIRGE) ) | REwETIS, SENEEHSEILRE
BEZRMAIA, XEATTRERIEINE BCT NRMZLEE RS NZLERE
HUKBE, EERIE NCCN B E/Xx=EaiEr: LR, IPEIERIRT
i, BIREE R T M U ZL S TIBRAR AR BE BT sE S N EELALI-

Fraumeni ZZ&1E (2B 28) .
JUEHRILFARIGT R ERZLIRE LAY R, S22 BCT FRM

FLERIEE A PR HEIINEETRNER. " KR EEIREFETF
RROZUIRERERHAT, HINFLEREa IR B iREIR E 2 R E

(BP BRCAT/2 B EMERER REREE
AYIRIZoTER, 120

FTERIIPEEER OS &8, BCT sFLBYIBRAMRLL, 1415121123
—LEH5EREA BCS AIRRAERR 12012 FR D ARSFARE, 7

ALEYIRAR
ABTIBRANER T IR BB IR RSB E NS RZZFAEFMAE
FU55 IR ARERE,

BRIk TRMFARELZ BB EZ KGRI ZLETIBRANEF
IR +72BMR. '8 XS SEER #iEEF 1998 FZ 2003 FaEHBMZLAR
EEZIBTIBRASTRIZIEH I ToRE, Tafr RNZLARERT TN
FLBETIBRA(N AT I/1 i, ER [BMESFRE (18 49 %) FURELMEEE
HEREISSMIET = (HR, 0.68; 95% Cl, 0.53 -0.88; A= 0.004) ,
12 ZXIMFLETRARBEN SFARREEFRRRESESAERE (88.
5% vs. 83.7% , £5 = 48%) , SERRMESHHRRIIRXLEES,

, MNIIRIE T SN A SHIRREER
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o] geE AT R AT UL S UIBRARR B E A SR (m AT
. 39%37C BRCA 58351y | HBa, || HRFLARE B 1 TR XS UL 551
BRARREFERNAITHENL, ERFP EEFR. ER INSIIEESHIA
o, XS BRI MIZLETIBRARRY 20 F4F BHFEERE 1% . ¥ &
TS ZDITEUEARIL RRM HARFITANEBRIX, EsdfEE. 32utoh, &
i/ IBEX SN BRMZLEEERE T, SRS KRR EHEXIMZL BT
BRARRIEE MEREIRI MR EFLIRE AR RIEE, BiX LEENREFH

(0S) FHFEHE. 132
ERAMET, WT <35 SHLEFIEETER BRCAT/2 =L IHAAR
EEE, MESHXEITHGTNEREE ERAE B EXRAIZRES

(B ILIRERE(EXEE NCCN Guidelines fliEE /B X ITEEG NCCN
Guidelines @ FLEJRAINERE) . HIENEFARITEZEFRISZ, HiN
A AEXIMZLIREIEX NG SR A RES KR EEER X GRILLRH T
Wit. BRTEE/RESEZMR. IPE. BRI 4RE NCCN Guidelines A9
A, ERENEFHIEESTISRAMNIIREERS, NNZLET
SIREHEXBL,

NCCN EREHFESELZFINEFNCCN Guidelines LAFKEUZE AR
TR,

T FATRGE, SIRASH TFRRN AR TR RO AR DY,
NCCN EzREfEH, BCS AmAEUR TR EIAZImIER )%, NCCN
THRAEZ SSO/ASTRO HIERIISEFRLARIGRHTE X EuiR B =R
AN IGRYRE, 133

XJF BCS Jm | Hisk || ARSiEMEEERE, FRMETISHEN S " BRARIIME"
(#hihdyEg_ ATt REsL DCIS 48iE) . PIEMAMIEEESE TEH

—EFA—EHIRRLAXR RIS EELS TIFRA.
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ERBRIIRERAR ERAITRY, LASCHL "MyE DiREZE” | XALUE
WAL FHE S TR RINGEEFTTIREN RIatI bRk
5ohk. AJRERERS || BRSEMEERENS BCS Y. WTXEEE,
BGAR SARGERSSUBIE ) TG, AIRt— P FARBYIRRETIS
PR, NATRERERH TALBIRRALISE R R B ER R H.

AT RDTHEFAERNS, EREENFATAEORE, REFFEMR
RUFFIEHREE TSASRER, LURAMERIEER. 7oEfises (Rt
#EEaf DCIS) SRTAEANNIERIRR. HEIMER T, BAXFiRcE
R BT R 4RSS SR,

XFTEE DCIS o HI=iBEZLIRE, NARYE SSO/ ASTRO BE3LRSE
£ " MELDRERN" HNRBSENX, BRIFERESHMIER DCIS,
HiT/98 R4k DCIS FAEZINMERA 2- mm iafE, ExXfiER T, YT
DCIS EEiEtHEaiE, &N " e LRasIw" | FERRIXEHRE
RIBARIE. iarMERSREIEEERRLL. T3 EEHEERYR
B, NAEEMERIIPRZ AR TIRRF T SEEITIE,

HERRNSEINAREEREN AT APBI fUEE, EABHERAEUE
Et WBRT AR, NMAREEMREH T MMUIERART, (ERARIE X
FRERRAFAEISUAIRRRIERER, HIINSMRmIEE BE.
[TZSERRD (EIC) IR, FREESNIGREARIRGIRTsEE
BIENENSE A NSRRI R sEZ e TR EIBRAIEE.

SRR HA

BEASH TS SHENar T RER. KREASIHERER
7N ALN, RZL. S8 /s EHEBLE,

fE4EHT | 2%F0 11 4 ALND EkE/DIRM 10 N ELEHTRIEFEITELL
RIS, 134135 ALND i REIESE Il B, REE IR
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M FEERRRRR. £ || MBS RERBRENIER T, MEES
AN EERREFIKLA TRIRSR, METEANIMUZIRY NN (1 5F0 1 2K) .

REMEEEAARRIRRAEHNEERENRERT DA B2, AIND 5
WEKMFIEMMERRREXR, " REILRIEMHELEER (SLNB) RAREE
£ BT 3 laRM AR BB AR T, 1571

SLN fRCESIAILIZER. A2 TEHKT. BIOABRL (HAE) RE
MAEAEAREAERNE (IHC) TTLUF SLN 2E7FEHER. H&EZ
BRMHEMIEAER IHC FAMATHEERNIRAREX HAERE. BTarR R
RO SERNIR RIS IR T HAE o, ERENEFENMILAER
H IHC SREXMBLEZR, FIANZRIRTATRRMNET HAE B, —
LY H&E PR EBEEERIBETURARINIE (ACOSOG Z0010) #H—2F
X TIX—#EY, EREEAER IHC lH—SE 5+ 6.3 FFA9 OS I
BLKR, “E HAE RERERENFERER T , STLKEEEHAER HC
AYZEER.

IR IS T B BMEM LS EME (SLNB) SREHELES S

(ALND ) ., Milani®3& (19985ZF19994F) HN516/fHE<2cmBiE
SZTRIAFANIISEEEMNS ARE, —BEZHZIREHEESE,
S—EEZRIEHEE TG IRNREREX R, RERIEHEERHIAS
RARTREMEESEE . YiER79 MNB, WANOSFHIDFSTEER. 2

S—IRELAIEATT, (NSABP) B-32, B 1999 FZE20045FF/E, A
56116lREIEME < 2cmAVFLERE BERS BEZEA LN DA 5 Fit
SLNB 48, {R7ERUIEHEEESE SLN HIAR RA M TIREMELESA. “hEih
95.6 NA, WA (0S) MTMERH (DFS) BER. FR
ISR, %% TREMES BHNEEEREESNFERIH
RERER, B T ENZRMAEEREQOLAT T, 1414
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ALMANAC RIEFAR 79 B2 SLNB sALNDEI103 145 E 04 ER
EQOL, s 12/1NBHIkE, FEALNDA, HEKIFIRG i1 =E
=. AINDHBERIFARIK, SIRMENE, FRMKIIKSEEESE
FEERTEIRE R T-SLNB BB E, SNA GHI&'+7FIDBCCGIRIL st 7R
SLNBEY ALND BIEFREEEZD,

BT DR IeRIER, BRINIARIIEHEERIEINEERTE ALND,

ACOSOG Z0011 i 3uBBHE T 1EIRRIR S MELEFRM{ES SLNB FEERIE
SCRRMERIEEFALNDRER. AHIEERE > 185 RIT1/T2HAE. Al
IEWE 45 (SLN) PEME < 314, EZFRAFANESILNETATT (WBRT)
B HEREN S EC = EE SLNB 4H (n = 436) FHALNDZA (n = 420) .
FERARF, EZFMALNDSREESZALNDEISLNEM M2 [BRIEER
Sk, TiREFE (DFS) SR (0S) BER. REERBHRE.
TS < SOSFIRITHHENE BB SOS TR, 149 fEh/AIRE56.35H0T,
4.1% B9 ALND 4HEEETFN 2.8% K SLNB HEEMZRFHRELR (P=
0.11) . BAKPHI OS 195992%, 150 ACOSOG Z0011 FHFHIHARE
i (Pf19.255F) ERER, ZRANAZBNLEETERETE (RFS)
THITZEBEES (P=0.13) . ' 1050, EZALNDREEBNK
EERNERE FIREZENF0.5% (2HIFE) , (MEZSINBHEE1.5%
(5fIEE) (P=0.28) , " EEHXIFERN10FRINLLEZIRALND
HIEE6.2%, EREESLNBRIEE 5.3% (P=0.36) , ™5

ACOSOG Z001 1if3eERExR, NE— ISR RIHHEEEEESE
Z AT EARIIAT —Bo N RAZIREL EATEALND, BT
Z T ABIBRARIZLINERE RN EMHITHYT, ACOSOG 20011 FAFFH
RNEZABTBRARIEE.

S—IpEiRIe (IBCSG 23-01) & NZtRAFLURBIEGEER (<2mm)
BERES ALND 5153 ALND jaiTiI&R. 525 ACOSOG Z0011 i,

W RTFIESZBCTHEEARRE, AWM TESIBETBRANES

(9% ) . 152 ALND j&ir¢B 58 4SLNB Hi8E, 55EDFS (84.4%; 95% Cl,
80. 7%-88.1% vs. 87 .8%; 95%Cl, 84.4%-91.2%) ; FIREIEXS4t
(BfEEER. XiE. XU RIS %) RERR £ (10.8%; 95%
Cl,7.6-14.0vs 10.6%; 95% Cl, 7.5-13.8) ; 8% OS (97.6%;95% Cl,
96.0%-99.2% vs. 97.5%; 95% Cl, 95.8% 99.1%) FTER, 1545

ALND EXIFERZER/NTF1%, KEZAINDEXIE, S&F 1%, 524
WHERTR, ERIEHEENENEEBNEES, FFE ALND,

KR EORTC /B (AMAROS) HI—IRiRiessSRiTtd 7 iesnyT MK ads
FIRERMTALND, HEWEAHED, S iZidiANT T1 8¢ T2 HAZLAR
#2E SIN Bt NEE (n = 4823) , BEHLH /9 ALND BFIREHYTTH.
Hep, 1425 & SLN Bt (REEBaRi®) | S0 BERANEe
THEE (n =248, 17%) . ' ERIREMENIES ALND SREKITH
EBEMISHFOS & DFSTER, 53 ALNDASEFDFSH86.9% (95% Cl,
84.1-89.3) , M=HyTEN 82 .7% (79.3-85.5) , ALND 48 5 £ OS
7393.3% (95% Cl, 91.0-9 5.0) , B=EKITAHRA 92.5 % (90.0-944) ,
1537 5 GFLERAT, 5 ALND 18LY, BRERYT AT EmeE KR (11%
vs. 23%) . 'S37E 2021 SABCS iR&EM 10 EREIHERER, FAENSE
7 OS (ALNDZHJ3 84.6% vs B EHUTHN 81.4%) , TImbieBET
DMFS (ALND#H81.7% vs fRERITEN 78.2 % ) , BHXHZERE

(ALND733. 59%vs. lREMITE4.07% ) KUBEER. REHITHN
BEEAEN 1.8%, i1 ALND 4855 0.93% , 154
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OTOASAR {3825 AMAROS i&iHEIAIEAT, PNIE<3cm, IRk
EMELERM B1-28SLNEEBRIEE (n = 2100) , BEHLS/IALNDEF]
WERYTHE, 155 EERIREEALNDASHKERTANREE ARTER, 155

FEREATMEBFTRRENARE: REEERZARER T RAE
RIEMTEERE, ALND Z2ETLIER.

— R A R R BN A RIS R E M B IRMNEE, &
AT A EIRRT2&AR, HHTSLNB F1 ALND, XLEHRRY
FERER, EARIES AT AREMBRERENEE, E258
FRRFARFTSLNBRYERBBMERIBT 10%, 7 SENTINA FA3, 156K
BRIBMEZRS 14.2%, £ ACOSOG-Z1071 if3& "SRR /12.6%,
SN FNAC 3% 58 RYERREMHEZ13.3%.

NIRRT TER: 1) RN TR BEIREEM

(MEHEREAIFIEREZN) | 2) BED=WEIENES; 3) 5
HEN AT AR BIINCERAINESE, EATIIRRLUARCHES
LAt SLN BYRBEMAER 72 10% LA,

ACOSOG Z1071 IR AD T B~ ERVEIER RSB E T
PRMEMEBLE(FIRC, EREENaT IEH T SLNFARBIRRIIRICHES
B ERPEERIAMESR. 155 —TUAFRERIIEH B EQ T BT RAILE
MEMIREERINCIMES, WIRERREHESETIIRA

(targeted axillary dissection ,TAD) , Z55R %7~ TAD RIBHE=EE
292% , WRTFEBIIFCAIMES, RIFEER4%, 1%

— LR TR RIS I B R R R B AT SRS M B AR R
RN EAaTT 5%, Alliance A011202/MACT9 18

(NCT01901094) EARRIZS AT ERIIEHEEREINEENETD A
ALND 4Bf0&p0d SLNB 4B, HEEE RS KIEMEERYT,

ESLNBAR T eEEERE AR BRAXIE (I-117KF), fTALNDERYTeE
AEEEEI-IKIFE,

NCCN 35 EH = 7 H9EZ K INREZ AT ImRIRE M E BRI GRATAGH B
2), BFERIM < 2 WAREHELES, SEFRIERIESL<2NESERER, €
FR/NEEIHITSLNERAITIRR,

SNERSLNFRME, TTHRBHTIMIAE, 215 SLN J9pak:, &F ACOSOG
Z0011 4, ARBRE MHRFTE Rt THEBHITIMEIAE: IImK T1-2 NO
B, RIESARIEHIATT, 1-2 80 SLN (B, B2RIAET (FLEMHRE]
B + £IETaTT) . IRAFE ERME—imE, T/INEEIGHTI
M 1 K FRREMELE B,

EHT AMAROS #1 OTASAR i{ia#iE, MRiEE MAMB&REHLEBTIH
RIGhER: IImPR T1-2 NO Hf, KiEZARI£5iA7T, 1 -2 8 SLN [BtE, Bit
X2 ILE ISR BRAR S LB VIR AR S EHEET AT (FMETEFEiEmR
BEREFANNKEXKE) . NRAFES EME—IRE, TRINERNHITI
N K FREMBESEAN, EEPOERMENEET, BEZIBTIRA,
I FRARE W SR BRI SR 18R 28CSLNBRME, ERINMEIN ARSI
FhaT & ALND AZIZEBRIXEES], EFIBCSG 23-01 i3, XF
{XEER2RY SN R4S E, NCCNEZRNBAHEFHIT ALND, 1RiE
EEEEIREERS (AJCC) o, MERHEESRENNERRE
¥+>0.2 mm{B< 2.0 mm, 16

X FIRRETEEMELE(ATHIR) SFg EAMED 3 WATREMELE, %
2 E T MeESE GE R EMEER T THmENeT, TR
INBERWFEFIERS | S4BEHMIR (FNA) 625 n] Sem BLEEEHEHE
ITRIEEMIA, FMEEREEIRC.
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| #0 11 KRS EEEBRAARRTE N (R TSI SR E RIS (CRER
HENETT) BUREHHESTREIMERENERE. TR
BE, EHRZHERIISIRENEEER, X 7 HmiaTr RREmesst
ANImERBEE, JIAERZEETIRERXIFCAMBENRIIEMEE SR, B-,
RFERES 7 HEaT ENBEHTSIN NEPETERRE, BriXE 2B 3%
M=,

ETHRICHEHE, RBMERAEERCERAIBEEHEELFERIBRLEOHE
2, KA, YIREDIWEIEHES (85 ALND ) J75iEkELIES.
SRIHMEEREENINET, Ta/NEEICRA | KA K FREHEE S
AFHITHRE D HE.

B5TiE897

Vi Cop=vid 2l

MMEBIT IR RO FREE. SRAET CT et aEEEX
RIBACKARE. EREIERFMEY. FPEFIERER RIFERMT
(IMRT) AJLASEHIEFAREXAIBISSMFHRIFIEREBA, tIEREE
RS- FESABREMUAE R IR ARSI — SR> S IE R BRI
HEOMNOSZIEFIE . 16 ST 1 RE/SIIERIEEMN—3E. H5RA
RN (AMEEMIZLERIRSY) . BRZERIREIOIEREEN. FEY
ENERHETRIOE. LR/ MEMXEM BT BRAR KRS
eSS, HECRMERE T, FIE-AHESE (DVHs) RizAT &
BfRE. FRARZRAE WOR, Fb) , LURMIETKEEX (PTVs) 5L
WHERFEEE, SEABMEE, MELs, |HIIERSMRNILHELE,
2AMT

ST AHEREE RN, FHRIFEFE. 13 TeREIRIREIE BE,
BARHEERSY (RADEF. IEIEERTESETR) ARPIBARER, 16416 K
FRANELMRRZ IS R EAMEYD. BFREFIEMEEITRFIVERYT (IMRT)
ALK EFREERFIBIIMHRIFIERER, 106167

PUBEHUIGRIKIEXS KD SIS ILIMIT /T (39-42.9 Gy, BOR 2.6-3.3 Gy)
550Gy (BR2Gy) RIFRMERZHIT LR, 168171 START %l 172

(9 10 FERESEURES Canadianiks 171 19 10 FER—, SRER, 3.2
FEEG 42.5 Gy/16 JRESSZS 5 A 50 Gy/25 RIFSZ=MEE, FEER
ERREE IS HIRNFUEEA WSS EELL. 17 START iIXISRR, REAHE
755, IERISARNMITEAARRN (WILEEME. EMMEY K
MIZLE/KENE) B, 172

B—IRERNeER, EESMEERERIEEE (n = 1608) 0
DCIS (n = 246) RYEit 1854 FIZLERERES, KHEIS=E (40 Gy/15
R) SEMDETGZE (50 Gy/25 k) BIFEHEIEL. 73 50 Gy 0 40 Gy
By 9 FRXEEREDBIN 3.3%H 3.0%. WHAY 9 FOSKLH7
93.4% # 93.4%. MWERIBEHEOMERERBEIERISTHEER.

S—IEREAD BIEABITHAREIRE THRIRYES. FAST K >

50 ZRYREREEILEE (pT1-2, pNO) BERENSAE, #Z 50 Gy/25 IR,
5 A RARAES LR 28.5 8 30 Gy/5 )%, B 1 REBASE!

H=E. BEH 10 &5, 50 Gy/25 MR4EF02 8.5 Gy/5 RABAMIEFEBRSMERNT
SBEMER, {H30 Gy/5 XRANEEANASERNEST 50 Gy/25 &, 174

FAST Forward i{3@i5 2RI FARLILBTBRAN LB MIIREEE (n =
4096) BEHDALAT=4H: $XIEMAEHIEERYTRI40 Gy/15 RKY 3 B
2, 27 Gy/5 )R8 1 FEJ5EEK 26 Gy/5 REY 1 A%, 75 40 Gy HRY 5 F
MEMNZELERMESANIES 2.1%, 27 Gy BH1.7% (BR 54 Gy, HR,
0.86; 95% Cl, 0.51-1.44) , 26 Gy B91.4% (&X5.2 Gy; HR, 0.67; 95%
Cl, 0.38-1.16) ., > =HIBMFFEHMENFEENSHERMSBISH 15%

(27 Gy 4B) , 12% (26 Gy #8) F110% (40 Gy B) , 18 40 Gy ¢Bfl 26 Gy
BENERTHRITFRN, 7°

MS-16

A 4.2022, 06/21/22 © 2022 National Comprehensive Cancer Network® (NCCN®), {REBFEF. F£& NCCN BEFHEITF, ABLUHITRZIIANCCN Guidelines® R EHEEIHITEH.



Printed by Sun Guanjie on 7/27/2023 8:54:02 PM. For personal use only. Not approved for distribution. Copyright © 2023 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive

IW(e{O'8 Cancer 5 =
Network® #l’miﬁ‘;

NCCN Guidelines fR7s 4.2022

BAHEENT: BREERTIEESEIERE (NFER< 505,
BERFDR, SFERMIBETSZ) HNBEEHERNEE , 2931165172176
78 (R BAREE T RAEER 74, e FaRiERaT T, 17
NCCNIT2A 7R BRAETEN ST AFESERXK
RIFLBRELR., BEFHERDEINTRNRIESEND B =BT
WEBY, EREFEFNTAZTHTXEMEERTNESE, XA
40-42.5 Gy/15-16 ;REVLFRIT /55, 72 894 40-42.5 Gy/15-16 IR
AT ENCCN EXREEENELIT AR, BEEEREHIa
5KF3 46-50Gy/23-25 IREUBEMDEIGZR. HH—LI#EEEE RN
#1T 10-16 Gy/4-8 REVEBFRHEEARST,

XJF pTis/T1/T2/NO, Fig > 50 ZRYRANGEE, FIEB#HT 28.5
Gy/5 R, B8R 1 XREEXRDERT, (BRIZSETBEREERTRIRE
DEGIVMFRR. B, HAIEERA 26 Gy/5 REVBFESERT,
(EZERFRAIRE 5 FRrBEEA N SHERNETERARRE, E/RIZS
ENSBERDEE, SREADRBEHTEADENTH, B0E
KA=4TERS, USRIVERIERISIHAR DRI ERE.
PIEERT

X EEREMEEE, LETIRMRARIRRIAREIERIMES RXE. R
EEEEGERZIFERFA, ASIBEECFH/EREFLiarAIZH
BT, BB ERAEEARGT AT SRA MBI A INE R MEIRATEE F Lot
FEIaTT.

NCCNRIBIER T HIHER NCCN Lo EHEFRIMIER T /5589 45-50.4
Gy/25-28 )R, ETNEDE, AIXNFELEERNEERHITHRIX 1.8-2

Gy HHEERYY, (ERIERRRSTRIEIAE] 60-66 Gy. NAFRIIEEAFEAER
IMERERRAMRIERBRIRBATIE, TTEHRMNTREAIRERE.

It BEH7

MA.20 #1 EORTC 22922/10925 ®Iiztieifh 7 FERAARSZBTIBRA
&, EESeANTEHMERTHVEM E, NRIAMBEEEME L XE
WAV SRR E MBS T EERRST (RNI) B9FRE. & MA.20 i3S
th, XiEAXRHEMTEREI 2.7%EZEE4 RNI A9 0.7%, 180kt
SREB17.3%EE 13.4% . 805K RNI fUEBETELL, #RNI AR
10 FIREFREB 77%RFHE 82% ., 1807f EORTC 22922/10925 i,
IGeh, 37 10.9 FHIRETS, RNI EXIFEEARRHL.2% BEE 2.7%, T
QMEFBERE 19.6% [EZE 15.9%, 81 15.7 SEHKHEIMEIAERER, 88K
FLNR S _ ERMIBEHELERY RNI BETEEILIREERILTER (19.8%
vs.16%; 95% Cl, 0.70-0.94) LIRZLIREEANXIE (27.1% vs.24.5%;
95% Cl,0.77%-0.98%) , 182

RELBYTEA RNI B9—88, BT ESRRACISELIRA—ERITR

MRER, ENBNMENRFERY. (TESFETIE)

NCCN X3 RNI R9#Efz: =5i#17 RNI Y, BEERREIZF FNERFESEE

FSL SR EREMGIEFANIRIT. B, NCCN ExEBHEF, SHEP—

MILBEE, MMCABEFESRNEHNKEHESE, IIXRHEIRTE
%D’:‘% . 183, 184

RNI ROIEFERIE S 45-50.4 Gy/25-28 )R, STFFAMLISANBEZ R
ARIMEER T LAY MIEERSS (MAZLEHIEX) .

MS-17
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WHEEE 2L 50551
HRIEEZIAEMNIRXIGHRE 7 RAANSREINES D FA RS  (APBI)
MAEREIBYTHISER, ASSHAFRIESE, mERENREIKEIRER
E, APBl BB EEAMTHRIANEEIRE, 4345185187 £ NSABP B-
39 iX387, APBI EFILILHYTHER 10 F£RiT IBTR K& 57 4.6% F1
3.9%, FEMBEITERNAN 0.7% (HR 1.22, 90% Cl, 0.94-1.58) , {8
FRIRZFRCIZERNEMMELE S . 2, BT APBl H52IL5yT4HEE
89 IBTR KEERR/), EEFHNESENEEABPXMERSITHIRE
IRARE .
B EIRARARLERF, APBl BREERETD, SURMUNRESHRE
S5e3 BT AN, tan, IMPORT-LOW iRIS@S Lb eI AT
SEARYeEFRREaIRIER D FLAREYT (40 Gy/15 %) ERM, #oFLARRBSIEHE
FLBETE. FLBEIMNISE LR 82 EE ISR NEHRELEIYE
FLAMTA. 858 BRI T 2T IR A THIAPBI
(30 Gy/5 R, FBR—IR) BIBITER. 10 FHEIHERER APBI BlIEtE
RIGHASM RN AEERE(R, EFEREM. '88m, ERAPID iHieH,
KA=HHETRBEHE AR 38.5 Gy/10 )R, —X 2 JRHIAPBI J52EIFMH
DEEESNP/EESTYRARESE , 43789 £ NSABP B-39 i+, APBI
ARIKERD BE B ERAEEFRIINESITRR, (BAPBI BfN£ILAYTHNE
THEXSERNHALEEES . © ERRRADTERNRE.
NCCN X APBI f9#E7z: EREIETZEHhRAT ASTRO APBI HiR{E/ APBI
IR FIR9FERE. '°° NCCN E3RiEF APBI FIF{EE BRCA [BHEBERFS
ASTRO 2016 HiRA " EH" tWERIAEE, EX9: 250%, ER [EME. Bt
R <2cm (pT1) | PERM (2 2mm) BEEHEBKERIE (LVI) /YE E
MSERE, & > 505, HEAI. KEPzodk,. Mk < 2.5cm, 1] &
> 3mm BY DCIS, ERAEHEHBBCTFEAZARTH APBl 5 (30 Gy/5
R, BBX—IR, IMRT 2AK) . 18 EREHFMAFTS LIAZHNES kS
DoiEFRIREE,

RANTHEIIT

REMBERMIRESERNEERS. Eit, EXUEEREMEERER
BERANET AT HEREERT (REMEEIRE: 1 28#E,
RSB 2A 867) . EBCTCG EFENHINERBSIFX—IHERE,
DITEREZ ST EEN 10 FEANREZMTREZEI TR
# (19% vs.35%; RR, 0.52; 95% Cl 0.48-0.56) ., ¢34, =£H,
YT EEEMREET 15 FAIZLBRERRIETXEE (21% vs. 25%; RR,

0.82; 95%Cl, 0.75-0.90) , "¢

T EERHBEANRNBEHFHITENERER, BEFEMT 25
ERMEADHIBM IR RIE S, RANGRHTEXIIGRNES, &
E B TR EAYBERERRRST.

RANGHIX L LS T

MA.20 #1 EORTC 22922/10925 if3219%88 RN| alfEESXIFEE & Mix
REEREINEG, FHEFH DFS, 180181 EORTC 22922 iXIafY 15 FREinERE
7~ RNI oTEZLIREEIERTE LR, 182 | FIRRERISSTHHRA AR FHITRNI,

SIRIAMA, EERIMILBITARAYOIESME, SEIEIEM RNI HalERo s
FHE—ERIFEIYN, BER KROG08-06 IMIRE 7 M EZFAFASAE
TIRARIREMEEIREEE, RFUBYTRS DFS IR FURIME. TS
BEREN D HEZEERZLAI RNI AR ERZAT RN, HRER, REBT
RESRTINEEERIEEZER DFS, (BERAZLIT BEXE 7 IR T/A
MISPRBERTFUE, 9" FA=ZBREMFAEHEERMERHRZIRERE (n =
3,089) FREH{TAZLITRY 15 FRELERNSZEZ . iZiRH, BIER
BEZRINT (n=1491) , EAERENEZRANT (n=1598) . &
ERETRAIFLY

MsS-18
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745 15 & OS R 554%BERFTET 60.1%. FEiF, RIMTEE
PRI R RS ANZLARE R FE T =RAIME . 19

ERE RNI REEERIMELERFTERTIRRITG, Et, NCCN &

KAABFMRA RN FRESHIXE, MREEFEFRI5TERN RN,

RIEEREZN, NARTHNREEENNETIERaSXE, B8iET
HAIERABRSN (Of) . BENGHE. FRUNRIEIGS, MTER
RELTHIRE, SUMEHTIERALRIFIERE.

LS EE A RAN I ST NCCN BRABHEEFTTERY
RNI IERF A F /RIS IRIEE (758G EORTC 22922 FARA
H) LIRFGE MA20 ARRANEBABNESE: T3, T2 HEIRAIFREH
B&EEA ( <10 #EB%E) HEHGHMLKRER, SERERFHR,
ER B FEMEIXERIC, 18

AR E RANEHIX LA ELERGT. 3T 1-3 KBRMEHEBERIE
&, NRFERBLUUTHRESRMG: cT1-T2, cNO; FRIEZHHEMT, 1-21
BEM%E SLNs, RNI 2EEaREmmTEMRE. WREBERHEA LR
BFEM, NCON ExREZWH TN LIRS HIFHEXLAIRS
ARREMEEXE (1386#7) AI7SEAIRNI

XF = 4 BERMEHEESEE, NCCN EREHEFHITTEAIRNI, GIFE
HEFESRNERIREANREMEEXE (1 86#F) .

ER BRI RS EFEA LT

FEREEEINISIEROERS = 705 BET, 2IMT, (ERRIIAFIER
095, HASHMIIRESSMER, E—TSsIER > 70 %,
IGPRSSEE | BILUR ER PRMILIRESBE MRS, BEBNESELTFA

BRESAMTHRERMRILAT, MENKEMEESET 5 F. (RILF
AREXERT R ESENBEBKIEEREN 1%, RAFAKRSMHES
7N 4%, £ OS. DFS BRBVIRATKAEREBHTER . 1%
PSR 12.6 SEROBEA I —IESL TIXLAEER, 1947 10 SEREIART,
BT BERET IBTR, HEPRIMRESZHY IBTR /3 10%, {RELEX
BRYTAMBRESEA 2% . 1 EEBSIRITTRIFR S EIRE THEI
BIER . 19519 N RESBINERSEANRFEMEESR,
R MM ISR IXEG, SNREEEAREYT, MZHRIE 5 F89
R HWIaTT.

NCCN Guidelines 73¥F33 = 70 25, IGPRAMELEREME. ER FRIAEFITT 2,
EREEXBARAFAN (BKISHEFRY) BKE 5 FRMtREESEE
HEWEISIFIRTAT, MARTIRNT. (135S .

A BV IGHIBENET

BRI AR AL RN e T

BEIRARIR SR, STABTIMRATIMELS SAREMEERMERYZLER
EEE, WERSXIEMEERITHE DFS f1 OS AUkE., 720 EXH
oh, FEMVRIMIEER XEGHEEZRZ 7RSS, EBCTCG NEZEDTTER,
XM TEZABTIRAMREMELES SR 1-3 SEAEREERIEE, R
EEZTe8a7, WAL EEE A MZLEREFC X, 181202
HRiE NCCN TxEEN, HEFRERIMEERMRIBEEALBTIRAR
PHTROERYY (I3S#E9F) . EORTC 22922/10925 i 3a¥uEsTFFALE Y]
BRAERYT &S RNI o XADMAFIHE 7 EALB IR ASREEL T 2
BEXE RNI R FEINE. BT XIARETRRIAD, NCCN Tx4E
HEFHITREARNI, 8 HIFERRARBEENREXE. (=1&
PREMESEN 1 ) .
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B AR IAL S VIR E AT -

XS FHELERME. BEE < 5cm, PIEBRM (2 1 mm) BNEE, BERNE
FITILEYIBRARRT. (B, ExEEY, ITEEEXEEHEAIERDY
BETEERYT. EF RN (MA-20 #1 EORTC 22922 if36) 4Ttk
BERHBRENAENE, BLUATEBERAMHTEENEETEIIRNI:
AREEIFhiE)/ RMIBREE. T3, AREE > 2 cmElREMBLSEREE < 10
WEEDHRELAT™HI—IT (5% 3 %%, ER [BHEBXERIE) . RNEE
BEeEHIFEE RXRNAREHANRENCEX S, FUNHELER
BREHEREXEEREFAIE > 5 cnamIBI)EMEE . 28

R FIAIERIBE T, NRBIIMRBTAAZIRE S, TRAEER!
HFE SNBSS RAIRNI, SR HIFESERNISAIRKBARIMRE M
BEXE. YTIVE > 5 cmiIBE, BT NETSERG 7E#AIRNI, &
EHIFEEAXIEAREANIREHEEXE, STIE < 5 cenflils
BRIEE< 1 mmBYEE, MERT NXES SXIRFHEREE PE SR E T
EHIRNI, SR HIFESANISHIRBERNREM EEXE.

BRI EE 8T B E T LS F I
CTRAFEFNTRZIANEFATHEE, BT NET 2R (ARA)
258 Zh)) NREARHESE (BlieRSES. mRESHA. MYEEHE) 70
RaEFAERYRIESH (RRIERaTZE) RE. KEHA I HAZLIR
ERBIAREIERE, AERHNEMTRAERETEE®E (pCR)
HNRERERTIAREESREE. 2042

RETEIT FIRALAIZHIT -

TIZHESIRFRM LR, RiattFAERIERBERE (£28i877F)
RUBE, £ SLNB GNEZ =AM IkSBAREER.

IR IR/ FAEFMEBERME. AR R AIRR/FEFE M ELER
tEREE, RiFE RNI 3KEA9 NSABP B-51 ifI8AHRIEARf., HEIXIA
FRFEERRET, SRIVEURNRIM BERENEE BE KR E A X
RE, NZEBTENRNI, SEHIFEERXEHREHNREHE
X,

1WA IR/ B G EMEERM. RBIMT BRI/ FA%F M EBLER
£, {B7f SLNB RIIMEENARIAMNEE, BTHERERTERTR
2HX ALND A9 ALLIANCE 11202 if3eARIEAEE, ALND EXMEAR
HinEE; B2, FEEaTEMEBERYE (ypN1+) NEEEREES
TENREMCESHNER T, BTNEaEREENRESE.
RELEITHIE A GHIT

T2 IR HIMEERMY, ABIeSiaT EAEInEERMRIEE
REBEZUE S EARNI, 88 bRAHeTis RAMEREES R
XERIFREARRE S MBS X,

MTARIES AT EMEERERIERE (ypN1+) |, REBERERIEE
#1THY Alliance 11202 ii3eRYFNERTTHA SR, (BR, ERIMUTHEIL,

R TROEEAIZSEEAIRNI, B8 DIATIeFERAYHAIFEES RNIRRIRE
HRRRE M B X,

SFFISHMAT AR 538775210 SLNB sl eSS ba e
ZREMRIEE, TLIEARKT.
RIS R AT BB PRI R AIRIBE LIS (NSABP B-
51/RTOG 1304 [NCT01872975] #1 Alliance A011202/MAC19 i#i&
[NCT01901094]) IEE#4Th.
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BT 125 8I7RIRI: LRI E 2 BRI, STXE B e — N TR
REERREENTHRTIEIE, BT EBEEEUTERGE 7. 5y SLraliNESERSt, MR R e,
2082095 i 2 ETF “Upfront-Outback” RISHISER, TEXTHRI,

BRI F AT B B B E D BT R S E T SR FRIRBNEIIER] B, BRI R TR RIS RES, £
BEE, VEERER RS 58 NS, IBRETAS OlympiA i#{igdh, 2'> BREIRFIRBERTRIESGZ, i aTriNg
WEREES, 2B, §EF 135 BN, METMERISHE A £IEHERE.

eEgtEES, 0% FISINEE, MBS BT, e \ ‘ o
{;E giiiﬁw m;gﬁf"iﬁﬁf r;i Efg%ﬁ:g‘fg Zﬁf | I HER2 IEEATTIT SR, ARl
s TRIR TR, T RN SERAYL HER2 $RI5A7 St T R S T IR R R , 216
SRENE) FRyT o] ERT T,

ZUHRENERE, BEERTRI. BT PEnraEER oW &S 4
MTROESREES. 2103 Fit, B8 NCCN SxRERVEN, BT
REREER DA IIRREEZN. BR, ZTREIEMNARRE, ik
R SRS FHIRR D WiaTT .
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LEERE

HERZIBREF NSRRI BERE. B, NAREERE
BRI ST AU TEN E MAIG R BRI ERS R, FAMI1HE
HEEERBIMRIEESH TSRS, FEEITESRFAL
7. BRSBTS IERERRIETAIXEG, JCEEEMEIRREE
. A RAESERNESEE N S EEIIM EEH THEESAEF AR
I7.

FLEREENCCN GuidelinestERfE A FEZFNTDES T iXEBERI LT
BETE

AT EERAENRREEBEER. A2, RAKE. SFE. BTt
NI BEZBPARIGW MR, RIS E B B EE
(TICRERRINEZERSR) RFHAREXRE, 2822 RFIt, NCCN 48
INATRIRFIIER 2FLE EZAENETIE. WEMBE, REFIICHSE

O SEMERER D BT 2 B ATERY A EZRIE N,

BERER—MHIAFAR, TSRSt IIER, BEFEREEE R
ERNEEX. BRRERTHINALBEFAR (BIRBEEIAR. BRIMEN) |
VASCIREIMIEEZEZLES SXIMZLE 2 BIRISRERIFRIE,

BRI 5 EE

ABTAZSHEIIRFIIZIBTER. BRI EES (NAC)
FRRRRMERITERLANZLIRSE. BTSN OIEETSERIRR. BT
AEEE NACER, TIEoR BN, SRS ERIER
x,

RzEESZ RS TIBRARRIZ ERER T AL S BRI EAY S,

EABEERRRPVAEFIFZEAR. B/MAREENIEER, 81&
ERENER. BRANERERES. 22 EREEARHITHERZALL
BIESZRMENKAMERAB FEANE, BAILSTEANBAI R GKEE, &
SIS AR B S ZBRIZ AT SKIEA R EE, &RERKAMENE
By ka5, HEl, BEMEANATR, EASYEREERK,. IR
BEEEKAEERERAES, EARRIIMNEAESER.

BIRBREEDERKGEARESIMEX (RIISER. BEB. &%) rIlE
B, VA, RBRFOBKERSE, ERRmMME (FHERR) [ SELHMNE
MG T TS OEE/ MR AT BRI E e =R, 22 BERMERBRA
NSRS, BIEETIEENRR. SENERNERINIREZ.

SEEERABENISEFRARERESHER, LIRESERIARIRARY
it. BEMERFEIENEE BN AR IREER G RENAE
RN, HENRTRER BT EAIM E AR,

EEALMEUSETIRRARR T, #10 "BIRZLEERE" | BALIERLSEYT]
FRAR— RS e E R EARERRI AT, A EEABE
2 . SR, LIEEEFTESMERHTZRFA, MIBETH =
SIFRMERIRIMELBSFA. RIS/ EEXATEERFA, f/E8EH
AEERMNBBERE,

BT RRT TSN SZUEEEERRER, EARIERSS
[EHERFERNXICEEE, tHh, ST EEREPEREREAR
RS, FUSTIRRASRRETAIRERIZLEIMAERERE, SERBRERE
FLBENARHITRIRSERRS, AJRETHIRHEXAIRRET, 22728 24, —&
HRIRB R REEFARIMIZEBEE, 22X TIEZRTRIR
BIFEEENREDE, EREZAHFERN. EX—LELRAIFIR
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ERIARA T AR BREREMTRISE, (ERTRENEZINIREK,

BEERTEERBRERE (2BX) . SitNEERTAIZE TR

ANEBEHTENAZERN, NCCN ERAMATFOMERRHT, RI7EED

RIENERY IKe:, FEANRK. BEARRTHIREAEARESE
IERREEE. $EL. SEMEREMRIFREIIAER, CJERTRISHT
SEREHTEAN, BERY KRR A BN,

T ZRHEZEMTRIEE, ERERY KEF/ENREENETIE. 20
XS IRAIRZ R TR K SEURABIRE . B, INIAR. 18
ANFZENERAMAINE RGN, 3'232 INREBE ZAHERZITABN
§hinrr, BRANERRIFEENEIRTEA

(RE R HIFL S VIR

RERKAIZLBETIBRAERTRERE, FETR NAC ERAZLBER,

RIRSREBEAIDRBNAF R, ZERERALN. RIrSEHRA
REENMEEESRISTUHTER. WRIRE NAC SLRZBRAIIRER BZRRAY
BT CR BRI AR, % FARRIRREMBEEIST
BRARRELBEINL. BIARFRAZLLRGRINE, EBiZFANXEEERE

[ERRIFIEARGEFTOHAR. 232 EHREHAIEIRFARRFIEIERA,

FEREEREHTIRER NAC OILELIIAAR, ISEN NAC LB RL
EEBERRERERIE. 242629 THERENTARTENS

SREI, SHPREENEETLNERRE NAC FAR. 148 NCCN
ERERDY, YEENAC REFAN, BAOPEILIE, EEE

XHEHRE NAC IFABTFELLZEXR A EBERRRNILREEE
BHA. EWSERIRIF (BD Notting ham DR I1RER2%. HELLE.
HER2 BBfE. MBIERE) , RATIIRING (BEEZLL > 2

cm ) RYRIEMEERD/EL DCIS, 238239 (REBF LAV RIFEIETFAERL LT
RAVIHE, W0 Paget ek St ER AR hRL L&A/ s ~F Lk
FIFLE TESEMZENFGFERS. JIAEESREEH TR, LA
FENEES = MRE NAC WELETIRAR, HEmEE ARSI,

TREBEZBRAIZLB IR AR R EEETIERERNE, BB TIRAR
R, FHEABIREBR, FHREERENANEER, >0 FHme%MH
{TERSEEE. REEARHITHIEAR, BSHREAFTAIERERA,
SEZIHRBRBRFARNBERL, EZRERKIBSTIRANEENE
MEAXBEFHAREN. B2, EREESRERIKIFAREN, JI1FS
EFEERANEERE. 2 NREEFTE, NAC NEZEBAILIFER
7. EEILLSBERG. RIE NCCN E5R/NE, (REBREZARRIFLET]
FRARN IO FERIFLIRIMEIEIETT, ZBIALANE, SZERET5T
18, MESIERRERRIVILBTIRASSE, HEERFASHEGTHY
EEF, URBIFATIESNFAS, NTEZRERRAIZLE
AR E, MMIRBSTNEIET A BRI EH TS TIRRA
BT .
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A E IR A G EE

B EEZIBE MBI IO EIR A EEERRITR, FREFA
R AT/ BFHRI MIANHERIER T NMAEARIIIRIIBRAT I ERIES
ERHATIHN . TR BRI RE - AT RZAIERIRNIEN N, (RALEEAAY
ARETLA KERALFARLERNERTEE. 24 I/ M AR A RASUR i 5K
AEEDVIRABRGERRY RSN AR, 2 BRI RSB UAES 71
BRARXIEAVZLIRASR (EEREIIREFEVIIRTRIRT) M AEEEAR
AR, REBRIRIIREREISERNEF D ELIERFATERIRR, M
e R ERERIZLERT. MRS ERE B TIMERRRIIMHEEET
CRELAPERIIBRABIRIH AT, 247248

PRI B IR R E R IFIRRERRIZLIRALR X, MinsclERE R
FAYEG, BRIREZLIRIBRARBER IR EEZLIRAY B AL, 249

IR UIRARIBRIEE T, iafrPOZERZIEN. EEED
WXFFRE, MRBEDSAMENE, #—PTRASXBIN N R LIREATISE
B, AIRERBUTIBIIRA, BR, TRENHIRR, MNTAREFEEIINI LA
BRIFARIRAIZ M, AFABINEEIXE A, T EZIBIFRIIBRAF Y
BT RRYMIERANHERIRE, NEREIIMIESE, LUESRILERZLE
BRI, NEMBE TSR XFAIRENE, TESERRTEREINR, &
A RERE MBI LERRAIZUSTIRA. MBI AT S MENZLEIIFAR
BEE, UWRERDTIIRATITRE.

Ra, XTAFEZIRRNENTIMEET, FEXMRTr AN ZEIRME.
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2587 (Reifimaniar)

PEETHE

Wiy SMMUTHEEARRIMEIIER. R NCCN TRAREN, K
BRI B SERAARMEEL AT RS R, WIMER T, iarEXBiR
RRIF—E: RIRPREGEHIR A IMAIITAEERS.

Ao wiay7: 33 HR SERAMEREE, AIE T RaimBi D wiars. 20257
HRiE NCCN EXENEN, Ao LiariseEsEEsHR (R
BEFTEREHITIPRIG)) BttRES. BERLEBENEIZAD
WiaTy IS EEBDE,

HER-2 #5877 STIETARISSIAaTHY HER-2 [AMZLiREEE, i
FERAUTIIETHZZARNRAETT. 2 ABIATMER, BtbFHTERE
Baf HER-2 ZHAST, WITBREYEN HER-2 25¥) (HISZBREFIERS
DHEEERERN) AT HRIPERSEREME (pCR) BEuE, 2
Neosphere I3 E/R, ARELHATHER, EHZARNEKSSAMELERS
INFEEERERA AT BEZLAR pCR 1800, ZEREBRITFREN (BIN16.8%;

95 % Cl, 3.5-30.1; P = .0141) , 2'7E TRYPHAENA i#lth, TFEAR.

[SEBIEHRRI M HER-2 PRMFLARE BB S AR RIIH R U IR SR &R
TEREINVETIR (AR SEINEDY)) |, BRKA, FEA
ST4ERY pCR ZIYH M5 7%IENIZE66%, 262 iR EINEER MO T
HWELARILL. 252 NCCN ERESHERAE FDA #UERTAITIEAE, BISIA
ZHRBENRAT ARAEARGAT 272, 5> N1, HER-2 [, FH5
AREEE,

AEIEE8/7

¥k rvid L

NCCN ExBHE—REAAGITFI HIFEDLF, SR T AREHA
TTHIEARRN, BESRBEIRENGT RS,

RETHATHIE DRI

BRI AN, AREARGSE T EBE 2B KEIERIIF AR
EER, B PEKRE, RRIEHATHNEENSERBUEFALE
B. REI2SarAELEF ARSI, BalERHRALIATRY
A FARIREBERIER, 205 KBURPRR AR SHTRIZERR
B8, REI2B e iiRaRILE, 26426 ImREENETESIABAFRE
HSEERRABHEFIIARIER TR, RRAEIIMER SRR RSN,
LAERELIBT RORTOER,

o, RETSSAFHRETEMERET AT EETEEE. &
HEATSIIEERSER (pCR) SEEIENRIFTREFER
OS 1E%, B ASEEEIRERERBD R SKITE S BIgEFEE
SIEMISEERETEIAS, HER-2 [AMEETRY, MESAEMS
FHhR(E, %

ABILSAFEbELEE: NEZIEIRNEE S IEELYTHER
HEGNRLHEESERTR., MTFRRERTILSarEREREmRt
FRERNNEE, TR T IESIENS SHE AT MR ZSIARC S
ZIBEANL, 1ESHLE, HFERPRERBT T SNMES B AT
RAMEEETE. ot RETLSEFERTER—MUFIHARTES,
IR SATTRIR AT ISR AR, LRI SRy ST
IR,
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AREGEITEEANEIE

FIFRTEREEEGHTARIESAT. RIE NCCN TREANEN, EFTF
ARZIRERET, NBIES AT ERTRBRBNT AR TFANEE, 8iF
RUFLIRERE. N2 1 N3 XEGHREERERER T4 HiivERE. YT
ET IR FEAIRERSE, EREREBHITRAFA, AEIEEIE
BARNTARTEFA, IEEHITARZS 07 LEIERETIRAEREGT
FAY G, ERERETE, SARNERATRAEEBENTRETERS,
FAIBEETETAREEAT. SXRAARRIZEIATLARSRILRIIR

B, FARURINE IR TRRE T F AT A sER Lt /E SR LB TIRRA £
S EERIA R, SERAFAIEPIEINAMEMERLB 9/ N ARSI MZLS
IR FARLULRIRERIERIRN, X—FBILAEER,

NCCN ExREZER, RIS MNERTRERE, FXUTERESTFA
HIE8IAT: TERERPTREREEN ZRARREE, IMETEELURE
HBE,; IMBLAMREIRART AT EREE . RARRIESGTRURRNAZS
FRIBIAS AR,

AREIETT RN T 3X VS

NCCN LzEEN, AriESiar RN ER TInRIEELITEIE ST R,
AR SiardEPHRRRRNIFANZRESSE, MZAREFAR, N
RIS AT AN T GEEENEE, EEREIvEHRE, NaEEITE&
FHRE., ARG FRENRZFREAMEHIRE.
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W25817

FANETE, NEEREEEAT. YNERIAREEENETFEEHEAE
TUBHMEEES NG, ZAEBEETMNERRIERIUIEIT R E
JAITHIBURME (A0 ER/PR 1 HER-2 RZ) . BRBNALBHEATEE
EZEAINERBRAFERTNERNK. RAMBIGTIREEE. &
TEMRMEREHIERR. RRBEETHMNESE ZBAIMEIAR.
A A THITE

NCCN Guidelines #R#E HR $KZSF] HER2 RIAXZIRERER}ITOE,
METRIEETESIFRIESFE (RAES K. B, ALNAZ. [
EMERE) THMEEREANEYEEHITH—E D E.

I E R ELIECHINEZIA R 2557 HI

FE/ M AR TR ESE REE T, &EONMEEXER
NEEFR. GHE. WBEX/N WBEoRk. 2R ALN HEKETEERIA
fEHER2 R, MitERENEZEARM, YOTFELSKIEN. EFiH&
MAYEE (Adjuvant! Online ; www.adjuvantonline.com) ®FF
f&it 10 4 DFS #1 OS ., iZ#&EL B SFREME HER-2 IRZSIMYFRA LiATR
FEE,
BT IHMYEBHEIA D Wi e FIC T TR R, IRPREERE
B EME SHeT ISR NA RS R TH EIR R (E X AT
BER, 23

2272 iz T SR B T ISR TG BB A HOssI,

HEEZIAYE. HER-2 54 HHEBHIHE 5 5)7

HR BEM%E. HER-2 BRMERIZ IR REE A R MEIR owial T LA RS R
X, EZAHBADWIaTT ST E RS X R E TR
WAL, MTIRAREANMERIEE (WEERN 5. HEERE
IE) | ERDWIRYT EhE EINRREMAT SR IBIIAERIEV N 74 HR
BEME. HER-2 [RMEAMERE RENERZHIMGTEIRTEZREER, B
BERE. KN 2R MEIERIC. £, GHEN/SERSER

DITHIREERAETNESR,

EZ-755) 7l

JWMHENETRERNRN, BNt Es. BHREASEFER
DitEfE. EPN—M, Bl 218E®NE (Oncotype Dx) , Ei@
WImARIE, PIFREINAEEM S — SRS A X PERISR .

21ERZH (Oncotype DX) BT HELIEIE. HR A, HER-2 [FIE
o 21 BRERITS (RS) REAVNZERGNGEZ—. YT
(EZN D WETE HR [, HER-2 RMEAPEAILZ RS, RS AlEE
FRNE BT E REEERTE, 7> 27 a5 R ERIESE,

BTN HR fEME. HER-2 fRME. MEERZIREL EREEHEERN D
WiaTT PIEINHEN T AR E, 278280

XITF T1b/c 0 T2, WELEREIE. HR BRMEFN HER-2 BRIEER RS 790-
10 ZERMEEE, HIndtEAXMERIE, XEBEEAD WISt
IRIRENMT R TE S Rm. 9% B—75HE, ®RS (2 31) HIMELE
BEME. HRBAME. HER-2 [BHMEMEREITGERXICRE, FIREMEMTAY
TIRDITREE, WEREETTRHENM IR, 270
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XFHERS (11-25) BE, HHAORSRIXTMHELERM. HR B,

HER-2 [AMRVEEZEZAMEREE (n = 6711) AY TAILORX IHIGEERETR,
I SR TR AT NEE SRETHDIATEEHE I FR4ER
AR, BETESITER, Fid < 502, RS £ 16-25 Z[EMEE, &
W isafr &t ENNREENLT B E R FEEEFK. 2 £ TAILORX i

N FMELEZEHEERA RS < 25 EE, WrnBEIEsiHEmE.
EEBHTHIPERapEES4A (SWOG) S1007 RxPONDER i3é 285 15825
1-3 NHELFEM. HR A, HER-2 [BHMZLERER RS < 25 it EE
P, LIESIRERDWIATT £ BT, ZlRNEREEREZASR
FEMTIRE (REFE) .

¥5 NSABP-B20 i3, {. ##0= RS RUIGFYEARE. NSABP-B20 2
F— 21 BEFEEFATUSIEAIFTUMSE TR TIOEANAE, FHET
TR LSRR, HR PR ZLIRERE W RaIBERY RS ImFE. 7

21 ZFta0 (Oncotype DX) FHFHELEMELE. HR [, HER-2 kS
#%5. West German Plan B Fi5R &3, RS < 11, #HEL5EME. HR fEME.
HER-2 BRI MRS (n = 110) EZRARDWIETT, H 5 FXkE
H1FERA 94.4%, 22233 HR BRI, HER-2 [Bit. HESHEMMMEL LSS
BIREMEEMIARAI IRDITREE, EZRAENDWNETTRIRS < 18 BEHS
FIRERNEN 2.7% , 283 XLLERKIE, THEEEIR (1-3 PR
B4E) MK RS BET, WTAIEXIRERTRER, 283284

WAEBZEREME. HR PEMEFRD HER-2 [AM4AMEEE, & RSKRE (2 31) UATE
AL BBMESRES. T SWOG 8814 if367 HR AN, WELERAMERhEL
MEBEFITROMERE, RS (2 31) AIFUUNLTIAE. ZHARTE
TREMBELEMEM. HR BMNEEEZMERE (n = 367) RIELRERAE,
XL E WP DR RAMEE SN WIETTH CAF KT FREES
W7, e SERMEESMELL, B RS (231) BEEEES CAFATIXE
10 2£ DFS  (55% vs. 43%; HR 0.59, 95% Cl 0.35-1.01) %1 0S (73%
Xt 54%; HR 0.56, 95% Cl 0.31-1.02) , 278

70 BE#3 (Mamma Print) : MINDACT BetliRiass5R7A8, 28670
RSN LRI EREESXEIRARE (BTN %K. HEBE
RE) BitERTTREERENEETTE, ZInties, 79% HEE i
BEEME, 21% NEEE 1-3 MBI, NrEEERREIRRINVE
(88 Adjuvant! Online) #1777 XEiTdh, RINHET 70 EEENHT
TEREX I,

IR ERE B NERIY R TR RRIIEE IRIZZHELT, ™
HAERIYEAERHBEINEZWT. IRRNESERERNLE
A5 (AVSIRRREAREEEX e RIARXGE/ SEREXE) f9E5
&, BEDEENT ESAMUT A, ZARNEEERIEA, E5IRKX
fARERAXEEET, REZWIUTHEEN 5 FAOTUEBER
N 94.7% (95% Cl, 92.5-96.2) , 28

XIEEIAT ABF 70 EEGNERASIRARNE/REREXRNEEHITS
. ERER, BRUWTSREZWTNERER 5 FREMEBRIEFERD 7
95.9% (95% Cl, 94.0 - 97.2) #194.4% (95% Cl, 92.3-95.9) ({57 vs.
FAT, RIEREAMEREFET HR 9 0.78; 95% Cl, 0.50 - 1.21) , 26 7E(E
IRFRXL/ SEERENENEES, WTrEESREINWTHNEER 5 Fhinitit
BHFESIH 95.8% (95% Cl, 92.9 - 97.6) #195.0% (95% Cl, 91.8 -
97.0%) (7 vs. Fetldy, RRIEREAMERERZE HR J 1.17; 95% Cl, 0.59
-2.28)  IXEHUESREE, 70 BEEAHEEERANENRIGRXIEBERILTHE
FIRMLIHE, **°
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ETHMEEISHIAEDHTRA, ESIRRXEE / (FEEBAXBEAIMELES
PRiERES, RRWIUTSRIEZWTIIREH 5 SRR EFR
28079 95.7% (95% Cl, 93.0-97.4) #193.2% ( 95% Cl, 90.1 -
954 ) . #EI-3THELRENBES, BRI SRIZZH
THEREETIERBRIEFER DI 96.3% (95% ClI, 93.1-98.1)
95.6 (95% Cl, 92.7-97.4) , *®CXLLHHESRAR, X TSIRRXBL/RE
REANEEE, HEMLTRIEIMRE AT RER/N.

50-BEA (PAM50) : 50-EFtaN (PAM-50) £%X (ROR) iF
7% HR [t EmEE D AE. FHEXKRE. EFJ LTI ROR
IO HETHRRE R ISRITUEME. 2872

AZFBEM PRETERR— IR B, MEBERMEITEER(R ROR BE
AL E R XFEA 5.0% (95% CI, 2.9% - 8.0%) , M= ROR B&EAIE
WERXES 17.8% (95% Cl, 14.0% - 22.0%) . 28 EF XS, Xt
T 718 T2, HR A%, HER-2 [RtE, MELERMEIERISE, TicHEM
FEEA/NIA], ROR R ERYGEEZEENSS T1a-T1b, NO. MO fREBHN
RTS8

SFF 1-3 SHELFRME. HR M. HER-2 [BIEIEE B E &K BSIESER
B, EZRANSWIETH 10 SRt ERNGET 3.5%, 2887E
TransATAC 53, BB 10 FRRMRETAE A, 280

12 &0 (EndoPredict) : iZtaWiERIA 12 MEEEETES. %
MU RTFIFHE%E ER BAME. HER-2 BBt B AT FERXE
RENEETE, thETFRERISRXIGEREE. 2° RIERIIELF]
FLERETATREIRLE ABCSG-6 1 ABCSG-8 fU45ER, 7£ HR fEME. HER-2
PR, MBEEBMEREE T 12 ERFS AEXEE 10 SRzt E A8
X7 4%, 22012 EEGUIKEITESRFEMESERNIGRFEZEZR
ToKo.

XJF T1#I T2, HREAM. HER-2 [AiE. MEBLERMEMEERE, TiET
Aanfar, 12 BRXBIFoREEYS T1a-T1b, NO. MO HEEE
NEEFREZE5]

£ TransATAC 55, {RIXEAE 1-3 MRMEHEBERNEE 10 FEtE
KHIXBES 5.6%, 289 TP IIXLBERIHLBIR.

ApErE . FUIREISEL (BCl) SIEMEPDEERIAHE, B
HOXB13 : L17BRZRIALL (HiI tb) S50FFHRIEE (MGI) RIES.
KPSIGRTVEER (WFR. EX/N. MEDRIMMEBERTE) 8,
H:l HEERES RS PEBTUEEN. M2 aifEl MGl 45
H:I EEEBITIEFET, (& BCI BUIE, 2°' 33 ATAC IHIGRI R DT E
7, BCI XM EBLEIRMEZLIRERIEES (0-5 ) FORHER (5-10 &) iZtE
ARIEMEEN. 2 3F T1# T2 HR (B, HER-2 (B, HEBLERME
EEE, e T RAN{E, BCl KFSITFRERBEEREYS T1a- Tlb,
NO. MO pEBEIIANERFUS3E. X BCl /£ HR fAt%E. HER-2 BB,
BRI ERE P ERRI SR AR,

NCCN #EEFZERERRN. $TFE2ERGNEEBETTNSSBETIRER
BT E R XEHRERE, NCCN EREEFRIGIFLFIMELEIK
SRETEXATINEY. TxEEH, ZERENRM T IE e
WER, AIER TNM MIEYIRSYHE BN TE,

SBERERSHEEHE. HR B, HER-2 BFEMEFIImRE

FERMBER/NME (RAER <05 cm) ERYF, SAEFHTH
Biftyy. #RiE NCCN TRENTEN, HIEEIN%ABREHTHMA D WS
VAR R A EXSMIZLERERIXEG, EREFEREES/ XEficdtE %
MEESEEBMIRT (2B KH#EEF) .

MsS-29

A 4.2022, 06/21/22 © 2022 National Comprehensive Cancer Network® (NCCN®), {REBFTEF. *£& NCCN BEFHEITF, ABLUHITRZIIANCCN Guidelines® REHEEIHITEH.



Printed by Sun Guanjie on 7/27/2023 8:54:02 PM. For personal use only. Not approved for distribution. Copyright © 2023 National Comprehensive Cancer Network, Inc., All Rights Reserved.

National
Comprehensive

WSO Cancer 5 =
Network® #l’ﬂﬁ,:

NCCN Guidelines iR 4.2022

YFER > 0.5 cm BELHEEZR (HEBLEBMY) RBtSERET
MERE, NCCN ExRERFGENEE(ER 21 EE RT-PCR 1&MLARED
T RERTTREMRWTIRE (1 £EF) . EREEL, RIE
TAILORx HARHURZR DT, 28 Bl &3 < 50 &5, 21 EFE RS 5 16-
25 PUBEHITIBENLT. Loh, BEFRFVEERAY T1b fBEEREE
SRS EAZEATr, B TAILORX 5T 281 SREW I 2EhEEE,

ERERY, JUEEERAEMTEESERCNESEThERXE,

(BEREIEX LGN AR REETUNE SR, b, mESalsG
AR, EERIEREMY MINDACT iRIe 286 2555 70 HEFIS 1

kR, X T 70 EENEEBRAIRRXESEEREX LR
FHROANEE, IZRABF I AEZ W MAAFIFME, MINDACT e 28645
1 ZgBhfEEch >3 cm NO 8f T2N1, 2 ZRAdyEEh T2NO-1 70 3 ZxfdvEE T1

c-2NO-1 X AIEAREXE,

Itehh, EFHTESREA—HYRIGRXS/ SERAXRETERTES,

MINDACT #H5RZREE, 70 BRSNS TFIESZTHEENE BT RKRT
FEf.

HF AN ERERTEERIEA—E, BB LG5 A Tl
PEtESLXISLEVE:, EIIRAREAE NS S E B & FIiEIS R E—Fha] R
anEE.

BTG H LI, HR BEIE. HER-2 [EIEiEg 5 E
[T > 4 MMEEZENEE, EREFVHTEBHETEERD W
BT (13885

REMELEE < 4 PE pNTmi BFEHELSRER < 2 mm BIEBE, BRRSD
WIRTTINBEE T, TREREN, HEMUTRIIRRRRMETIRRX
feoERER, MIGARFE. MEoH. REFNGHE. ERENES
AT, SREREFRARAERD LS (2A £#EF) .

S FIRIEIRARISME. MRS iR ES BT 2 BHiLTe
BE, TxREHEE, FEXASERCUITHGREFHEADEIEHTIAT IR
RUTE., EXREEY, BABFRIERASEESUTTFEY N1mi F0 N1 fd
EEETEmEMUT RS, EHEGTERENX, B RFHEMREIRN
e T B HEINERNT 5 RPIRFRR DS TR AN L B E .
BUBEME SWOG 8814 I RHDITRER, T BAERES 1-3 1MRENR
EMELE RS RENBERTIRE, BEXE 21 ERENES RS (2 31)
BENMAREETEEm. Y°HA1, XF HREM4. HER-2 [, 1-3
WEELEPRMERTEE, EIETRISRIE RS IRFE (< 11 vs < 18) 3R,
RxPONDER i{I8HIER® B EMENTIRG (REFRE) . &
MINDACT igi&h,

XIF 1-3 MEEHBEEEIRAREANIKS. 8 70 EEGNNKCRENES,
A AT &t EINAREE T & SRS RaAN o wEaTEE
EEREM, FTFZEBET AT, 2% ERIFBAEbZERC AR
M IRES.

SFRIBIGARIHE. MBS iR e ESHI TS S RMELTRY
BE, AREIHTZERAGN, SREFEFHITEIHIMTFRERD W
afy (12865%)
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BEIRR 877

NCCN Guidelines ERIBERTERANERINEILIRER] ER 7 PR ACF,
54 39F ER 3 PR IBHEACRIDEIIRERE, TICHFR. HEERRE
STRABILT, WEERBNNSNIAT. 2 BITFEE, HER-
2 PRI AR L S AT B, (It RESTR 4
I8, 2630433 ATAC HIRATRSEIMERE SR TERRIES T, LREIBTIN
SWGAITHENN, HER-2 I ARS WIATERITHESREY., 5%
FIENAWATIORESISE, WASH HR BHIRESEE, Tt
SUBERIRE, CERENIMEN HER-2 RASAINT, SREIIETERARmEnmS
BT,

MHEES: WTEARNMSRELIEEE, (FRRNEERNALA
FEAMESS. T RIAMLRESE, TORTHT. BEF

e, BENSE ALN RENME, MRESHENST IS FEERERMEEE39%,
BT RZMEESKEWTHNERE, NAETHT,

EEFET IR 31%.
TR RIS EZAT. MBEEITIEINR, (e
AT 1 E 2 FEER, 0

ATLAS i3IS RERItIeE R RS R, BERMEESIET 5 Fak

10 & (EKIATT) o X3 6846 5 ER [AMZIEBERTETHTHONT, SR
RIPBHENGTIERE 10 FaEERNQAIZLIMEERIETZRMEE, 3
EZMRESSTRIEE 5 £ 14 FENERXEE 21.4%, MXIREN
25.1% (HBXEKRIFE 3.7%) . BEZMEES 10 FEKATHEE, &
ENXEIFIEEAR, XABRHET "Em" . AtRESRT 5 E
9 FEFNiaSY 10 e, BESERXEEES 5179 0.90 (95% CI, 0.79-

1.02) #10.75 (0.62-0.90) ., XHMZLERERERBER TR,

iafr 5 &tk

ok, 1252 10 EESET RIS T E AR E., ESMam,
ATLAS i{ieFRrBE AR 10 FEEE SIS BT REREEFRRMN
NFENIEE R ENGIEIN, 300 aTTom IRIGHILEERIFST TATLAS 16
KI, BMBEEZNAT 10 £5 5 F48tL, ARESAMTREER(E, 310
SFIZEATRFELELE, NCON EREHFFFRMEESET, Kt
HERTIPENEI/AI. SRR LUEISF AP EI S A T BT IP RS
k5ohk. GPEEADFIRIERREEANHSERFNSER (LHRH) BaiRl, #FeE
K= (LH) RFEDERERIEINEEE (FSH) |, #HiR/ > opEiEsE=R
B4, TEE, THE/Y LHRH BaiFl8E xS miiiSRmN, EREE
3 MBI,

EBCTCGRIuRS R HRZ iR e 2 B DR SR VI RREI B S R b = B ArBiaTT
RORBHNERFSIHT T2 0T, IREIDHISHKMENaTIoHRE, £ (HR
0.72; 95% ClI, 0.49-1.04) B3ET_ (HR0.82; 95% CI, 0.47-1.43) L&
EEE. 3T IS, RES. WA R SR TIREI R E R
SRBFCTREER.

XHRELRIBERNARRIE, EZINEIIRENH SEZR CMF (FABETEZ
/FREIIS/BERIENE) 77 7E HR PRIEIERE R 28l m7E HR
PRI E T CMF & . S MERET, RERINBERERYL
M MOPEDH/AIBRPIRIRATREE K,  XJREERIBE HTIPERIIIR/MMHERS
R ESiar SRAMUTHTHRAIVARRE, —EEREREFRREER.

320-322

—IRETYS HR R, HEBERY, BERFEL M RENATEEHAR,

14ERN CAF GABiEERL/SRILE/S-RERENE) 7S CAF EXEXRIR
(CAF-Z) BPEEDHLET N CAF-Z BXGHIRESS (CAF -ZT) jar H&HT

TR, 312 45RKEA, CAF 5 CAF-Z HEtk, S&AIEEL OS 19FHE.
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CAF-Z 5 CAF-ZT #8tt, EXRBEMXE (HR, 0.73; 95% Cl,
P<.01) {8 OS BX¥ZE (HR, 0.91; 95% Cl, 0.71-1.15; P=
21) , ZHARAEIE CAF BAMEESE, BT ETEXSBMIICAF-ZT A
SRIEANENE. EBCTCGRY *° SIREHIH /AR BMAS TN, IR
I, TR < 40 B3 40 - 49 BRLEEER, TELFER EB AT ST
Ay, HESARNTT IR BEIRE.

FERDIBENIRLE (TEXT #1 SOFT) #h, #8421 HR EMERHIZLIRERE DB
KT AT B B S S ATREINSIAT, J 5 &£, 7 BER
PR RS e S ek, OPERYIBRAR SR OPEERRET LASCEAI SO St
RN, KAAEIEEAEIPENHIAR MMEESEAEUNENDH

4819 DFS 985 92.8% #1 88.8% (5K HR, 0.66; 95% ClI, 0.55-0.80;
P<.001) , ** AR OS FRELER (KFGEBEHAIPEINHIEFET HR,
114; 95% Cl, 0.86-1.51; P=.37) . “21 SOFT itlash, *** =ik
FHMRRERZIREEEENENDE, DIESMEESEIMET. HEE

SR UG AT SIKIAEIEE S IPENNGEIETT, A 5 . Y120k

B, tEESEARIPENFIEDFS HAMIFMHEESRA AT, PUbER

67 MAE, MEESEKSIPENFEMMBEESRIGATH 5 & DFS EH 54
86.6% %1 84.7% (HR 0.83; 95% CI, 0.66-1.04; P=.10) . >
HEOTRE, REEIIUTIIEEANKEETEZIPENTIERIF5E,
EZMEESRIRTT. MREESTIERSIPEAIGET RIKFESEIEE S IPEAIFE
TRUBE, 5 FRRSTHRINILES BN 78%. 82.5% 1 85.7%,

% R T BB A IR MBS, EES s
PETGATINES 5 FERIRISTORIILEIR 95%. * LIRS OS HumtE
BEF, EAESFEHIHKXS TR WA BUBE R SEXRE.

TR#E SOFT #0 TEXT i{I04ER, NCCN ExRESEINEINFIERS S ELEeH332
FFNET 5 FENHEZAY. BEEREEANE (MKRFRE. SR5IRE.
WMBEZR) NAKEIFIRESEEIHEIR D W EaTT %R,

0.59- 0.90;

EEHIEIAF: BRBIRRY SNSRI E et e Rz IREREN
ERHT T, XEHRRAS SNBSS ARy, tRESET
2 E 3 FRINFRIAT. fttRESAT 4.5 E 6 FRABEKAT. SEEEDE
FIXIGPERINBEIERAILMERE TR, FNATEIAT S AR mAiEA IR
ThRERIRAE.

TTRTRENE. BEAL. IMPRRIRERIRM TIHESSS, StEEIsmsn
SWSETFIELY, BRI AIAR WA R S ITEbM (HR, 0.53;

95% Cl, 0.28-0.99; P = .045) =iikfg=EtE (HR,0.83; 95% Cl, 0.69-
1.00; P = .05 [FD4E ER [BMEEE]) JAFTIRHEARLRESEET OS 5.
325327 1Hesh, NCIC-CTG MA-17 iRIeZRBE, SZRFIELL, SKEIMGERA
J71E ALN FRtE (IEMEZIEN) . ER FAMILESEREGEFLE.

2 (B I R E A EN AT S S— e IS aT S
HiEtL, RREEERER, 7 MEESE SN EE AR
WEIVER. —EISTSHESAIST, HOSEIRETIE. HENEED

HFIEESTNASIER. SRGMENSITREREIIGER, it
B ST AR TR A %,

PRI HIIA R S 555 S B IHIFIGER 2 a7 #17 TR,
ATAC i{303R88, XTF4ELME HR FEMILIREEENHEERN D WETT, [
BRI AT T B S I S B A BT ATT. - ATAC
I 5216 4425 HR FRMERERZLEREEE, PABEBATES 100
MNB, ERERSIEPEMIELL, MEESEBRIEERZE (DFS B HR,
0.85; 95% CI, 0.76-0.94; P=.003) . 2 kMEFIEGERES (HR,
0.90; 95% ClI, 0.75-1.07; P=2) , {BEESESBPHKEAHE
EEMEESRARTHBLLRNBERE, KPR/ F=2ERRIEYE
IEMZOKFRNBEF, MEESRISEHENRIERT £ RIER.
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ATAC IHIQTEDHTR R, FUABHMERS 2 RIRARRIERREREE55,
333 AR SR E S EERERIFNEL, KESHBERESRIFE

ERETEERR, 3 WA SEXI B MREEFEERE, 2

RESXIMIBRHMARAZETIN, TEEEN, 3¢ HAIHERBR

R SRR EfFEREER. 3%

BEALISE BIG 1-98 JIMEREFERAATr 5 &, REMERZ AT 5 F.
BfthEREialr 2 FIaFERMM iafr 3 . SCkaTT 2 FRFR
EETAT 3 EHTTHR. —EAREREE SR AT 5E
RIERZG e it TN, EfEFRIATA Rl 2 FRNEE. 30 R
AT 8010 fiizitEE, ERETKRHMATEEBE DFS 5t (HR,
0.81; 95% Cl, 0.70-0.93; X3#§# P=.003) . K&I PR RXS55kE
ZIERIHEEIER. RWERE OS FIES. BIG 1-98 MGt T RS
B5RmMAOMERNER, ORARSHIICRERBIL (RIS
4.8%; MEEZN47%) . BR, KEMWAE 3 = 5 ROEARSFHH
REFRRZWRE, MEESEHNARFMRRESRM 3 £ 5 RilieE
SHIRERITEES. SO, REWEREBITAERS TR
B5E (9.5% X 6.5%) . B EIERMERL (P71 1MR) &F,
Sk RZaTElL, MRESFREHMERERIF ST E DFS 1975
BENE (WRS5FRMMAT HR, 1.05; 99% Cl, 0.84-1.32; %
M EEMHEEES AT HR, 0.96; 99% ClI, 0.76-1.21) , 34

BRI R R IRERE RZMREE ST 2 £ 3 FRFE%E=
RS BB S E R R TS e T TR, SRR ES-
PUABERIE (ITA) IR, 1§ 426 BIE5Esk 2 & 3 FHRESBTHIEE
[RRBRETIEEEOE, REGRZMRETSEFAMARNE, LI5emk
it 5 FHRDWIAT. M REEA HR BRI R ITBRHI ey

(HR, 0.35; 95%Cl, 0.18-0.68; P=0.001) , FBEWT_AZIIETF
pEEEss (P=0.10) , 3

ZREERER, TEREF HR 59056 (95% Cl, 0.35-0.89; P
=.01) ; OS 17 P& 0.1, 342IES i1 4742 BESHMMEE
iafy 2 E 3 FRRLEIIRERERIOE, HEHRZRMMRESEEA
&PEEtE, LISeidtit 5 SRR WIaYy. 4 PUBEIERIE 55.7 A
(EERKRIE, FRIKFASEEATHI DFS 5 (HR, 0.76; 95% ClI, 0.66-
0.88; P=.0001) , {¥ ER [RI4IMEEE OS FAEEER (HR, 0.83;
95% Cl, 0.69-1.00; X34k P=.05) . —IIxJ ABCSG 8 ix{i&FN

ARNO 95 i35 3224 fIBEGEAITHRIEMMIRAR TIRE. 4 %
Ganth, BEZMREESET 2 FREMEINAH, 5ok 5 FtE

B HENaYTEL 3 SFRIBRHIEYY. RE 28 R, RAMAHMEE
T TR A (HR, 0.60; 95% Cl, 0.44-0.81; P=.0009) . &
FRRUFITFRBEER. P{bEN 58 MAE, ARNO 95 BRiHIess
RIA, MRESIEHIUABHMST B DFS (HR, 0.66; 95% Cl, 0.44-
1.00; P=.049) #1OS (HR, 0.53; 95% ClI, 0.28-0.99; P=.045) &
1800, 32733 ABCSG 8. ARNO 95 FITA il IgRI=Z STz, AR
R e E& = OS (HR, 0.71; 95% ClI, 0.52-0.98; P=.04) , 34

TEAM IR3eHKFRSEIERZInry ShRE55 2.5 = 3.0 FiRFRIKIAEE
FeREL 5 FRDWIRITEHT TEER. M0 fE 5 FEERAT, 85% FRRAR
EF5S 86% KFARIBAREREFLHINS (HR, 0.97; 95% Cl, 0.88-
1.08; P=.60) . X5 BIG 1-98 if3asiE—2(, *° ZHAFRTETNAE
71 MRE, MREESF R EERINFAIRHE R MR SA
77, SREMEZRTEL, THEREEER.

NCCN TRENREMANSIHERIF BRISEESDER (FUBRHML, K
HIAIKPRSEIR) AR IEEENESTER. EiHaarrIREHTL
R, =FZSYIRITET T SIS ERHERIL.
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PRI TR 7£ ABCSG il 6 HO3 FRFTSTFR, BT HR IRMEBE RIS I mHE
RIBEIN S AT EORE 5 . FEASRF—TEMESTRAT K JaFS FRENSE, BT 3 FHMmarsist—sar,

SWSEST 5 FIF 5 I 20 FERMING, 4V IXEHIERN, XUESE  EIRE, ks 623 MBS, SRESH—SATOEEAL, B2
RDWATT 5 EMBED, 52 20 FENSEANMENSS, 7 HRES0  [MIMLAT (n=387) BENEANKRIERE, EREMTYE

HIERE, ERADWIBIT eI E DFS, X (n=469; HR, 0.62; 95% Cl, 0.40-0.96; P=.031) , 3%
ATLAS 36 (S0RTSZFTIR) 3%°#0 aTTom i{3GAIEHRIESE, MHEEZSAT AESFENEIIFFIRARERIIEE NS EER, TEERER
10 5 5 Fatk, FBRESRMILTERAE T, 10 BHEIRER. WEEUEBIIFIRISHREESRART 2 F53 FRFR

XTSI AT 0SS, —EOERR, TRy CROSOTIUERONER, SLEUSIRALEOSAAR, X

SYWIETTAIIES, MA-17 1M 5187 BIBESEAL 45 6 FFsasays O Amemn. 2 NSRS EUASIETIREN Ty SRR,

7, EREINEERHMSATE HR I, SRS a E s, R KA.

528348 ER(TREARTE] 64 B, SERFIELLRAMSAT DFS (HR 0.52, 95% TEiESSvlia Al jarriumat, —Ten Il E5kie (MAT7R) 4T

Cl1 0.45-0.61) 1 OS (HR 0.61, 95% Cl 0.52-0.71) 9B, 349 155EED Al BT 5 FIEKE 10 AT, 357 2 4.5 &= 6 5F Al J877
MEEELMEE (LA PIISEaan 5 &) R

MA-17 RIS —TRAFISHTIG 1579 BiZ 4.5 2 6 FEOEEISATEEN A, Eraim=eRibar 5 6, 7 REMARZRHIE 5 £ DFS

NOEEATRRF, WRIBERE, AR SZRFINT, 3505 IGMES  SFree (95% [95% Cl 93 - 96%)] vs. 91% [95% Cl 89 -93%]) . %

BT R RTE 2.8 &, KREMSETTEEE DFS Fimit DFS 98E  ghEIRES XTI E L HBRIE (0.49% vs. 0.21%; HR 0.42,

M, S 45 F 6 FUEEATE KA TISLATIRESRE  95% C1 0.22-081%) . AT, SLRFIEESIE, EK AlARSE

TR TIHE, BEANEERESHTRE, REXMEETRSHIRE gem@Esa/*<frERM, B OS kKkE, SHEFERNEIE

SRR RIS MIRER R %, (EEKASIATHErTER AL B (18% xf 14%) . BiF (14% 5 9%) AEFASEEIAE (11%

SR, 205 ERIMTERE IR 5 FU L SIEHCATSEKIIE  vs6%) |

MEFERIRORR, Ioh, ATLAS iRISSIEFRAE e R S A N A TR AT

BT 5 TRl FRERR IR B ASFATT 5 SRR T A

53457 10 .
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NCCN $1 8L e S E R a7 FUERE NCCN
Guidelines J9iZ#fiit ERLNFHAZLINE L T BEEFLA T HEIR W
AT hREER: SEWEDEIFIEWREELaT, P SF (1 5
F)  REESET 2 E 3 FRFRERIUINATrhRZ— —MEE
CESHIEIFIZER, 5 SFHRBIADIETT (1 386 SSENEsIHFST
55 (2B ) ; BMttEEDS 4.5 E 6 FEFE—MSEESDEIR
Al 5 & (1 36HF) SEBERMEESET, LR 10 5, J3TE%
EtEE, tRESREAT 5 F (1 $HF) SEEKaTrRIKIA 10
F, XRTEEUEEIHRFMNAsS E USRI ERrIEE.

NCCN $1 R8I S E BRI S TR SRR T4
AURYZME, FLEREE NCCN Guidelines BNt ES AT 5 F (1 286E%)
TOPERAE (1 35#E7F) | SOPEIIHIEX S — IS ELESHIHIRAT 5 &
(1 547F) . PHITRLTRRNMTEENERE, RIETRE,
TNRTREMOPERAEEEMERR . S5 ERSEUEEIFFLamZEEE,
TRIIEERA LH, FSH FOE—ER/KFRATHREHE, LISRGETEZEIK

& 358359
1CNo

PMRARDLIETT 5 Fl5, WTIELTEESPNZMRE (BEES
iafy 5 FHIEEERERE)  NCON TEFN, EEERSELEED
FIFLAT 5 F (1 284%) HET ATLAS KEHEHE, EREINMEES
Ziafr 5 . MTHREESNAT 5 FRINGTHREFINSHERE,
CRARNEBREERMIMREETS AT KA 10 &,

NI R 28I BRI : 12 URNE (IHC 1 Ki-67) AIfhELTF
‘MREEEREIERS (G1. G2 70 M HY) RUMMEARRE. FASSEIESE Ki-67 {F
SRS M E R BT A OIE ARSI -hAgsCRtE. 360 —
DUNBYASRERAT, FEREEIEZ N AT ERE Ki-67 eTRea BTk

R iaTr THZREBE K A REREMFBRmAVEE . 37 PAM, XK
FEEEEANSITIIGARIGE, Ly, FERECBRENINTISRE
LIRS Ki-67 WERIATSEMANME. BRiE7ChRiEIEZRARIR(E A
Ki-67 (FLHEL Ki-67 8) {FAR—EYIREWEET I MARER
DaTriERRR, FEith, NCON ILBREEREBRAHEZ Ki-67 ¥,

e EE P-450 (CYP450) fi§ CYP2D6 SittEES MRS ESAIEEN,
X, EFEAER CYP2D6 EMERIMME TN EETSHYZ S
B, B aRMEEG SRS UE R MAD BISIEE A
RISEFNEEMEIEL, —TEA 1325 FIEBENI AR EIFERTIRS, thE
BRI MYERERIEEELER . % M, BIG 1-98 itk
TR R MR ILAREBE A+ CYP2D6 EFELRY
FEEEI3, 363 iZHF AT CYP2D6 S ERRSSEmEEIAZA, 5%
CYP2D6 HUERKRSEMREESERAFARREZEFAEXME, 363
ATAC iRISHRSEDIT R CYP2D6 EE A SRR 2 a1 FrEt,
ST HENHESRBEHEEFE, 3% NCCN I IREERERNEEE
CYP2D6 & MWE R BN FIERIEND WEENAT RN TR, ZENS
ASCO 18—, 366 EFFEIGIFM 5-RERBEEIMER (SSRI) A
Qe75Rd, BEEEEENRY, NoERERESFIF CYP2D6 ElFl, /G
HEWSFE THNEA T.

TR 5 SR

BIRBGDEIF (MBS NMEFERY) FEFBAFIaTT B REMARE. H14hh
FESTSIIER B R H HEBRRIER.

MS-35

WA 4.2022, 06/21/22 © 2022 National Comprehensive Cancer Network® (NCCN®), {REBFFEINF. K& NCCN BB BmEIF, AELMHARRIIANCCN Guidelines® K EHEH1TER.



Printed by Sun Guanjie on 7/27/2023 8:54:02 PM. For personal use only. Not approved for distribution. Copyright © 2023 National Comprehensive Cancer Network, Inc., All Rights Reserved.

B National
Comprehensive
We{&\' Cancer o3 =
Network® #Lﬂ?i’:'.:..;

NCCN Guidelines iR 4.2022

Xy BRZ BREEFI AR ERE - 12 (ABCSG-12) 36
iR, BSREEER(E 40 LA BEERNGEETEHT 34% (HR, 0.66;
P=014) . FECNEEEFFE 49% (HR, 0.51; P=.020) . {EiZIHY
BRSO, 40 ZLITEER DFS 8¢ OS ¥9kWKE, 367 AZURE iHig
MIPEDITER, MWRBBRENAREEET 5 RS DFS 51
W, 368%F 7 T EEsEh AN Ie (AZURE, ABCSG-12, ZO-FAST,
Z- FAST, EZO-FAST. NSABP-B34, GAIN) #uE#H(TESHEST, (NEE
ERFR = 50 &, BEE. SOPENFINEE, SRETVBERENEED
AT RIERSRIGSH R IREEEEEEERL. &k, RHIFLR
EHRENMEA (EBTCG) XIRTEWBEREM MBI AT BRI (I
26 TAR) BT T EXDHFHRE TOEIHE, R IEELETXY
®Zfe (BRAYES) AREEEEE. O SRNREEEaTRT,
B88% (RR=0.83, P=.004) f18iF (RR=0.85, P=.02) HIXEIEE
BAR. MBINEEERFTEN (RR =098, P=069) ., OHEBLHIE
Eh, WBERRIBENST TS EALTRER . A, AREREE
b, WSRESRRTTREMREEAZE (3.4% vs. 4.5%, RR=0.73, 99% Cl
0.53-1.00) ; FBREHLCEERITFEER (7.1% 57.9%, RR=0.88,
99% C1 0.69 - 1.11) , 370

HhEFeEy;: ABCSG-18 IBGfAR Y, HEFER e mENi oy PR ERERIT
e Al BT RRLSEERENFER, ERERIRREITAS> (HROS5, P

<.0001) , XEIAHARRIERER. 7 BEEATEISHTRS DFS RIBE,
IRENAIGRIRELE R, 72 AT, SXBHERERSIRENATT B OS Ra A,

Tor] FREUEERAEF BB OS 3R%E, ABCSG-18 IiER SIEMIHITHY
D-CARE i3 33 5558, mIRE/oMbEFRmENiayr iRALIEE.

NCCN X1 FXR B e ) a7 A= WiE EBTCG =201, &R
EHEEESHBADWIATEERE (BANES) MEEHTHE
XS ERARBIRYT .

BB ELT
(EFRHENAIE SR, BJUMERS T A=EIHER. NCCN
Guidelines FRFIHRIRTAHENMLT S RYEE Il BIRRR3e T 7iF
1l RhRARTEHEILIT ISR ARIRIE ALN KSR DT S SRIERER,

BTSRRI T RBAR B R RATIH, 5
AR i B E

BT ARES A B’ 5" He" BRIR, SATRENXESER
XHrMEERMNATAIR, 37 EREFBIEREE: TR SHE
TR HEE. LIRS T — X Tar BRI RIRESR.

BUE

BESEREE: fIEREENERREER (AC) FRAIBEERR
tEs, FEEEE ACFREEVESERT, SHttRIRGTMBHTE
(T0) .

FLRETIRIETI R MBS I IREREIRE AC (U + BB R
THIT TR, SRETNBRCERNETRETR. Hh—Tuliess
RN, BRERICEBATOFE OS ME., > S EFEMMEST, g
BT 54 ER RMEALIMERE P IUBENEE.

—IRENIRIEES T SFRREWT (MBRFRERIZER BB

J7 vs. EBRKSMBIIIRF R X2 WT) #IT TR, &2 F8E 3

FEINFIMSEEIFEr. BRER, RMUTARTVEEEER, B

FIEZERH RS RXIEIEE 26% (P=.01) , FELIKEEHEE 31%
(P=.013) , 37
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ECOG E1199 fARE—IIUE L, & 4950 BB DELUZEE AC

WrFRECENFRSMMERT, KBS 3 BRANRSFELALE.

378380 chfzfiEifs 63.8 MRIIRRIZESSRRIGITHE, KE3F
BHRSHEGZT5ER, DFS 8 OS IRNAITFER., BFEHtL
REERERIE, S EEERERT55 DFS (HR, 1.27; 95%Cl, 1.03-
1.57; P=.006) #1 OS (HR, 1.32; 95%Cl, 1.02-1.72; P=.01) 1§
T8 3 BLHHE, MEHttEE 3 BRAEEN DFS (HR, 1.23;
95% Cl, 1.00-1.52; P=.02) LTXIZE=E 3 BLRHAHE, B—F
OS KER, OETFLIELERK CALGB 9741 iI{IRER (ZARE
™, FIERER AC FREVEES 2 BEARREFERANT ACFE
KIEEE3 ARBEER) | ¥ MEECHRETZERS 3 BRRNE.

—IUL3eRE 1016 41 | HAZ 11 BRZLERER BRI A TC BREHT S
AC LTI TR, 38 F{uBlEipadia) 7 &5, TCHZWAR DFS (81% vs.
75%; HR, 0.74; 95% Cl, 0.56-0.98; P =.033) #0 OS (87%vs. 82%;
HR, 0.69; 95% Cl, 0.50-0.97; P = .032) 1YEZMLTFACH.

Btm%E

IEFEPRIRM S REE: AC, RFEMMMEERRE (EC) ; CMF; AC

FRZAMES 3 BRANE, ACRERCEERASRALS, FEC/CEF
FREAERSRBRAKIZESR, FAC FRENEBLARLE, URESHA

bz, FIBRFIAERIZSE (TAC) .

ERETUIEPERR T 4ERE AC 15, HESEREFIOS 5 CMF ¢
RS, 38238 B REGABE AT BIS N iR, 37538

XL CMF (U7 SAMEITRIEARZRIA, CMF {477 B8 DFS # OS {35,
%8385 XF FAC/CAF (WITRIRRIE, RAEFIBUWTIARTHEE.
It EBCTCG ZHhaWrmRAhiRY, SRR ES CMF
1L, RIETEFERTH—PIEE 12% (P=.006) , FHRTFH
—ERE11% (P=.02) . SETFTXLEHE CREBIFHRE
WMEBEIRE R E BRI S EEGRAS RIS .

PAM, EBCTCG DFAAREISIME HER-2 REEZEEASEEI N CMF
WIr A ETERRAEREIER. EESHTRE, SEIMSSMUTLE
RUMUESRIREBRT HER-2 PRMEZLEREERYIEYY. 3013873% ZTlmMiie
[EEEDHTAIR, SEEASSEMIRHMLTr 5 AI8ERT HER-2 FRMEARERR
EENEW, EMEENERER, WRBEEZARINEMTRYT
AT T A SRR EHIRI S 2.

—IUAIEXI 1T 2 FMFIEIKF EC (TS5 CMF {Lr U &R ZLAR
EEEHTHR. OHREKA, XFEEHERFEM OS £/, X
= EC (i 5 CMF (Wir S B T+E5E EC,

NSABP B-36 IIl HRIGEARIZIEEIE, X 5-EREIE. RELLEFABEES
f& (FEC) B=E6MNFHS ACHRA4NER (B3 BAF—R) 1
PIMEERMUFLRE R E AT EHRT 7. ZXRNERR
B AMEIEIN AT RS EE DFS, 3% A B BE MBS
198957 (<50 %5: 40%, FLEMEUIRRAR: 68%, #=BAM: 65%)
34 LEERIRAP, BEA 8 Ffa, BEEERIKAYE FEC (Tt EE DFSH
REEMN, {B#£%= FEC NBEEWEREXR. ACE S5 FECEZE, &F
RERBEUES > 3% 1 3 K0 4 KEUEE: K5 (3.55% vs.
8.45%) . RPVEHMERAERERIMNE (3.70% vs. 9.42%) RI/IMRIR,
ME (0.74% vs. 4.41%) , 3% FEC j&y74BF0 AC j&5TESBIA 5 HIF0
2 FlttBERE NS MR, 3
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—IA 1l 38 iAsS NSABP  (NRG) B-36 il EEEEERE
B E T TR, 39° 832 FEC AT RIEEETE 6 N BERY
EERERE, WrRAENERELRER,

&2 NSABP B-36 {38455, NCCN ExRABIMSIE FEC/CEF F1
FAC/CAF Atk iR aT ik ZFE b,

BMLIXT FEC {4f7iaiT ALN PEMZLBRERIBEN BIREMIE., —Tudie
BHEEIRREERFLIET R EEDEH, EZEHMCMF jaTE
AFIERFELE FEC (Ufr, ERER, FECH 10 FEEREFE (52%
vs. 45%; P=.007) #1OS (62% vs. 58%; P=.085) h{f, 395
TR 2 MRIEKERSEE (50 mg/m? vs. 100 mg/m?, &
3. BBKALEZS) R FEC (WrnRAVESH]. SHEEIRYIAELT
BEHITELEr, FBA 5 & DFS (55% vs. 66%; P=.03) 1 OS (65%
vs. 76%; P=.007) HRFEHLE 100 mg/m2 B, 39 BE—IEt
X3 ALN PEMZLEREEREIOREIALE, & FEC k7T 6 [AHAS FEC {biT 3
[EHAF R 2Pt 3 NEHaT S RHTIR. M ERER, 58 DFS

(78.4% vs. 73.2%; KIE P=.012) #1 OS (90.7% vs. 86.7%; P
=0.017) FEC FREZAMFTATIIAN. AT, —IEXIaIFARY. #HE
&att, mee. MBERHAREBRENCENEMRY, & FEC (8
3 [B4525) Wit 4 BfERRESHEME (8 3 [F45%) 18T 4 R
MU DRSINERIREUT o (flaN, FEC BRFLLERRE CMF)
BT, 56K DFS BEER . 3%

—IRETRS 1246 FIRHRZLEREEEEAIREHAAFTEREE, £ FEC iafr/asEm
FIEHZBR(A T 5848 FEC jafr. 3% S84 FEC jafrfatt, miEaEERNX

BRI 23% (HR, 0.77; 95% Cl, 0.62-0.95; P=.022) , {B7EH{IRE
i5AY1A] 66 M BHIFLE OS KANEEER,

I #8 E1199 i3l A LS Rt e = R M B SR ALIRERE IR, Mt
TEZACHE (83 RF%%) 41T EHEFREECENZAtE (85
58 3 [BRE) By oK. wniel) 10 FEMERKE, SECES

3 FRHE, KEESRLARG SRS 3 BRI EENE DFS
NRENE OS, E=IRMIIRERES, RIZEESELSLZ54AH 10 5 DFS
# 69%, 10 5 OS &FJfg 75%, 40

TAC 5 FAC {ii7iA77 ALN PEMZLARERIBEN IO REZERFE, TAC
BEMTF FAC, “O'TAC HF0 FAC ABffit+ 5 & DFS 23508 75% F1 68%
(HR, 0.72; 95% Cl, 0.59-0.88; P=.001) ; TAC £Bf0 FAC 94
BE=SEIF 87% F181% (HR, 0.70; 95% Cl, 0.53-0.91; P
=.008) . 7 ER PEMEFD ER (A4S, DFS 5RIY3HF TAC B,
3 ZBREHN NSABP B-30 if3&xs TAC . AT & AC FREZFthE (AC-T)
BEBITTHR. HABES 73 N8, SREFE, 5TACHE ACKFR
T HRESEE DFS i#® (HR, 0.83; P=0.006) , {BF OS izt
(HR, 0.86; P=0.086) . ltHh, 5 ATEBLLACER TEHSZE
DFS (HR,0.080; P=0.001) ] OS (HR, 0.83; P=0.034) #HTE
s, STAC 4BiEtL, AT EFRIMHIESHE, 02

JUTREIBRER IS T3S ER RSEREEREIER, 58274 X4
PSS T U 3RS B R ey T Y ER FRMEMEREAINES ANG
RIS, FEREZHEADWIRTH ER BRIEIMBREHT T IR, X
PR, ER BMERRERERIUTIRRBEEA. FIa0, Berry FARE
SRR, ER AMIMBRERZWTE 5 FOREEERIENN 22.8%; M ER
PRI E BT R TR (N A 7%, 27
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T 70 BUAELMRE, TxELRN: HERDEUETRHBIHT
2N, RE—TEHIFER 2 65 SHRHIZRERERBEIIRETR, AC
8 CMF SEATRIBME, EZARESRERRLET. “CREIL, %5
& AC/CMF SEBATREH ATy, EREZEN, MUIFERARE
AT MMEIRTT, FANEEEHHE.

BT HER-2 #Ba1;557
ERUEEETS HER-2 IRMEIEBE TR HER-2 AT (SMILIRE
NCCN Guidelines & HER-2 fU/RN) . BHZIREBRE—FMFRIEEER
HER-2 ROMIBSMEIIEII NRILESTRE A, “ BRF T SIMHITIE
BRI AR LRI, 05

NSABP B-31 if{3&=, HER-2 fAM. HMEERMUFIREEREENETDE,
PRES ACETT (B3 B4RA) 4 /1M EFRERCERT (B3 A%
7)) A1MEE, SESERARFTRICEFRIETIAE TR R
52 [&. NCCTG N9831 if3ia+, HER-2 [EMFAREEE AMELERM
A, RARMEIRR > 1 cm (ER 0 PR BAM) BefAfR > 2cm  (ER
8¢ PR[AMY) ROBELMERGRBENISE, BECELUNIESRESRES
E=H 12 B, REZHERMZRE ATEERIZEEATTER.

& NSABP B-31 1 NCCTG N9831 i TaHo M, MidiRIIEFHXT
FRE S B F IR SR BENART TR, PlEs 3.9 ST
o, HEIN 4045 flEE, MERZSENEHE 48% (HR, 0.52; 95%
Cl, 045 -0.60; P <0.001) , B T- X & P& 1K 39% (HR, 0.61;
95% Cl, 0.50-0.75; XJ# # P=0.001) , 4123 NSABP B-31f0]
NCCTG N9831 iflIeAIERBH T T i,  EHENIERZIRT DFS fUEE
I, HEZEREGUATBE ORSMHEN, 409414415 EiERI SRR
o, EZEEHERRETUAT AENESE I/IV RO =S
(CHF) SCMEFEXFET2=M 0% (FinHer i#3&) Z= 4.1% (NSABP B-

31 -Etgﬁ) Z:%o 405,407,409,411,414,415

DIETHEERRRE R ERUTF EFRIIB LA MPDEER. X N9831
FIERIDHTED, RERMZIRBNA. W aERMZIRRNARY)
AR ABMZHR RN S SCERAES, CHF SOTRMIETRY 3 &
RREEDFNN 03% . 2.8% F13.3% . “HizErepiiimEanidie-
ZERAE CHSMHEAER, BORRTIS ORI H T 8
WROFER. Lo, ETXHEPERDIHERIEE OIIRERITAE R,

XY ZER B UAT ERARE DI XSRIIBIT S RAE, 416417

HERAIZIGHERME >1 cm, HEZERMEERREERE (N = 5081) 1,
HR T TERT R BERi T IS W7 IS EFRMZIRER 1 F 8 2
FETRTRESR. 7 PbEs 1 Fh, HMZRBRIGTE BNER
MPSIARIZZ IFZIREBHLATTE TE 46% (HR, 0.54; 95% Cl, 0.43
-0.67; P<0.0001) , OS TER, FRETHREZAIOHESMY. 25
IERIA, SWIZRAMRELL, HZBRBAT 1 55 0S sRatBX (%t
TXf&E HR = 0.66; 95% Cl, 047 -0.91; P=0.0115) . “BHR
SR D ECIEZ BT B E R IZZ MZIRBTIATT. PbEs4
FhiY, RETERSTHIER, BF 1 RNEE, VP EEERN
DFS, HHZERBUSITAE (78.6%) MEBESTMEEA (722 HR,
0.76; 95% Cl, 0.66 —0.87; P <0.0001) ., ={fufEif 8 &Y, ZARIR
HHZIRRTIATT 2 FRESIAT | FERETREL R DFS TEAE
E2ES. SELL, MZIRBTEEGT 1 F(NEERRSTINE.

BCIRG 006 5t 3222 ] HER-2 [Rt%, MEBLERMEEEMELRRM
FBRETEEEMTOE, #2 AC FREAME. AC FREMmMEEK
GHIR IREBFLAT 1 &, BRH. SRthERSHIZIRBIIAT 1 F,
“ B 65 ™ BRY, AC FREFEMRIKGHMZIRAR (AC-TH) B5
EZERMT D RERIIBMZIRET, (AC-T) RISIRRARLL,
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DFSEIHR 3 0.64 (P <0.001) , REH/ZFatEE/MHZEREH (TCH)
HSYRREEEMEY, DFSEIHR 5075 (P=0.04) ., NSEE
BREfI4H 28] DFS B9 HR BRI BEER. EiRS, MOMZERER
‘HEEE OS WAL TFXIERAE (AC-TH vs. AC-THY HR = 0.63; P=
0.001 ; TCHvs. AC-TEY HR = 0.77; P=0.04) ., 5 AC-TH 48#gLt

(18.6%; P <0.0001) , TCH AL BESE (9.4% BELEIMHOENE
SRBE > 10%) BERME, AC-TH 4H CHF £4=tBEF TCHA (
2% vs. 0.4%; P <0.001) . XHzXIeXBIRREHAIDITZREE, TCH
FIRETNEAETF AC-TH 4B (144 vs. 124) , {B TCH AR
B4R AC-TH 2> (4vs. 21) . 4V FinHer iX3845 1010 fiziEEE
BENDH, ESKERE 9 BFE FEC (U7 3 NEHE, EESrthE 3
MNEEBRFE FEC 4677 3 ANEER.  “OSEHBLEMEMarat. Mg >2cm |
PREEM. HER-2 [AERERE (n=232) H—LHENHDHE, HEK
Ein = ZAtmEeT ((EABRAWTI—38 ) B +MZERaius
77 9 . PAER 3 FRI, MBMZERENSERNEHEEEX

(HR, 0.42; 95% Cl, 0.21 -0.83; = 0.01) ., HIFEIZMENE, &
OS (HR, 0.41;95% Cl, 0.16 — 1.08; P= 0.07) =OBESMAME, *
MEBRFITZBEER. SHEH 5 £5, WA (BMLT + tZsk
BAd) KBH, iRt DFSHR (HR, 0.65; 95% Cl, 0.38 - 1.12; P = 0.12)
1 OS (HR, 0.55;95% Cl, 0.27 —1.11; P=0.094) =F 3 FRHRS
ROEEE, 40

RISk E eI 197RA DFS EBIRKREE%E, NSABP
B31 1 NCCTG N9831 ifIé & HERA MM ESPITER, BIEEkE
nafEEE HER-2 fEMZLERESRSE OS BEXE, Fit, XEAIe+H)
AR BAVEEN S RIS, HZERBERN
K5 ER RESFTEK, 499 410 ENCLCC-PACS-04 36, 528 {4l
HER-2 [EM%. EERBMAIZLIRE LI BB TS AR A ERAY S
£ + SThSEECT RS E, BESMIBRRiuaTraingsE, 419

InARRhEZEREUEAR DFS 8 OS S EETkE. XEERKRA, LTy
FFERZERBETUAT ARNT RS HEZERETUATT. NCCN Guidelines #
Y, BHZHRBEREEGT 12 NBIEMRERT. TEET 12 NEAFEE
BB, TEKT 12 NBLHTFUMNRTE, 2 BRIHSHZERREN
AT 12 MBIFRER. 4
XS/ MNTERE RIS TR, £ T1a-bNO ZLiRES, HER-2
FRIAFEERNBSIEIN 15% = 30% , 422425 [ Lo R B ERITTTT i TARIIA/

A9 HER-2 B4R,

RIE—IEE. SHORERR 7 ETHZERBETANLTXS HER-2 [RM%. #h
BB, Mg <3 cm BB, G BEIESHZIRBRTIEIZEE
GREKR, £ 12E8, FEMZHRBENPLERT—F. Y NEBEEPR, 50%
HIBEME <1.0cm , 9% HIBEIMEE 2 - 3 cmZZ[El, IARLZRADFS,
£ 2013 FELRARBRABBEFENIS LAFRIVERKE, BIRAER 3
& DFS %3 98.7% (95% Cl, 97.6 —99.8; P <0.0001) ,

fERmEnaT R, S HER-2 Z50HELL, RRSZRERHUINAIIHE FERIiH
FIRBATUINMHRZIRERTIAINUR HER-2 [ERFATfE pCR RHEEZNE.

259,260,262

BR, ALTTO RIASRASHEBERENATS, SRt
7L HER-2 SAF7ET1E DFS SEME, = cpiubiy 45 575, BIsksys
EAFTABE DFS 50 86%; HASHReaINE BRI AT E088%;
HSER S RIS RIATT AN 87% .

NCCN £fX7#58) HER-2 #Bje; 57 B
ETXENR, TREFGHIBABNRSHT{E HER-2 [EE. IE > 1
cm BERY 1 SSEFBTHE.
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NCCN ExRBHEFMEBRBIEASHITAT HER-2 (B, WHELEIRME.
fiEEA/NA 0.6 Z1.0cm (B T1b) MIZtERE, LAIRKEHELERE
B <2mm RUBUNIRE (pNTmi) , ZHEFRRDWIEN, —HHARE
BF, HER-2 [AME. WELERME. g <1 cm NEE, HEANKRST
e/ VEEME HER-2 [RM4RYZBE. 22 HER-2 fHI%.  ER PRM4ARELCE
BER 10 FHRESRMETERN 10 EEEREFERSHI/85%
75%, 1 HER-2 fAtE. ER FRMEARMELERE NS B/ 70%F0 61%., 575
HSIRIEIREAREIRT 7122 E ABNLEREFE, XRIEEE
RINEE IR EZHEBRERT. $—IARH, HER-2 [
HER-2 [B#E T1a-bNOMO ZLIRIMEBEER 5 FLEREFED BN 77.
1% %0 93.7% (P <0.001) , HEHEZNSEREAN, HER-2 fH4AH
TEREFFLBER. *ER IS HER-2 PRMAERFRE/INE
LERENREERRS, 5 FERXREIE (HER- 2 [BI4ERA 99%
[95% Cl; 96% — 100%], 1™ HER-2 PAM4EF/92% [95% Cl; 86% —
99%]) . 8 JLIBETIRNTAESHT—EHERE, HEZBRRNNTELS
FREE R/ NEHEBEEIRTSTT K, 411429430

NCCN 727719 HER #E/aL87 705

EREMT AC FREERSHZIRBTIAT 1 F (SEAELZER
RIFFR) {EEIE HER-2 $Em4ENaIr /5%, TCH HRBE—MEIE
BhE, TENTEFEUESEERERNESE, #iE BCIRG 006 HAFRLES
SRR, TCH 8 AC FREZAthZ=RINMZIRBRTUATABERI DFS
T AC FREAfFRISHABE.

NCCN Guidelines REERIEMSHMEZIRBNRNGTHER: ACKF
REFUMRIMNMZIRBN . STbFINBIZIRRRFR FEC 4 (5
BB hRERWRRALENCCN Guidelines FHIRE/ B £5:577) .

Z[SREER R 0OS W=SRINE 4 fIFmenaT+ pCR BEEW
&, 260262 NCCN ERABINA, EEE X BRI R
T8k, W BRI = INAEZRRN 2SN, —TUERE
FHTRIER 573, XIMRZIREBG UM SR e A PE a2
Eﬁ'ﬁﬁo 432,433

NCCN ERACSEEAEEANMZIRATF K HER-2 [BM4E 1 AR
BENNER, BIKIEE—TMAN 406 FIMELEEM. HER-2 FEME/NEY
R ERNNLG, HPIHZEASRZH T 71, S5R5RA, 3 & DFS
%39 98.7% (95% Cl, 97.6-99.8) , BRFIZARFLEESIIER
BIXBERME (RS OHEBEREERN 0.5%) . 434

R F X E R HIIER T8I
%R RIEIMEA/ND ALN KT,  NBARFRARFRSEMEZE
(A0 /NEENRLRE) BETERIRTAE. BXA, HROWIETT.
WIrIEEEIIF A iR SR NAR B IRERLL. BAS
#HFLBVINEREEY ER FRM4EAD HER-2 (B, Eith, EFBINEESE ER 1B
#EF/8k HER-2 [BtE, B ER #0 PR [RIERESAIMEN 1 &, TN
SCRRERISWTAZ ER #1/8) HER-2 1iIRY/ERAtE. 254 FZLBRERVELRZES
B NERRRRE, FHIAN ER [Bit, NIREZRRENARSFRE
( ER PBiEZLERE) RUERIEITIONr. TREAFN, HREXTINEE
B LR RR S S B 2 B ENia T RIRINE I ETE.
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TO-3. N1, MOF1T1-3. NO-1. MO BhERYiafT 5 MUFNRE S

afr EMhRFEATIVERRIT, FEEReTERY) 5 FAE 4
£ 6 TR T XEMREEZ/IMEEE, WeSF—X. NEFHT
— REB X LBA1GE,

KFRAFAFRWTREERZE X HBH1EEMZE, NCCN ExRE
B ASTRO F 2014 F&%hRY "BAEIRE" EEE, S #EsH:

"BEFEIXITIE X SRR EXERR T R FAN TR EEE R T
WGBSR, e/ G NERRREA MRS, BT ia
BENFT 6 £ 12 1R, BEFREFIRRIZE X LiEH mlitkl.
MSIE BRIV GFRERINAIZERRRS, 4EEAE X LB RAE
PRAEl,

NCCN ExREBfFH, AEXRWEREABHTHIRGFEE.

HRiE NCCN ExENENR, ERIRAMEERRTRREA BT T,
BT TR AT TSER =SSO E. ter P A AR
MEBEBRESAN LFT 42, 4s6-438ithh, TxREIEH, IRBIHEIFIE
"MERNCH)” RINA, MRERBETEANSEM. CTHE. MR
. PET HEiERRELHIETRE, BAERREEARR, Eiyr
}EE{E}EH‘, 109,439

FLER MRI 7EEEEZ BRI BE RPN AHTTAIE. XNTREESE
"R BRI BRERRESNIRLE (REFIMXEE > 20%, %ERE
BETIREFINT | LSRR AR, ERE, &
BRCA1/2 533X BB e RRISTTEFLBTIRAR, EXIUZL
BRENAKERITSTERMLIRESRS, 0

TREFRN, BERZMREES e BFE=BNERENEFT
reE, FNATREHIAEARESELN (BTRLERMENA
ftRE5H5| K FERIEEIIXG) HTRETE, 3 AHEFYTTE
KRB H TR FERREREEERNE, RNIERMIUHENAEEHIL
HEABFRRERERN, BASHERESBXATFERNRELILEEESR
BHARRiE/ D8 H IR,

o REENEE BN RS EEINHREEGTT, EFRs
BEUEIIHFIRSWiaTa, WERLIE—FEAEMEIRAEKTE, #F
AT RSN LK, 358 SUNBREYIBRATHR AT B EEN
FRUMGTERLRE, MMERHETHRSEUESDEIRIaTa
AJLIEBITIEFA,

SHESHEAS AT THERERE, BESEaTBRFIREA
HRGIEREE, MHALEFER—M 5-RERERS HIREBREUIHEIR
(SNRI) , THEARFE, HelFRSRaa8TEE. “+
“ BIEERRE, thEES 5L SSRI (MBS T. &%) [t
M, TRESMHEAES (REZFANEEAEY) RIMBRKE.

48,449 X2 SSRI/SNRI ATiE@T 1% CYP2D6 RAFESAEIAR, M+
HAPRESBNESIEEE . AT, ARE=. XaImmE=.
EMMFIXALEFSRE CYP2D6 MHFHNT R ESHRE TR,
IERFIMEAR N, 358450451

MRS EEHMERENIUTAT R (WRDWIAT) AWM.
AT IR MEERITN B = B IS T BXEI R R BEXIER 25
IERRRZZED TR, 2 EREFEN, REERRIERIGBEENAD
WIRTTRURIE, BIIIESTCHEESAEE, HEE. St #EN
ERBNENAN B KRS e T IR E Y.
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KRR AT ENENHARE. SHEKIXEIEINERINE SR
B1F: WEFATE. KREREY. BERMEBEER. 53 > EREF,

EBEF TR TMEKIPAIE R, SN, HIRESEEIZIATHEKM,

FEES T IRE AT N ER RS A RE AT B LRSIk S
SRS, XTI, TeHEME HR IASUWE, NCCN E54EHE
TEMEREREZSGE. *° EEXARMGTERE, SEERTER.
R, WFLEERAZRE, BTRIPSEFLEEHBTaRE
ZHAR. NCON EXRARNEFERD ST AT SRS, EA

XAJRERNEE) L BE. AREFRASTEHTHAFEER. B2, BT
[EREARETTELEL, SHLEAR, 455 456

TREFN, W TEZHESSUEDERLaT St e A P ERTH
Bt RIBRISE, NAEBLNSRZEERTERRENEAN SRS
. AEEMERMENER. Z2EEEEEN ERETDHIATAIELIERE
IR GASERRLD. R A BEENEST YREENSIL

Fiusase. —INEIEAY 3 HAA5 ABCSG12 RBE, B THLWIATTHE
DPESHDHIRLE LRIIENNANKEERS, TUSEEINE. 7 EIEEE
MBI A E AR NFESRN. CERHERR, WTEZFEN
EsiDRIFImEN AT FBLRRM, R Ruar BB EREERFE

Bs@EEn,

[HARIHEN B R R B AIE(EIFEET A, RERBREINE ST 42
RHETE BEEEHNEREEETYIREE. TRt EERN BT
RIElREER. EBERE BT R N A FHAZ BTt
FRHOE, FRHNFEISHgEER D, BIHERRE, #RNEELIH
BEEFLIETE. —IEIURMITIRRIARAN 369 FIRETHE IR
RILIRER ER (MRS, 5 734 fIRRE EIRARFLIRRERIIT
ECXIRREBEIHITIR, ERFFICH (KRB [BMI] =30) . IRE
FMERBESXNZBRERAERR, 8 —TAANT 1490 FiZ# 1-11
HZLIRE L R ENIRIRIEARREE, TTIeRSIEH, SRRENFS
BRIRSSEFNERX. ° ERHZIHERR, CHSRETEY
IBETEAREX. HERESRTRARALRIVATIS LR
EBREN oA TIEMNRE. FiEEaEmE SRRt
KIE)RGEME FRIPEAT 8 R—XJ—ipil. OS DHTRIBRNMARE
ZELEREER (FR AN 17%, TFmEN 13.6%) ; BE, T
BOHFRA, FIE ER 70 PR [BiHRmEE OS BIET 54% , 40
ERSE, mariEiaTrE, REIRRNEELNEEHERL,

Bt NCON SREEERIFURE T R HERIRERE (BMI
20-25) , LISKISBHERIEERIILIRETS,

XTEFEXRENERE (BEEERESTINAE/RERmE) |, B
28417 NCCN Guidelines,
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#£20204F3 5 6 BEHT T X FERME/IVEAZL IR ETRI0ETS
S&1/I\VERZLIRE

SR EMIVERZLIREN S RIFIRE

XE AR IV BFLIMERER S N BIEREAASaE; Mgt
. BTIORERRE. BISRIZETE CT. B, MMHUERENEREEIES
AKBERESHITHIRGFANE, EERZiE CT (BEkaiisiit
CT) =(ASEBMRIIEHE; GNRATRE, NAENERIDHI TR, NCCN TX
HEEASRERSIN PET 5 PET/CT SN ERERRES. NG
BIRAGIHE (FERERIEEAT) FHER PET/CT fEiES At
BRI R R B IRRIEERIESIa i, 109 110 464 465 —fgE,
SigsEigih CT 13f518LE, AT PETIARZSHICTI RSO AS S A E.
TN, EZEEART, AREEMANEILE PET/CT 3B EH
BEIRMLEIBRID EIER.

NCCNEZRERIFHIRIAA FDG PET/CT 2aNi%EH, EinERASSF LR AH
eSS R FTREEE. NCCNERAMERESIIEEIA
PET/CT ( 2B £¥7F) 1S, B2, MR FDG PET ERBMER
B, NaJEREah,

NCCN LzEH#E, Eigi HIEBIERRERREXERET, MISE
RAFAERME IV BRREENEN—8D . XAHRERSETERIL/
SRMRRIINMRALRFRE, LURBATEY RS NIFIEREZSATE
7. BAFRTLURIFERERD BB IBISEREN, LRI EWRS
VISR, BURERIE TR T &R,

RN T, KEISHEANEE HRIAZ (ERFIPR) #1 HER2
A, ERF0 PR ENATBEIRIBIEERIAME, BRI IEIEL
BRI EA—EL A —HRIRERTBESRREMFIRMW. B
B IERIARRNG., fvER R MR SRS
EEX. FEHRRE T EAEHNERHRRZICREZ AR ~—
. ERBIEE ER [RMERIA—EESEE 3.4%-60%; ER PEIEES
ER BRMERIA—EEZEEN 7.2%-31%; HER2 BYA—EEZBE0.7%-
1 ’I%o 468-477

NCCN SREFBNIERIERBHIZIMASHTEIGN, 55I2EH5%
ERICRERA., RNBMEERTERERER . N TInRHEE

5 HREAMZ BRE—SEREHRER ARMRNEE, TieREaEsEH
1TRENEERITAIHRIGUERINT, EREANRDWRTIHRE
IR,

RIBEE/REEXEIEHENCCN Guideliens: ZUAREEFIIPERE, MR
BEBANREEUIENENEAR, BINHTEESA.

EREEN: BB, EERNERTEERRTEX. BRCA1/2
RLCHIESCEBIRREAENaT=E. B, NEREEAMEEE
BHRETIHMEERE BRCA1/2 REBRT, LHEESRRE _RiERZ
¥EERGEe (PARP) MR HIERE.
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RERRAIERRIER XTI E AR S USRI IR R BB TS AT s
WERBEANEEN 3 X pEERaLEerees, g O BRI, BEZLE0 SN e SRR OTE B
t BRI BTIRAIMBITOEE, FIEZHRIAT T HEE. SRS ZIISS, SRR RS NG RIRRCA,

BORRERER, 0% B—5, BHIRABERAS SN A0
—TEIFRART, SRR R TR IR E L MERNEARE, REASmER. SREAN—HENE, IFKX
WE ZNBMERERHTTIRG, BEINBERE AR MmN SHBMHEZRISTH SIN EeE RS RIZIERE, N7
L 45, 4783 EORTC 10801 FIAEZLIEINMESR 82TM iXIehBE FUBTIRRARD I/1l RIS MELEFIEA.

AR EHTT N, DVEREEANEE ABIGATIRI TR, e ot i
HIFTE | BBFL | BB RI A IR The, 13301 ok AAORRA, JLASBHERNEE, ik R
(965 8%) BELISHEANERTH, EUARIRRRAFAINE 0O AREDIS OS . Rl 49 5, 77 EEDFS

ETBERARBINS S —F, B, 5101 (76%) BEmLUE 00 000 R ST% (HR =059, P=0.046) . TR,
FEIRARRERINT + FART, MELBIRRRILATE, & OOTOTE 5 F 05 WS (88%vs 76% P=10024) . THR
FEAATNEEZIE FAER 10 FHARTATOREA S0% DIUTREIRATIR BIEASS. & R BEhESEe, > %

STy

R 70 DFS 819 67% #135% (HR, 0.32; 95% Cl, 0.14 -0.73) , TfE
BEVIPREF ER PAMEANEEERZ T, 5 4F DFS 4 B 70% 1 69% (HR, 0.94;
HRIE NCON SRENEN, B HESIURYMRNEE M TREE AR 95% Cl, 0.47 - 1.89) . “2{B ER fAEREZRZ T ADWIEIT.

A (BEHFFATEREONG) NSNS F XSS (2O e e
R ATRTRSENNT) (. WHERT, FATRE TR e NCON SSUBIRIL, REtaE, (USMERBENES

(RISE] 70, FAR 5 SRR ESHEIN . BRTES SRR, &
M RS BT RO, NSRBI, TR R EE SIS TR :
g;ffgggﬁjf?ﬁ FNR. ARBERET, TRTRLR SR T T R R T ML AT (B S,
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Sk IV BiEmEER

MIZBE R/ IV ERERIERRTTIR, RN ABEIRNE SRS T AT flE
FREATIEELUEARE R EinThI—EB2. NCCN AR, (HaEES
LIRS PEEIRERTY, RESIRRLR, MNEMEES
an.

BRIV BmaIsMLE/T

TIPSR LIRELIERE, NCON TREHEFRIIN

ITARAETIRT, T RREERSURAR AN R EF R AEGNRAKR
. L. ERRGHIERNZMERE, UEBEIREEarEITF
AKIRTT. 8 ERREEERIE B B AR IR AR

EasHIBI N AISLIEXEFAR. AIE SRR EAFAN—MERIEE.

KAFAEREELS N EFSIEERERENAE, LSHEREN
IS SRR,

RIS RE, T RARBIILIRERE, e IRIIRRIETR
SERIEERIRES, - RIS, A8
B ISR, s 0

FILTRIBEMEREH A TS IS Rt/ IV HiZLIRE L MR E RSBV E XY

FBRRA MBI TFART TG, 40 47 SH5—INRIIEMERIOREIASE

T RIS e S BRI R M IS I BE (n = 350)
THNSE, EEEAEEAIBERT, SRESERREAT, ©°
FARESEFRAZEREG (05) HEER (19.2vs. 20518,

RUSLL [HR] 1.04, 95% CI, 0.81- 134) , *° B—IREIEAISHOB]
PRI — e S A B ERII IR, SERAIE
BEFREFHRTER, *° ESESTHAE OS TER, 4w

B2, —ITEHANG (MF07-01) 1, SHAEBIEIIRELIER
& (n = 274) BEH\DE, EZBERST (FLBYIBRA, 5(BCS BEREHYT)
BFRE£5ay, BERREsny, MEIAFARKE, REE 36D
BRARMERIEFER, E40 MR, BEZEHRTNERERTRE
FENE  (46.4% vs. 26.4%; HR 0.66, 95% Cl 0.49-0.88) ., 43 1z
WANRITTSEMNIEHNEEARZAET, EIAFIEEIEFNAA
EFRTRREERENEE, X, TEENRPRIMETIMEAISE, 2
RFANBEDR, =PRIEIESLERIRE (7% vs. 17%). RIEEBAESR
1€ (29% vs. 45%), BRSBENKEINIMEEREE(33% vs. 20%) . 49
—IHIINPBRS TR, IATEEERSIGTE OS KB UREE:
HR [EM4ZLIRERZE (HR 0.63 ; 95% Cl10.44-0.89 ; P=0.008) ;
HER-2 [AMZIRESE (HR 0.64 ; 95% Cl 0.45-0.91; P=0.01);
55 ZLATEE (HR0.57; 95% Cl10.38 -0.86; P=0.007); LINFE
Mzt siemrEE (HR 047 ; 95% Cl 0.23-098 ; P=0.04) .

493

TRANREFENEIGRIIEPIREEZHIETE, XEEIRGERR
EFRERISRMG NER IV BRREE BRRiariIXEikm. REWE
RSS2 B R F AN/ EBRSTiay, (BXEHInERiara
BHHFTABE TR GERN. EXMIEKERT, SHEBESIREK.
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VB & E5mLE 5875 BT SEL NGB

ARESREIVEIRRIIE S0 EREFIFHREEERE (QOL) , FKEIINIEHABEIES IR TERBIRREE. BlinR
EfgEa’. REit, Eastsdwia’y. Bit, F5ENEAT, 8  RHSESEEEECRAMRBERMIREERE, ERUMNERERFYIERE
NSRS R AT ERARSE . 9 PIXEERFGNCCN EREMFNSUBSERER, 96 OEiemptt Bt , WBHBREL Ry I LAUR/SRE, 75

Guidelines SN\ T Z IR B AT ATTIER. IR B AR AT SRR,

EAIRES AR, WIS ASIVESEEEH TR, (s Rt S AT, S I RES A
AEIZIEHRIIHERRS, BN BETE (GIEBRENEE)  FRuERsRd OS M.

H—EDR, HUEEIE, SRR T STMEAr (BIRSWEarr. Wi,
I =f777 0= id HYIOTT) BEARTE, BTEHEN 3-4 BE 12 B—R. =Tt

SR SR, (MUK FINIQOLTIE, RSIIEAEN BT IERRMESIEAT —RSE 1 2EAT—R, SRR
(SRE) , EVABENES. mELER. SHEOITENENESEN 5 CABESEEEED, WRIRE1 20— R SEIREE— K
TR SEA. HLL, RRBAMIT, SRE RS, 5045055072 ZOOM iftdash, 504
AT, W38, NCONSREERUSTaRs oo 4 B—RAIBERIBERERE/ 0.22 (95%Cl, 0.14-
SUSAFFSN, RRHEFESIRIIREES. IkpE ey (1) 0-29) . EERBIRE 12 BORAIBEHIRMARmE)Y 0.26 (95%C],
WTAr. EHAGATs, BEIESTATRIeE, Wy  0-12°037) . & CALGB 70604 il3erh, *C4RHEAISRERLESTY 29.5%,
SAPSHENBIGE (ON)) MRIEX, ESFEREtT ey 2 a0/ 286%, 1E OPTIMIZE-2 13gH, **4 FAHRY SRE KE5
TR ERONINEAINIARE, Fit, BVt pas 227 12 BEA 23.2%. *° NCCN SEFNRENRNE 12 B—R.
SR AR R TR TR T RIOFRIGS, (EATAE, MOBGADE  (SFIBEEMERTAN ISR D, SEFIELS 1200-1500 mg, 4
TR TS STRFA, SEONJNEMKIGREGE 4% D3 400-800 U, FEEEH7 Rz MEKEERS 90 mgskik
AT AR R BRI DA RIS . VEST 2/ NSRRI 4 mOREBKESS 15 min, BAIIFITSSEEAT A
244D ; AT, AR KB R MRS IR, 459 501 S08fH
BEESHORG, EESr SR A NMEE, NEETaesE
€, MIABEELS, R R Rt eI AT 52
. ERAEES A TSRS TS, EMREIERRIe

TR,
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WS HREAM. HERZBGIEZ BRI B S—46/597

BRI AR B R R E A B B ET RiuaT. BEHIIHTS CDK 4/6 AR SHZ. HERE e EETIEZ PR
IZIEEEE T I EF AT SR ERRRUBET IR RYUZER. SOBINAN  BREEFALHRHEGIDHIPEINREREERIEE, FEHEDEIR (Al)
AAORIBETTEESR D 5. HNERERES 120 moiHfFBEFIET 5 CDK 4/6 #IFIFI (VRiAFEF). InfEraRIskfreF)) BKaAZExyF Al
5, 84 ER, REFEINESTRRER, NMRABREEIHIKETNY PR, A%E PFS,

SKBIBS 4 mg 4 18 1R, FRFATREN, EXTLUESRIENE | o
ERAIGIRIS T, SICEESEAIELY, HETER SR R SRER B BEIER I I BRI IRAFEFIBR S SREIMHTT TR, IZAARNERREE
18% (HR, 0.82; 95%Cl, 0.71-0.95; PIEs53E < 0.001; P=0.01, BEHIERRMERSRIESIEIATEY HR BEME. HER2 [BiE. BEEHBILIRER
o) |, BIXRRE4LSRERBTIEIRER (EufEkt, 0.77; 95%Cl, 0.66- # (n=0666) , SkMKEZSELL, TROEFSREMEXS B HNE
0.89; P=0.001) ., FMBEIEAHEFHBEIIEHOSHER., O AT  PFS (2481 Avs. 14508, KKELL[HR]0.58, 95%Cl 0.46-0.72) FIEN

15 3-6 EHIAT AT ATIHTHR, UEREE (ORR; 42%vs. 35%) . SONREPRRIBCASKEINSATFHD 3 40 4 &
IVEaE S L ERE EHRIAE. HERZBEIEE BRERLE:LTF ARERNEIEPIRIRIERL (66.5% vs. 1.4%) . B4R/ (24.8%vs.
HR PRt HER2 FBMEAY IV BIE SRl B Es, Eams  0%) « R (54%vs. 1.8%) FRZ (1.8%vs.05%) , *1°
BT R AT B IR AT, FERTHRIBME. HER2 (M AN/ IVIIELIREEREEE (n = 668) ML
WBYASWIETERE | FHNEREROEEIaVE sy Vo RNIRRERERIEA IR SR, Rgh2ea T
B E ST — AT, B, SEFREMAELY, wIEFER + SREMSE4ER PFS $EK (25.3 vs.

i N - \ - e 16.0MA; MEEFELAIHRA0.56, 95%Cl 0.45-0.70) , ORRIZRE (43%vs.
FEEEaIFIMEE HR [HEZLIRE S E TR REREN R R ERN D WA 29%) . 5113 BER A RABREAERESArr R EEN: hMERR D E (62%

SrAgkm. B, MRDWIRTARRIEIERE, FTiCEYs)\Skm tb 1.2%) . B4R (21.3% vs. 0.9%) . FFIIBEHERE (10.2% vs.
KHSE (ImPARSRER) [ NEERmE R EHEZ A iasy. HED 24%) , 511

R iiafr BRIEEEERSG 12 B N RN E SR B RR — A D . \ \ \
e R R R TS R WAr AR araEts  IIMONARCHIRIGTIFIMAARIEREA| (SREBLERITABERN) SAIBZGATT

YREZIATr. Al EIRRE S REH, arr RSB LT ERE {EABEHEHRBEME. HERZ2[BMFIREBREN—LIATHIT TR, SAISEM
ST AR E A, FRZ5tEEL, FIFEFISAIBXSBITETPFS (FAHERDBIAKRIARIS14.7

S SPTA e . - " NB; HR0.54, 95%Cl 0.41-0.72) ., SEX&i&frHAIORRETFAIRZE
% HR [AMASRIERMNBEFIEE ., NCCN EREFNELFAIHR PR (50%vs. 44%) . SPSZRGMEIEL, FINRERETINS FE

BE'HE%%M %&E/{Jgﬁﬁimf‘ﬁU/‘tﬂ B;% 1 ?ﬁ)ﬁiﬁﬁ%%'—ii@ﬁﬁ%ﬁ*ﬁﬁo Lz: EE{'—T—@?EHE?—%' (95% VS.1 2%) . EF"EE*EZ@H}H@;}EE//I\E (21 1 %
NCCN ?’EZHE%*EHET—@?“ :?%&E%Wﬁfﬂ‘fﬁﬁﬁﬁo VS.1 .2%) . Eéﬁﬂ@;ﬁzl/l\ (8% VS.O.6%) *DEE (2% VS.O%) . 512
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REZEHAF CDK 4/6 MHEIFISAIRGHIGEENBBLEREEFINGRDE
ZOPEIDHIRIEEZRIBRE, PAM, 1 111 H§ MONALEESA-7 ifia,
6721 HR fEtE. HER2 [, “BpiakE R HAGHAZ IR BB At
P, EZWMEENEREARE XS MIIEESFAIStREES—4ia
7. BREIREFISTIBEPFSSER (P PFS, 24 1~ Hvs 13 1°H;
HR 0.55, 95%Cl 0.4-0.69) , °'3

£ 3.5 FhEIREY, ARIRE 7 IREFEFIHERER OS (70% vs. 46% ;
HR 0.71, 95% Cl 0.54-0.95) , S“FRAEPIEIT 10% BEEIRSHY 3
RFN 4 RAREBHEIFPHERIDFIEE (61% vs. 4%) FIEZHERE>
fiE (14% vs. 1%) , 513

BT Lif#dE, NCCN EREATBAIELE CDK 4/6 fHIFIEA HR BH
t. HER2 RS AE/IV BIFLERER R EBE R IPEYIPRADEIRY
BERBEN—LiaTr (18) .

EETFFEZRT BUERRIR—TIENERSR (ER) iR, &t
ERERES—X (88 250 mg) ; 7EREERIRENIRIG PiEsCE
SREREAM. A—%aiTP, KUELEEHE ORR HHESMERHKE
HBR (36.0% vs. 35.5%; LbfELL, 1.02; 95%Cl, 0.56-1.87) .
15 SHARHIELY, EERRFNERRHENEREK (R4
ERmiFERERNE 23.4 18, FARfKE 13.1 8, HR, 0.63;
95%Cl, 0.39-1.00; P=.0496) , S AMAFRIERTRSNAEHIE
500 mg,

g 2F—IR, H 3R, REHEFFIE 500 mg, BE—IR, Y "E4EEET
AR RIOSHLTPIBERERILAE (54.1 N vs. 484 4H; HR, 0.70; P
= .041) , 57

—IEHRIAME B AR R IR B P I RN IEAREH LIRARFA LR T
S|UESJRE 500 mg 8 2 B—IREGE 3K, FRELEREE 500 mg 88—
XERHETIRFE 250 mg BB—IR. #4ERJEF 500 mg7sEERY PFS B

(HR, 0.80; 95% ClI, 0.68-0.94; P=0.006) , >'8ZBAMEERLSIEF
FIERIIEIN, ERRSEATEENN. &EDHTRIA, 5 250 mg FIEEL,
500 mgFIERIFAL OS FEK (4.1 1F) |, FETXBERFE (19%) . i
OS 589 26.4 1~HF0 223 1B (HR, 0.81; 95% Cl, 0.69-0.96; P
=0.02) , °

B—INEf I EHER T AR —ELaTT ER PRSI ZLIRE SR
HARI6 (FALCON) ZE5RKHE, ~R{ubis 250 A, MR (WH
2, 500 mg) 7E PFS AE{ATFFIBBEAME (16.6 vs. 13.8 NB, EmEHE
ZHET- HR 0.797, 95% Cl 0.637-0.999) , S20FG4EAY QOL LZBHEIL,
SRR BRI R E WA R R M D BIAXTSRE (17% vs. 10% )
FIERR (11% vs. 10% ) , 520

FETEF+ COK 4/670#)7): £ I BRizt3e MONALEESA-3 7, N\4HER
FEREZII N DA SR AT B Rt EAIHR A EAZLIRE B
(n=726) , SEHECIEFREATIEL, WIEEFERSSLESIRNATEE
BEPFS (21 NB vs. 1348, HR0.59, 95% Cl 0.48-0.73) , 52'Bf
HESIRESADWATNEENPFSHKE—., EEESTH, W
ZFIOSEEUE. ~fE421 B, KiEAEFIATE OS F&H 57.8% (95%
Cl, 52.0-63.2) , LRIFIEH 45.9% (95% Cl, 36.9 - 54.5) , 522

ZIndieE (BiaaEdtaRrSIKBrEF SN ERERSBSIEA"LE
TRRAR) Bt EBRPFSEEFITFEEXE. ETF Monaleesa-3
IICRIER &I ASETER, NCON ERACEHRHETIRES
CDK 4/6 #HIFIEARHRIEM. HER2 BBMES & M/IVEBZLERERHEESE
ETNIPETIFRADHNELRIBREN—LaTEE (128) .
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AR+ FEEHSEA]: URBIABHIMEERZS SRR + SUECIRFRTR

RETFMPADILAYIBRETIES HR B, BEEH%BHIREEEN
—EiayT,

IR (FACT) fh, SmERIRFER S PUABHIIEFF AL T B2 By AR e

(BHEREHR, 0.99; 95% Cl, 0.81-1.20; P=.91) , 3E5—IRll
HAi3G (SoFEA) AR, TEXIIFEMR Al SR1SMEMIZSRREHAZLAREE B & P A
R T RERRF RS SRR E K FRSEIRER SRR, 52418% RIBE
BHERZIT—MAWEEEaYy, PAFERRTEN 27.9 MR, 82% HIE
ERMRHR/ A ML B B E AR, PALATTRYEIN19.31 A,
ERAE4ESIRE. UABHINE4E SR R4 R IR IESEE e AL
PFS 55079 4.8 B. 44 1Bf13.4 MNH. KUZEZIORR, ImARIKSER
1 OS NER.

TEFERIAMEBIIMELE (SWOG) H9 S0226 if36h, FUBRHHMLEX SEUETIRY
FIPFS (HR, 0.80; 95% Cl, 0.68-0.94; 7Exd##k P = 0.007) F0

OS (HR, 0.81; 95% Cl, 0.65-1.00; /& P=0.049) FEff, S55EAR
WICAIIB S, SERLGaTEl, BHEREZMEESHENaTIIR

HERTERGIATRY OS Skamix K (WP OS 5579 52.2 MAvs.40.3 MNA;

XIBEEL, 0.73; 95% ClI, 0.58-0.92) , 5%

ERHERARRNREEAT2ER. L3OTierI3IutienIBE ARt
BEEARE. SWOG S0226 inl3aFEHELTADWRE (¥)ialVEREERITR
%) BNEERGIZTFFACTIE. FACT N T BESRERMNMEERT

ML R R R AR IAERI M ARE. SOFEA ITIRINANBHR AR

MZREE (EXHEUBHRIRRERRE) . FEE—PRIARNRE
3L SWOG S0226 i I8 rI45ER,

BT bid#dE, NCCN EXRERBAMBLEDHFNNER FEEN—LLE
T (1% .

HPNETEE S RREEET, SHESERAENE LIRS
R

SKXSSKEUARAIRIRUREMEREHIRIZIER, FFE Al RfEER. ¥ tRESE
BERIBEFERY SERM, SOEEZFREF, Al BEETHERHTE
RES, REERAFK, S5 —ItRERES SRAEIEEAREAS
BHFLIRERE AN Wi RIBEINERRIC R, MEAZERY PFS 30
OSEREER. 3

NCCN X1—2&y7HIEK 33T HR A%, HER2 (RS A/ IV BEZLER

EREZEEE, NCON 1KEES=BAMRENEEKmIEEE (CDK)
4/6 MMHFIFIBRE S EHEIIHER (Al) ;| RYESRERSEARERS CDK 4/6

IR, SAETREASIESARSE Al NCON 2A XERHREFEIFEARSE

Al (FIBRERME, SRHEAMY) | EARSSSEWESIHIR (KIEEE) ikt

MEMERZAETR (MRESHEERASS) . WTELAEE, —%RD

WYy ELFEIPERINH/YIRRA_ DIRB LR ERNIAND WG, BUXERIEE
MEMERERZRETR (SERM) .

HRIFE. HERZBFIEZ fRE — 5 RIE0 AT HIE 5
SELTHIETIE

ERHEF+ CDK4/6 #&1%): BT Il Bl (PALOMA-3) b, 554
EIRFERZGIATTAELL, EUEREF + CDK 4/6 HIHIFIRTEE PFS, EtE4ER]
BFSCDK 4/6iHIFIBR &I BT SemIAl = —Zetir iRl R RIS

(128) . >*NCCN ExREfEH, QMR TEMEAREE TCDK 4/6
MHFIEE.
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I BBid3& (PALOMA-3) NEBEHER WA EEmRER HR R,
HER2[BMRYBERIEEE EIHAZIRER S, BIMaFRf IE =Rt
BKERASaKERENIL. BEASEREEBREREZISIRNETT.
BXERITRIHL PFS 5 9.5 NB, maE%=aIgF 4618 (HR0.46, P
<000001) ., >"IRIEFEFIFIELERIRFRY % RARBHEER TP
RNIZRBIRME (65%HIEE) .

£ 11l Bfi{3& MONARCH 2 /h, 2R e HAaRmit RS E
B B E SRR ARSI ARSI IR A, S ERZRLERRRES

JAITIEL, BEERAATHNEEPFSKE (164 vs9.3 NH; HR 0.55,

95%Cl 0.45-0.68) . EZMNFEFME4LESRHSTAIBERIORRES
(48%vs. 21%) . >3Blthh, SHAESRFRLGATELL, FMNAER + &
HERRHAITHIBE OSIER (46.7 MNA537.3 1B, HR 0.757 ;
95%Cl0.606-0.945) , °%¥

BT DiAMEE, ARERRSADWIETINEED, RSN S
CDK 4/6 MIFIA BEREZEPAIPFS, NCCNEREBEER LIRS
CDK 4/6 fHIFISINEIHREEME. HER2FBMES A1/ IVERZLIREEHVAEE
[ERRETOREYIRR/ADHIRIBLRBEN1 KGR, T4EEH, URE
CDK4/6 fFiasr BiER ERmitE, (NEBRINEIESGHERLE
FA%—M& CDK4/6 fPHIFIRISE.

EETFEZ LT AR ES AT RRRHENRES, 4R
By £OSMARHMMRESRL. >0 ' —IREt || B REED
200/ RAZL AR e RS TREL R T P AR SR AERIRFRY T 2. 1> 1o 1
BRSO, SRR EORRITE SIARHEERER (36.0%vs.
35.5%; LU{EtL, 1.02; 95%Cl, 0.56-1.87; P=0.947) (F=4aEf
n =89, PaBRHIMEN = 93) . ' SEIBRHAAELL, BUESIRFANIER
R AT

IEK (AR UERFHRENE23.4108, WA 13.11MNE;
HR, 0.63; 95%CI, 0.39-1.00; P =.0496) ., 5'¢ AW EHEGERIE
500 mg, 2A—R, # 3R, #AF 500 mg BB—IR. " ELEREAN
PRIOSKTFFIRRRIE ( 54.1 NBvs. 484 AH; HR, 0.70; P=.041) ,

517

—IES EUEEHIRaT R mt RAVEE S EIFLERE i ThYA
WERIRFIHAAR AR B abn EERN14.3%, F5M20.8%HIBEILZIKRE
REZLV6NMA. MR EHEZ IR SS BB AT R LRt
e EHRIBMEEAZLIRRE B ENERLE S, KIEEESEEREIG
ARERmEFES (32.2%vs. 31.5%; P=0.853) . EIZART, BERRF
LA500 mg TRl E4575, BEfRTESE 14 K. 5 28 RE5F 250 mg FIE,
REER—IR.

FESTFENITIEFE: —TRENUNERRIE S, NEBHRPEMEIZL =R
BERERRANES-4,5- B3 - BIEBEMIIE o (PIK3CA) WERIEE (n =
572) , FrERBEEIR B aEHRmEZIAIL. BENE
PIK3CA 53 (n = 341) BAFIELPIK3CAIRSRZEBAG!, B AR &
YERIRFINGEERANES 3-8 (PI3K) HPHIFUFIERIE], SERUHESIRFIILR
Flinyr. SR4ERRFRAEL, FIMENELRTH PIK3CA RERIBE
PFSEFTE. RS20 BRS, FIERIE)E PFS 9 11.01MF

(95%Cl, 7.5-14.5) , S5ZfEtL, EZRUETRFRERTENS.T1MA

(95%Cl, 3.7&27.4)

(FREEIETAY HR, 0.65; 95%Cl, 0.50-0.85; P<.001) ; &%
PIK3CA 582890 EERAZIH, HRJ90.85 (95%CI, 0.58-1.25) . 7EE{AA
B, [ENENRESR RGPS EL, &KEREN 3 KEL 4
BARSHABIMIEE (36.6% vs.0.7%) ; FIZ (9.9% vs. 0.3%) HIEES

(3%%) (6.7%vs.0.3%) ; KiKiE 4RkIEEHSIZ. >
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RGN E7: HRIBEZSEBRENADIaTHMAEEL 89,
W aT MZR—MH2EZ TSRS RIEEH (mTOR) 5%
SEIEATENE.

—IREH ARG T R E S B 2iaTT SRS FEHKEMTORCARD
BRI ERE ) AT B RS S S W EEIHF AT AIHREME. HER2[B M
HERMIINERERTY. P13 MNEE, BERETSNER, it
HESRANIGRRIREI42.1% (95%Cl, 29.1-55.9) , HEFFIK
HERINIGREZE61.1% (95%Cl, 46.9-74.1) , St Eazsa
FriEtl, RERBISIEE SRS IR E5EmH ERERIEL
£, MEESRANPERFEERERNEN4.5MNE (95%Cl, 3.7-
8.7) , REEIFMIES S 8.5 (95%Cl, 6.01-13.9) , 54

ERE, —IEREREZIE A WA iREEHRIBMREAZLERES
EFhiTROINERRLS, X EREN S BECESREHME £ mTORIDHIFIET
TEFIHE, HEAWRP, BT HZENPFSIREER (HR, 0.89;
95%Cl, 0.75-1.05; XJ##kP =0.18) .

AHIGHILERSBOLERO-2INICHIERAE (AITRATIR) .« IXERIHEII
HIRARERESHIRREAHE, 6 B SBEREEMEER D
WiRITRIREERX,

—IRINEREASS (BOLERO-2) KSiEZArm S BESIHIRI Gy Halaidt
RS RHBEFHRIBEIGERZ A EBE RIS B EMKIEEE + mTOR
EFIRERERTE. P18 BRENEIRENIRERERER, K
REINMKFESEBARIHUPFS (IRIBPOEE) HERBEFIIMKIEEIEAER
EERK, £31811.00MBF04.1108 (HR, 0.38; 95%Cl, 0.31-0.48; P
< 0.0001) , *EFEZHREREATNBEPERRENAIRSEN (M8

KA SEOREK. Bk 2. IFRERMIMFISMIFEE, > S EAN
AARRWHIEFREFILEMIIEMED TR, EZAKERER 75

EEATHNEFEEXUARBHNAERBIL, (BFREEATHRCE
%, S“ETFBOLERO-2i{IGAVIHE, NCCNERACRIBIKHERET) 1K
FESEIBEAFGBOLERO-2 NIENERI BB R ATTIER. (MEESHEYE
DB ESREEIDEHIENETIAAN. NCCNEREAXIEH, NREEE
BESEKEET AR ATHEEIERREE, MRS T SR
FRikEER)ATT.

EEIEIFR. FEUEEIRIRE e RREEaTrrIEE. =FPAl
(PUBBRANE. SKERMFOIMKFESEIR) £ _Z0afr REREEIMAYTL, >
50 SUNRBERRRAI— KBTI RENERERGIRTT, AIBRERTH
IR ERAGTHREGA. MEEZITIFERRAINEETRE
HIRSRAWRARE T PiRE, RZTMA.
PR Z T 177 XTI AR — L ia T R RIRE S "4
IBTHBENARHTON, ERENMIEEHMFA"LiaTEaN, RZ
,7](?)‘&:0 552

NCCONXT—Z587 RGN . ST FEHRAM. HER2BAMES & 14/IVER
ABRERE, TRNERSZEEFESRELECDK 4/610%7 (A5
. WEre. M) (135) , BRdTHMEPIKICASERIRE
ARG IIEFE. KERSERGAl (MRESEEERR, A4n
A, IFERECERAISSERMEBR RSy, EREERETAINBEFEER
MEERZRZART (ESRT) FiERE, BEAXLSSRIMEEETAI F
hERESIIMES., BAXLRTHNRLEIMENRAETRHRIFERE. MR
IETFIEPIK3CASREE, FrBIX T rl sEmId AR R RN LA ™ —F
Z5iREs -CDK 4/6 #HIRI. mTOR-HDHIF, EiEiEH PIK3CAZEE N
AJEXSPaiERIE].
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HREIEN FEFETHRIAE. HERZBFMABREHITE

FRBR FAMthZRREE, 527 553->SSifE RS, SSOiERIER (AImFR=ER) FOPIUFeF,
BIERLER FEURBRYAT &R,

Il H§ MONARCH 1 381N T =R D Wi BEEmdER EESZ
fheBiafT (P18 3 MEEe8aT AER) BMEAMHHREM. HER2 B

REBEERERER, 50.8% B 3 PLALEAER. 55726 I (19.7%)
BEEZM AR BRA ST RERD &R, ORRA19.7% (95%Cl:
13.3-27.5) , "I PFS 9 6 B (95%Cl: 4.2-7.5) ., £ 18 1A
ERZEHDHTEY, FA0S/922.31M8 (95%Cl: 17.7-KiAXF]) . 785
EREINAREN, HPH0.2%EHFREHIZARES. HitER
AREHIEZ (65.2%) . Tl (64.4%) MIRENRIE (45.5%) .
26.9%HIBEREIRMARPERAIRRELD. >'NCCNEZHACHERE
B PRI N BN ERER R R 0 i el AT TR it R BB Y AT
L H.

HREE. HERZBFHEIVEIRE & 42 iRiERI 25577

XITHER2BAME. HRIBIES AL/ IVERZLERERE , (A7 /55 /IHER2EE
iaTERE28MT. NCOCNERAISH, FDARLERIEYISEIIZS 26
ZIRBNEEENM. L, HZIREPNNERRERESR TSR
BB PINE KRR, SHTRRIEIKATELL, XM TAE
FEEBARENAEERERE. NCCNISREHAEiERTHER2IAMRER
MEFLERERRIE R S SRR EFEE.

BEZHER2EERAT R RINEBEMZIIAREHER2ERATy, E/94k
ZHHIHER2IBIREB mAY. HERAELEATrRIISEISEUR T ERELS TRHY
iafy. TEXRERUNEENIEBFZSYI R,

BRIEANEREIE HER2 EERIETRIRIERFFIFIEAM/IV B HER2 $EH
AT REFEATE. NCON EZ/NEENFHEHEREBAATT, HERR
R/ WA RIS T,

IVEIELE & I HERZIHIS A BRI 7= 5

BB, X&. HIHEAEASE (CLEOPATRA) =, LA 808 % HER2 [HMEER
MEBRELERE AR, WRIBZRETERSHZIRRT IS AtES
MR RIS PR EA— T RUT SNLe . S ARHIRMN T RE
B AT A R METHEZRRIUATHEE (110%) .
EfulEs 19 NER, SLEFIEL, SrtEINMZARTEAEINE
KRBMSEPFSKE (AL, 18.5 vs 12440 H; KB&LK[HR]0.62, 95%
C10.51-0.75, P<.001) , >8#EHbEH30MBRY, ERER, &iH
ZHRENMNAROSERITZEENE, FELXMEK34% (HR,0.66;95%
C1,0.52-0.84; P =0.0008) . “'SyJRALEMELL, MAZEHRPRERSIIR
BEUARRNAEE (67%vs. 46%) . BE (34%vs. 24%) . &K
E (27%vs. 20%) . EHEPIERIERED> (14%vs. 8% ) FORZAATIE
(10%vs. 4%) . XTERABAINEXBHFIERIKGIRA, *SXIBRAHCEAR
REMHEA O EWIETHREESAR SRS, °°° MANaT BRYEEIEX
QOL KER. %7t PERUSE i, BEERESILEAT (RDWiaT
B&5M) B89 1436 fR%HE HER2 PEMZLIREBRE RS SR, Ki2BsE
BRESBEVERKASHMZHRETRZERRIUAT, BEEEREREE
A SRS E. AR 52 NERIWILSERER, SFAMhE. K
MEEMRERESREEENDPFS 18Y (SFME. SEENRERS
BRI SR SIS PFS 9RI919.6. 23.0§0118.1 AB) . ¥'58%
FEbTRAGAITIELL, SEIZENET SEZAMERE (31%vs. 16%)
X, BSRORERMERIERIIELD (1% vs. 11%) FOREEEE (14%
vs. 25% ) tH*%,
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IEBRISEAIL T IHSERER. IRZIRERI SR, LARIEZIRER
MBI ZIRRNB G EEHARS Y (DR, KERE) KE
IERGEMEAMRZE, 362 363 SCIRZEREAFUIMLT AN ZERERTTAY 1]
HA IR URIE.

NCCNEREERNIEHZERRT + HZERPIECS S EAHER2[AME
ERMARERE R ATIEIES R, NEARNINMEZRRNEKS S
FEMEZRIEANCCN 1387, BREEIZEZENCCN 2AZEHET=,

VB Z & MEHERZFMER fRim 57 o RHIB M5
Ado-IZERETIKES (T-DM1) : T-DM12—FuiA-25408EYD, =
BHIZERETAIHER2EB M SHEIDFEIFIDMT GEERTEY) B9
MRS EMIRESS.

=TI 1 2Bitie (MARIANNE) 5, 1,095 3R aRak it it 2LISE
EBEENIEST-DM1—2877 TIksn, sk S RIZEs,
FEREHTEEMEPFSHIZ 2, HRAM, T-DM1BEASIHE Bk

BAIPFSAFS T - IR BRIV EAZER (950915.28013.71 B, HR,

0.87; 97.5%Cl, 0.69-1.08; P=0.14) , ¢ T-DM1EZ58TRIPFSH

RS T HZIRERGT + ZAZEE (95U914.17013.7; HR, 0.91;97.5% Cl,

0.73-1.13; P=.31) . 505 BHZERERYL +AZE84H. T-DM1 Bf0T-
DM1 + IHZEREBRAR] 3-5 FARFHREERSHIA 54.1%. 454%
1 46.2% M ZIREBRT A S 2B HNPAREEEX QOL 3 3.9 M H,
528k, T-DM1pi#h 7.7 B (HR, 0.70; 95% CI, 0.57-
0.86) ,
0.55-0.84) , #EFHIAER, %

T-DM1EXSIHEZERBHHE 9 B (HR, 0.68; 95% Cl,

HFMARIANNERIEHUE, T-DM1 FIT-DM1 BASAZ LAV E
B, QOLLTFHIZERRN + Si288, BEoBENM=Z s
BiF, ° NCCNERAET-DM1{EAHER2 BB 4 FLIREBERYE
TR, AT, DHEZEREG. HISZERRMBAS EKIZERARHER2PEM
BIRRIEIRE—aT, XEETIFSLHOSKIMZ IR BN S K&
EEEFTENEE. (MEANEEERATHNEES, ANERET-DMT
ER—EiBTT.

— ISR BB B ST EHER2 PR TSI 2L AR B & A E I,
oot IRIERR, X HER2 [EMEEBMTREE, HittZA) (82
BE +-REH, SCOSOZFMhER, SOFIKEE") KEMZERBETABRE.
o, EXMERT, HZRRTA-REMERSATEAS ISR
—EARBERETFR. 70 S'NCCN EREINA, TESHTZERRER
REZRCE/AMBERRATIERER, BE0ONERENERE FH27%,
ZHUERS, EhAERTREMIRRATEE /MBS, 66 571, 572

EEE AN RAN ERmHRIOEET, NCON S5
REIVAKSKIENT HER?, IR BT B ERA AT R FRET i
SEREHURISNTN HER? IMERSIERRIEE. /UBRREES, &
B AR U AT TR R AR SR S MO
STSTSHRTE, RS R KBS RO S A R

.7
Eo
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IHEZIREBTE—ZIaT LIMIBERABN. — S0, it 8
B, IIHAR (n = 66) RUERER, WEIRBRHTMBZIRBTERSA
T BRI R AT B HER2 P A B A iR B E P EEE

HHEZERYF, CHiIREHNEMEER24.2% (16/66(EE) .

WHEZ IR BRI - S IR ER R & e R IR R PFSRYE]/915.51 B
GEEl, 0.9-17.01MH; 80%Cl, 18-3118) . " ERGiafrRk&HI+H
(R RERFERRTEN5.80R (Bl 2.9-15.310A8) .

AT MR MEREIRIR R R EIRZIR RN AR R RIA%
IREBMSMZIRBTEGIATIER, —AEREHIZERBNAST
[EREIEREAIBEBS (n = 29) EZTIRZRBNPART, BEER
WHREAIEZNSE. Hb, RRHREE (n = 17) $E220H
ZIRRTEAGHZIRBTUAT . ERRIEZIRBNADRTRI290EE
&, EMEERNRSHIRARIRERDBI/93.4%F0110.3%, TIEIRZIR
BiardREEERZNEERFNERE S, ENERERNIGRRZERS
BlA17.6%%041.2%, 77

RIENCCNT A, WTRZASHZIRRTNAHZIRBN RS
TIRHIRRHRIESE, IR SHMZIRRTN + HEIRBN, #
B MBS (NIKEIRESEIR) (FA—%ialr. F8H—
SHIFAFRIfE HER 2B R By AOIEARLR 2 .

T-DM1E—&iafrPEEREEE., —IkE. Efr. 290, FFR &,

HIHERAST (EMILIA) |, OB st ek Byt 2imairiHER2
PR R AR AR e e M Z LR RS, TR T-DM1 SHpE B S
REBEMENZEUIITRE. S AARNERESEPFS. OSHIZe M.
T-DM1ERNEEL L PFSFIOSIIHMSHF BEKE,

T-DM1 BEXET PFS (BRI EIHE) , iz PFS 8 9.6 NA,
RIS RIS RIBMIENG6.4 N E,; HURESHIHRESHIETAIHR S
0.65 ( 95%Cl, 0.55-0.77; P< 0.001) . EEXHEIOHTAES, T-DM1
EEROSEERE. T-DM1EHIIAERINRIBMIERLL, HURESE
BITET-AY% EHRA 0.62 ( 95%CI,0.48-0.81; P= 0.0005 ) , STeHIEEs
[BEAE RIBMERBRFARAFAREMRERSTT-DM1 (57%vs. 41%)
T-DM1AM/MrMER ISR EFABSHNAERRS (IR >
25%) , MHIRERHEREMEEIES. T, KIFIERI MR
RERZ S, 78

—INIIHARE AR, LB EEZEZfarr (84E T-DM158f7) BB
8 IBSAIESCAY HER2 PAMERBIMIBREMRARE (n = 184) AR, X4
fam- trastuzumab deruxtecan-nxki (SiEFNFHIEGIHDHEIFIBELRY
HER2HUA) #H T TR, PR bEs 11.1 8 (GeEo0.7-19.9) &,
fam-trastuzumab deruxtecan-nxkig9 P EmRISLEATEI14.81N 8 (
95%Cl, 13.8 & 16.9) , F{IPFSH1641M8B (95%Cl, 12.7 &KX
F) . EERSNAREM GHEHLAL) SRR ETEE
(20.7%) . &I (8.7%) . Tl (7.6%) FIE= (6%) 579, 13.6%
NBRERE 7RSS (ILD) (14&24%-10.9%; 3%a4 4%-0.5%;
5%%-2.2%) . ETAMRFEEFDARIMLAE, NCCNEREZKBHEAN
HER-2[AM B IR eIk, IEHEERTREES T &l E
HER2EEMETT H AR IMRREE, BERTE LD fmEakiEsni4ILD
RUEE.

AR EER S RIBMRE RPN EZ S MZIRBN S = e R
HER2 [EMHEREREEAUIERE.
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—IAIHREAR LR T R R I-RIRft R S RISt EREG QT e aem it
B SR ZIR BT AR B EdR i B R PR ERZEIMRES
YIRS ey RO EAEE R IR L ML BB RIBI. O EEZ RIS
RERZGATAELL, RRKGIATANERMERIEEN (8.4 1
Bvs. 4440°B; HR, 049; 95% Cl, 0.34-0.71; P< 0.001) , foiF
BarEHRNBERXNERGAE. XS OS BE2ER
RISBER R ARRMEDTMIERAIFE I RIB M EREFUBRIEE.
DR EIRSIATERIFA OS /3 75.0 A, BZ5aTrEN 64.7 &
(HR, 0.87; 95%Cl, 0.71-1.08; P=.210) , °8

—IIEERIER TR, BRI ST iR I iRE BT
SZHZIRBATT RR Rt RAEE BT D B SRR B S AL

HEREHRIRERRZ AT, PFS M 8.1 FREKE 12 & (P = 0.008) ,

82 OSHITEUREE R, AIRERIIMZIRBEPUEFIRET 4.5
MR, BRGIRTRIPMOSHT4ANA, AIRERRRZE A iYL OS /9
9.51AH (HR, 0.74; 95% Cl, 0.57-0.97; P=.026) , *#20S K
ENTERRYNIERA ST FHEH R ]IRZIKGIRTRIBRE.
BETRZHIE, TRATENEHMZIRBTAINIEE IR SIaTRY
Eiti EOnRsT.

FE—IEtXdi T, HER2 [EMHRRFAIGETS (92% #2552 CNS FAF/
;HYT) BE (n=49) B9  hidied, SRS RISMERERAER
AT, ZPRREEMEEEIISEGFR, HER2FIHERAE =R (&R T
) pan-HER TKEDHIF. RIBEHERIERBISTIEEEDE. BK&R
TR RYIATIEIARICNSEMEREZ/949% (95%Cl, 32%-
66%) F133% (95% Cl, 10%-65% ) ., B4l BHaEEMIP L
PFSF10S738I5.51Bf113.31 A, hitEEREaEENHAIPFSH
OSHBIA3ANBFIN5IMNE, 29% NEBEEKEIRIES, 58

—INRIREMEREIIEHIE (NALA) BENSECEE (n =621) F=AEE
KA FIE O ESRAREER S FE U EEERRARE. SHEaNAESE
B E R PEII E DA HEREEMATT. £930%HBEER
FHERIY=358TT. A=PZ—MNESFEEZIIMTIREan. Mk
BEFIT-DM18Y7.

ORR (32.8%Vs. 26.7%; P = 0.1201) . IfGFREKZEE (44.5% vs 35.6%;
P =0.0328) FAP{IERRIFEATE (8.5 vs 5.61°8) HWLAERAS
. HERERVEEFERCNSERTINAT. SUERAHREXG
(KT 24% (HR0.76; 95%Cl 0.63-0.93; P=.0059) ., & FHELESE

BMEES, 6NBM127AR, RER + RIBEAIOSES51/990.2%

vs 87.5% , MHIMEEEEAERIEMIESRN72.5%vs 66.7% (HR =

0.88; 95% CI 0.72-1.07; P=2086) ., fEFZERINALAIRIES, IBEE
EENNEWER, EERNEBRERETNRIINAERES ((HIRE!
FSi583% vs. 66%; 3/44K%A5i524% vs. 13% ) .

ETNALARISAIEERFNEIL FDA g9itteE, NCCN 7EXER NEEAL
BRESRIEMWEREIES 2A 5%,

ELMHIVIIHREGE, HERZBFEZLBRIZERILE ST
BEIVESEAMER (FEAHREM. HER2PAMANE) AILERTLLE
FESZHER2EE MG E ARG ITRIRY—EB5. 1EFEEE HER2 BEMia
I B BB S saTT, B SHEREEEAITEAS AT, 5 HER2 58
AT RS WITHELL, BER W AT S SHER2EEMIGTTIA S 2— S
MRNTE. BEZHERZEERATF NS WiaTT ABE a1 ERIESZ IR
EHDHIEREIRR.

VAR E R EHREAM. HER2PAMER FLMILIRETETR, SAIRE
M, AN ZIR BN SRIIHE R R 7 PRSI,
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£ TANDEM H5Rh, BEERM HR fRIEF] HER2 fRMIMERIBEZ L
MEE (n = 207) BEHEESZFIBRRIM RS a SR EX S B ZBA R IA
7. SSSRAMABHIEL, BREIRTAIBEPFS (4.8 vs. 240H; HR
0.63, 95%Cl 0.47-0.84,£ =0.0016) , BA&AHASUHRNES (TS
ZH) - K= (21%vs. 9%) . BEE (20%vs. 8%) , XMt (21%vs.

4%) FEH (18% vs. 7%)

|1l #R eLECTRA XIS T - ZIRERIBR G SRR ST HER2 PRMEFNHR
PR MRLERERE (n = 93) BYTRNREM. KEHMFIMZIRER
7 + SKENBRP A ERmEREES BN 3.3 MR 141 MR, &
SR5TAnDEM iI8—5, (BR, BTAESHAEANEEHERY, Al
TRITFEEMS (HR, 0.67; 95%Cl, 0.35-1.29; P=0.23) , ¥

FE—IEXY HER2 PAMFIHRIEMARRAREEEE (n = 219) BIIIEH
R, SREIWEZGETIELL, RIIREEEAE R —LaTT B 7%
HERXEE (PAIPFS, 8240Bv 3.040M8; HR, 0.71, 95%Cl, 0.53-

0.96; P=.019) , SSeRHIMEXSHIZERBRTAISRFARSHERERIR
=, BIEEE (10%vs. 1%) FEZ (1%vs. 0%) , %

FEREHUIEBHISS (PERTAIN) o, #2543 (n = 258) WBEHIAA,
SIS UA (FTABHILEESRIIL) BRHASERRE A
AHER—L5aT7, SHBEATIPFSERXE (1891B51580M8;
HR 0.65, 95% C1 0.48-0.89) . Ui SEBkeRIEEERR Bt AT
PRI 3R R R A S T ISR S AT A
(50% vs.39%) . ESTENE, H—HHLHIENTRIRREIES
Sia7718-24 EFHAMSWIAT. EFPERTAINRIRHIER, SNCCN
LRAISE, MRMCTRIEISHREAY + MERANTHEAr, FHEL
fofr, METZERISEEREAYT + DESEEREATERY EAIFIRI AT,

; FINATTETEE (3/449) SHEEEL.

FEALTERNATIVEIRIE®, HER2[HME. HRPEMEB MBI EILIREL T
BE (n =355) WD E, BEIhINERIIMZERENEASAL A
BRAl s BIZERBHUINANBT AT . SUHIEPRIRTE & 97
B s R R R S SRR AN D e, SHIZEREN
(FHIvEEE) EiEtt, SRAIBSHRIRE EINMZERRENPFSEE
$EE (11 vs. 5.778; HR0.62, 95%Cl0.45-0.88, P = 0.0064) ,
SO EHZIRBE RIS RRARTIE, BReaTRELNARE M
HESE (69%, 9%, 51%) . B (36%, 2%, 28%) . i) (22%,
9%, 22%) FIEAK (30%, 0, 15%) .

NCCNERARGEMAIBADWATES WL EEESS
BIZZEREEHT) |, {F/IHRBBMANHERPAMEF AR, BT kar
HEREERIATriztImiYRRK, XEIREEEASTANTEREHER2IE
7 IREE DB TEREE REE. BEADWIETAUERRIGEIR
TREE BRI /S mit RRIEZ AIZ5Y).

WRFHEBRCA1/2 SELRIE LTIV HIFRIL B 517
FTEISESRED, WESHERHRISEREEE (BRCA) 5%,
HER2 It e SR R A, 591592

PARP ##)7%). Il BEAIEOlympiADHR, #ETHFR AR BRCASSIAIEER T
A BERE (n=302) FENDE, ESZPARPIDEIFIEAMAR (n =
205) EiEImEE (n = 97) RUIRARMTY (REBE. SORfMEK
EimE) . S BIUIERGETr AEEPFSRILTHEEBFE7.0MN B
vs.4.24°H; HR: 0.58; 95% ClI: 0.43-0.80; P <0.001], 59 iZif5%
BEEIE, RIHRBAME. HERZFBMEFIPEMERRBIAN =RMIIEL, A
B ALY e MERAIMARIGE PFS B, =M AR RABE,
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[EREEREEREFIATT B2 BIOSESITFER, ZFBEBARLIIOS
TG, BRAIER SEEIREST A0S 5/919.30A%117.1
B (HR0.90, 95%Cl0.66-1.23, P=0.513) , 5 ERHIAFIEEE
QOLBARIFEE. EFIERIRZ, BRANRFSEEIREAATT /A8,

RIS IEE PMUOSER T7.91M A,

NHAIGRARIHIGEMBRACAH, X3#EHTFPZBRCASRE: B BE/EFPARPHIH
FIREGHIZ AR EE HTHEN D E, BEZAhiARE (n = 287)
BEID IEENRZIT (n = 144) , SSMbRIIABAEEEFAIPFSE
SHHBAZE (5981798.6 1N B[95%Cl, 7.2-9.31F15.61B[95%Cl, 4.2-

6.7]; ERHEREESET_AIHR, 0.54; 95% Cl, 0.41-0.71; P <0.001) .

595

HF EARNERAISAILER, FDA SbERIFF PARP SR BAMAFIFO(b
RIMABHEFIFNER BRCAT/2 8% B EII12K81% %K. NCCN £REH
Z, WAEERSEBMIAREEETMR BRCAT/2 535 TE, LA
EIERIEZPARPIIFIFATBE. REFDANIERAINEFFUERILIAR
ERFHER2[BMER, B NCCN EREHFERTMER BRCAT/25
THEXR AT AIZL AR AL,

& NEATNTIGRIRE S, XSiithE- AT =PI EL
BE (n=376) —HiariHT TR, TERSEENARS, KiAH
AL ZFithEESR (ORR, 31.4% vs. 34.0%; P=0.66) , 5%-=4A
XIFZR BRCA1/2 RLEENTHERRMTZAhE (ORR, 68.0%

vs. 33.3%, BWER 34.7%, P=0.03) , 5%#EHFIZE BRCA1/2 58
THEEEES RIAATEPFStEBRE (FAIPFS6.8Bvs. 444
B) . OSKEIESR. sAM, MEDNAFEFEAIEBRCA 1/228%%
BB UFFHIHERLE.

ST MR BRCAT/ZREN=IAME A/ \VEIZLIRESRE, NCCN
TRATKIREY (IEAM-RA) JIAEIEArhE. EXMER
T, EABEREPARPIDEIFISHSSAEECANE.

PD-L1 fAl. =hlE. EXzHIV Bi%HEIL£558/7

BEALIREE (IMpassion 130) =, HERBRIARIERIQTHI=RIEILIRE
BE (n=902) REHDAH, EZEFEABSET A 1 (PD-L1)
MEFFHSIRRUINEERS S RERIZE, RBHINEERESE
RIZEE, 5

SINZARAFE BE VNS B BIEM 24 B sigT
(REIEAEENATT) . FFEEEBNRESHIMGT. PAbER12.978
B, PSR INE R ES R RERE SLRFIINEEEE S BRI EE
H PPFSERBRITFERN (7.2 vs. 5518 ; #HEHFLT_AIHRO.80,
95%Cl 0.69-0.92) , OSEXEED, BLEEEM (21.3vs. 17.6408;
BET_HR, 0.84, 95%Cl, 0.69-1.02) , 57 (B, EFREPD-L1FApHEE
BENTESTTF, MERRNBKERROESB IR AT APFS
(7.5vs. 508 ; HR 0.62, 95%Cl 0.49- 0.78) LAKOS (254 Bvs. 15.5
ANB; HR0.62, 95%Cl 0.45-0.86) BFRITFRBENE, 597 fisiEs
MBS AERESRERENLZERIRKSAERESREZEBAD T
48.7%F142 2% MNBERE T =3RAREMH. EZMFRBETUATHNESE
EEN3REAFTEHZRE (5.5% vs.2.7%) ., EZIHFRBATRE
Erh, B3GLATIEREE, SHERIDFFINEMAR—E. fiSkEa
MAFIXERARAFREHSECATPEED BN 16%F18%. >°7 fHEERiE
BIEHIERPD-L1FAMEFAR>1% 5PD-L 1HIEIRAT SEREIFMEX, 5%
[54218 1 BB HTIESE 7 PD-L1 RIA PR A RIPFSFIOSIR TS, 99X
FIPE S A RSB RPD-L1RIX=> 1% =S AU I IREEE, [
B RINB BRSNS RENNER AT .
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X3 FTHRIBIEIMERNMNBIR T EEEER. BIERRINIEER (it
HR BRHERIAZSANA) | E¢EHREBMEIMEE D WarMZIRIZIER
&, NETEBUWT,

isTrEETATA, INASTMUT HEERGEN. SRANTAENL,

BREUTHENEHRREEES. SRNEERK, A, BKers
SHEINEX, MEFRaR/. 0004 tsh, BZ5RF R (ERER
EFEKREE. Eit, NCCINEREBVFRRKIREUT N TREFRR
TRIEIHE. B, ERRAFRIRT, BRear i iaRERIuE
HRREFIERH/ iR mINEE TR,

BE Yoy, EESHRENBNAFEZNSERNALE. N5EBE
7 BEBLSHA TR REH—SMBSET AR, TWdRE
ZATA R R RRNHERIEFELET.

NCONEREHT, EEkRA AR BB E R TERR
RER, XTFARSHNOTSERTEREBIAT, BEEE, 41
TR TS0 TR, 50550

EFSIRA, ERKSTEERRERE, YOSHERFRIE, Sz
BRI K 666HIBERIAT, EUERA, WrFERRIKRIZIESH
7 EERARRATZMEARLE, BAIOSEINT 23% (95%E(EXIA[CI19-38%,
P=001) , O—TNRFREIMKRE, SHTERNEBIEMELL, TRE
BRIKFEOSKEBEFE (HR, 0.91,95% Cl 0.84-0.99) . PFSEENE

( HR 0.66, 95%Cl0.6-0.72) , 604

—IXSHERZFBIEMRHAZLEREERE (n = 420) RISRHTIASRER, &
IZEBER S I BRi— L Ba ey A NE B TIFEATr. BEiarsS
EEL R TIPS PFSHDBINT AN BF9.71MB (HR91.17
(95%Cl 0.88-1.57) ) . (BT SELATHIPMOST BN
17.5 ~B#120.90MH, HRA1.38 (95% Cl1.00-1.91) , 6

RERNBEWTFENABEERR TR, FNEES

EhSBEHLERE.

REHMBEEES LT LUNEER. E2XEMHSF, b

AREEN EHERFRISEFHMEIEEH TR IMNME. Bftde
TN SiRE. BERERSIUARBETR.

IVEIBE R F I Bl B T T 5

NCCN ERBBHTAD =2 Bk, EEFERLERNT
BR. BTRRNMME, AEEEEAT DA BFEaHE. &R
MR, S BEERURERELRR FAYIREREIEN.

NCCN SRERBNEBSITECLLN (S78) | B
Kooy (ISTAERARSE) . DY (RS
fiis) . MET DR (LEBARIKERS) | AF=RIE
FEFIFRBRCA 7,2 5535 (1K1,

EIZBAIUER (80 mg/m2) SERE=F (175 mg/m?) 4%,

S R A R P T IR IR R R s
TTERS, HREN, SRUBSIENRIEL, SEAETR

£0S (HRO0.78,95% Cl 0.67-0.89) , 6
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IR (60-75 mg/m?) & 3 45258 20 mg/m? BE45Z589 ORR
£ 30% ZE 47% z[8), ¢ SEilBEiERAMEZR (50 mg/m*E 4 FLE
75) SfEER (60 mg/m? & 3 FL525) RUTRUEIL. SORIERBELER
M REEEN —Lar A, *° BRANERSMEREN,
LRGSR, (OBESMHEXBEFEE (7% vs. 26%, HR 3.16; 95% Cl
1.58-6.31) , Ty (37 % vs.53%) . IRt (19%vs. 31%) . Bik
(20% vs. 66%) FOFMERIAREIRIME (4%vs. 10%) RERIYIHE,
SOEZ, HEAR (48% vs. 2%) . MBS (22%vs.15%) FIALAR
K (23% vs 13%) RERIETFHER. ¢°

ZIIHAIEARIe CIE S RIS R PR I P R B i a IR AL,
EXREMEESTERE (n=126) R—INHAREEREH, ORRI28%,
T ITTPR 4.9 MR, H410SH15.2108 (95%Cl: 13.5-19.610°A8) .

620 B—IEARRAH, & (n = 95) MDA, EZFISMREEIEET.
FRZUEIRMIRIRIENE (CMF) . S -RiXfthiRERZia rAIORRETCMF
(30% vs. 16%) , FAERIPATTPFIOSHEIL, 6

X BHEME—FEEEZHETRIIER, BATFRERIERREZIEED2
ML AR ILIRERE. BEATr NEETEENaTsitR
M R e IS R RS — MRS I — P A2k 225, Tl
Hhierh, SEBHIIRERE (n=762) 1&ER 2:1 ROLLBIREDH,
B HmEEIMERRET AR, SESHMSTANZEERE
(10.618, 9.3-12.5) 8k, XBHMALMLEE OS (PA113.1108,
95%CI11.8-14.3) %ZE, NMEBEME 19%, BFitF=Y (HR0.81,
95% Cl 0.66-0.99; P=0.041) , 622

—Ig Il BRiaeh, XX BRIt ER TR A REEEH T T
iR, SERFEAMFETIIOSFIPFSIFHEIL, 63 X AmMAI-RISMHIERY
i PFSERISD B /94.1704.21 B (HR, 1.08; 95% Cl, 0.93 to 1.25; P =
0.30) , XHHMMEREMIEROSSHI15.91MB 145108, (HR
0.88, 95% CI 0.77- 1.00) , ©23

BRUAERTAS), BMENS T ERRISSMar iRt I IREEE, Souft
BB ERASTIIaR, 625627

HitheazgoxP, NCCNERARHEFEREMIRREY] (SFafhE 28
HEREGRRIZE, PSR RRILE) SHFDITES

SMENEMBENSE.

B/ LR IR R MR HRIm AR e PRI D LR B 28 ay ridt T 7
i BEASREMINITRIaRBER %Al SRR
HFBRERE, SN —MREIAS, — MRS R B R0 e 4
AEREEE. % IEfleT, —EnTRUSIERER. PR
[EJF0P{z OS #FEERTEI BN 41.5% (95% Cl, 29.4%-54.4%) .
8.21B (95% CI, 5.7-10.298) #122.01™8 (95% Cl, 15.6-27.01
R) ; SBEEREMARBEDH12% (95%Cl, 4.7% -26.5%) .
10440BF07.90 8, o4 BHEEZIRIAEK, RN RIB iR
HEEDBINA11.5% (95% Cl, 6.3%-18.9%) . 5.71°B#18.61H.
6357EPerezZE NRIEAR A, 1 3/44%iar BX S EIERRER IR
(14%) FOPRMERIRRRIRIME (54%) .

NCCNEREBREUW T A ERNERLB R TER. KRETEINEE
SEMER AN (AC) | SSOTRFHE/MEHRE (EC) | 3%
PafthZFRA0-RISfthiR, 02 SPafthiEfIsZEE (GT) | S9IMBiER/ Rk
R/FERIENE (CMF) 640 EFfibike/-R1H ;o3 REpAIRZEREER
ELBIRIZES, SR SAZES /Xy, 64764
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TR AT AR, BENIERRIERE, —Z%ACATRIORREE
F47% FE54%, OSL£9/9201MH. 636637 |[IEH IR E—EECAIORRA
55%, PFSA7.11H, OSH141MA. s8I HhidieiRE—RISfthiE /
ZFtFTAIORRA53%, EHEMEAT1TINE, 0 B—IllEAIRRE
Ioh, WY ISR/ SIfhE AT WRIREAY R AR &Y
AN, 455R%REA, EEEmERENE (HR, 0.652; 95% Cl,
0.545-0.780 ; P=0.0001; =fi#: 6.1 Bvs. 4.29H) . OS (HR:
0.775; 95% Cl: 0.634-0.947; P=0.0126; ®fiz: 1450H
vs.11.5M8) FIORR (42% v 30%, P=0.006) AERITIEINTF =
iR ERZaTT, %

B S AR RIS ST D B = R AL RERE S
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