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CRRESFR R M -1 ) TS E)

CRUERZ BTG -1 ) BERE)

(PR % 2 ) AH)
AL EET 2L 3 )
LEiNGY - TR

HR(+), HER2(-) high-risk breast cancer ( #£ 12) considered adjuvant
abemaciclib for 2 years
FEEHTHE 12, high-risk : breast cancer (with > 4 positive lymph nodes, or

1-3 positive lymph nodes with one or more of the following: Grade 3 disease,

Ki67 > 20% ,tumor size >5 cm ©

AR BET 368 -4)
THBRERATIE -
3.HR(+), HER2(-) high-risk breast cancer ( #f 12) considered adjuvant
abemaciclib for 2 years
FRfZE#THE 11, high-risk : breast cancer (with > 4 positive lymph nodes, or

1-3 positive lymph nodes with one or more of the following: Grade 3 disease,

Ki67 > 20% ,tumor size >S5 cm °©

YR

TMU Taipei Cancer Center

CFLFEZ T L -1 )
FEMEE 13, B A AR e (183 US BiEEs cT)  HET
BTG (U1 PET/CT) - WIGAEME o

PRI I -1 ) #ERE)
CRLER2pEET 6 2 ) #RE)

CRUEZ RS [ -3 )
BTG REETE AE R EE ¢« % HR(+) ~ HER2(-) 2 1 g 2L
AF iR TS-1 (3 13) —4E 5 ribociclib =4 (F 14) °

(LI HRET | S -4)
BRI R T L -
FTEE ¢+ B HR(+) ~ HER2(0) Z b 7L » w5 e et irh
TS-1 (& 12) —4H5 ribociclib =4 (7 13) °

(maErRRiyaee )
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CRLEZ RT3 -5) R
CRLEZ IR | Mk -6 ) B E)

W

CRLEZIR G| 3k -7) SR

Rl HRET | Hh8 -8 )
TG  #ri
2. 1.For high-risk(4) : Adjuvant pembrolizumab (if pembrolizumab containing
regimen was given preoperatively)

CRUERZ IR 3% -8 )
THIITERERR - #ri
1.Adjuvant capecitabine (6-8cycles ) and or
2.Adjuvant olaparib for 1 year if germline BRCA1/2 mutation and or
or 3.Adjuvant pembrolizumab (if pembrolizumab containing regimen was
given preoperatively)

R R 3535 -8 )
WFEE « il
4. High-risk criteria include stage II-III TNBC. The use of adjuvant
pembrolizumab (category 2A) may be individualized

CRLER2 R e 3, -5) #ARE)

€ 3L aaaéﬁ?a%b\;ﬁ -6)
HTHE © Stage IV G A Her-2(+) /75 B AT 2.8 ADC 7EAIRY Anti-
HER-2 (/% > i ¢BRCA / PALB2 BEFFHE A A PARP inhibitor ©

CRLR2 R 368 7). #ERE)

R R L -8 )
HHT BRCA ThEgR 1%

(maErRRiyaee )
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AN
Partial Whole
mastectomy+ breast >
SLNB radiotherapy

LB/
”? ; TRP
Her-2(optional) )

—ﬂimﬁﬁ

Y

Total mastectomy +
SLNB
treconstruction

\ 4

HEEMIERERE

P A% o B A 3% B iR 1 42 (Shared decision making, SDM) # [7] & # {8 5 & 7K 4 3¢ LI +
HERHXMURER BT RS + RGN E T TR ENR - SRR -

high grade ~

BV FEEY -
* tamoxifen 1% £ H|§ % 20 mg/ day » 4 5 F - {EHE * tamoxifen (Smg/day - HH3F) HEBFHA 20 EXHEHF B FERLEHTHE

BT HE MR R AR S B B v o W AR
* Encapsulated or solid papillary carcinoma & % 387 DCIS
FREREREMA ST BEARATE  MHEEHEERALZRET  THAHBEFRAN

ER (-) (optional)

@ Adjuvant treatment:
Tamoxifen for 5 years

@ Risk reduction for
contralateral breast
cancer(optional)

ER (+) or uncertain
@ Adjuvant treatment:
Tamoxifen for 5 years
@ Risk reduction for
contralateral breast
cancer(optional)
@ Al may also
be considered in
menopausal women
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4 ?I.Ea’z‘ﬁ}aélmﬁ -2)
EEA) | EEEETe WEDMERE B

b % @ ¥ & . X
| f:’ 3 - gi*ﬁ £ i @ Partial | ER(+)and/or PR »Hormonal Therapy Pz
L L L mastectomy | T < (+) or unknown | [1.No adjuvant C/T N
L thh (7 70 + ALND or 0.5cm 2. Her-2(+) — BEE S B )
|l o HBsAg % Anti- || SLNB + R/T* b ER(-)and PR (-) ["Consider C/T+Trastuzumab* > . &
ol g /it | B
P HCV test optional) @ Tota 1. Hormonal therapy+C/T 40 %
Stage TA X mastectomy 2. Her-2(+) — e i
TINOMO = —| + ALND ER(+)and/or PR [»Consider Trastuzumab* i I 2|
5 AL or SLNB# () or unknown | =ER S ER #
Stage IB Hi" 5 #¥ H Reconstruction | /0.5 < T 2:_Her-2(+) = & A B - 2
TINImiMO | o3 (7 FRPRHer2) H A < 1.0cm [7] ERG)and PR (-) P \Consider C/T+ Trastuzumab* | % « 5t 5 3% 2
HFE %4z % 4 (optional) H @ Neoadjuvant %I—Il_f)rmz(zrgl therapy+C/T 7~y X
- . . Her- g ko~ ;
%4 45 (optional) H C/TtTargeted ER(+)and/or PR ™ Suggest Trastuzumab * ig il =
T therapy (for Her- (+) or unknown HEE- X )
Hi* S # 4R 2 ¥ (optional) H> : 1<T< iE
— 2+Anti-Her2 | 1.C/T O R T SN e
AL R optional) B | reament) 211 | |20M - ER(Jand PR () - Her-2(+) > IR S
L5277 %%k (optional) - Consider C/T+ Trastuzumab* = v ’%
__________________________________________________________________________________________________________________ (optional) i5
1. Stage I & II favorable histology include tubular and colloid. %8 %% NCCN guideline - 48 g1 [l & kit h ik 2 B F & g |
2. Clinical trial is always an option of treatment. }
3. Oncotype or Endopredict ~ ICT ~ Mammoprint ~ Pam50 test is optional examination for ambiguous patients. is S LB
4. * Trastuzumab R {2 1% FI L E & @ % 2 R LI P R
5. ZE3EZ(LE B Carrier iR E (F A& (LA E HBsAg & Anti-HCV test optional)
6. BB A R BT LA 2 IL IR A B R B - am 6 SR S B SLAE O A R SR - P& E- %
7. FBHFAFH AT G (1)>=70 5% ~ ) #ZILE R E F47 - Q) pTINO ~ (WER+PR+ EEEZH AR B REK G wm G TEET XM LB BE - 1
8. Hormonal therapy: Tamoxifen fi il 5-10 4 ;AT ff fl 5-10 4 . (Optlona )
9. £ E j& % Total mastectomy=Simple mastectomy

10. ¢T1cNO HER2+ fu TNBC 7] # J& Neoadjuvant C/T

11. Pure tubular ~ Pure mucinous ~ Pure cribriform ~ Encapsulated or solid papillary carcinoma(ER+ and/or PR+,HER2-): pT1-3 and pNO: ] # J& Adjuvant endocrine therapy
only( # 7 3L7E 2 7 4 7] 363 -5)

12. RigfREREMASE  HEARATE  WhEEMEEREEZRETRX - THABRERDA -

13 H e ERERE— TR (EH US RMEH CT) - FE ML FMFME (WPET/CT) » THEH -
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B

@ Partial mastectomy
+ALND or SLNB
+R/T*

@ Total mastectomy
+ALND
or SLNB+
reconstruction
+R/T*

‘Post-mastectomy radiotherapy (PMRT)

'3. Strongly consider PMRT in N1 cases*

12. N2 or N1 without axillary dissection '

>

1.C/T

2. Her-2 (+)

— Consider
Trastuzumab*

(+ Pertuzumab

or TDM-1
(non-PCR) 3L 4
3.HR(+), HER2(-)
a.high-risk
considered
adjuvant
abemaciclib for 2
years (31 12)

b. intermediate-
high risk consider
adjuvant TS-1 for
1 year (3£ 13) or
ribociclib for 3
years( 3x 14)

>

@ Adjuvant
H/T:
ER (+)
and/or PR
(+) or
unknown

& No H/T
ER (-)
and

PR (-)

‘{;ngﬁﬁl’gi :gﬁ;‘;k;ui;\;?i
i fi%’ +* [ |7tk o 25 w7
Ltk (¢ pw *j'i‘m?ﬁﬁ(ﬂ*
HHBsAg 2 Anti-HCV test [ | & Neoadjuvant
- optional) therapy)

EH /] PETa— v
Stage ITA X H Neoadjuvant C/T
TONIMO| Hi %425 H |tTargeted therapy
T1 N1 MO _|:‘L TEE |_ (for Her-2 +,Anti- ||
T2 NO M0 bl L2+ Her-2 treatment)
orStage | MB2#% (3 ERPRHer2) |
H]; MO H"#%42 5 4 (optional) H indications:
T2NIM - - 11. Tumor > 5cm
TINOMO —| ¥ ¥e4F 45 (optional ) |— '

—|:: 5 = 1¢ 8. (optional ) |—

14. Positive margins
—| AR Ha T K (optional ) |— '5. ECE )
—| IR T o %7 R (optional ) |—
Jft 3£ : 1.Stage I/II favorable histology include tubular and colloid. 78 £ % NCCN guideline »

2.Clinical trial is always an option of treatment.
3.0ncotype, Mammoprint, Pam50 test, or Endopredict is optional examination for ER(+) HER2(-) N1 ambiguous patients.
4. Anti-Her2 treatment {f f& % {# il #1 & &% B % {# /| » N+ patients: Consider adjuvant chemotherapy + Trastuzumab + Pertuzumab (category 1)
5. % EHEZALEEE R Carrier HikE (FE 4 LA H HBsAg & Anti-HCV test optional)
6N % 1 5 JB e 6 4 48 26 A LB I I B 2L Bl R SR A2 4 2 LT BRI 46 °T L B U (R B IR B A R T T b E b =40 5 T B—E AR S E &7 - Her2/Neu ()
7. £ E i Total mastectomy=Simple mastectomy
8.TNBC following standard neo/adjuvant therapy: consider Capecitabine maintenance therapy (self-pay)

9.Stage II/IIT TNBC neoadjuvant chemotherapy combination with immunotherapy as treatment can be considered
10.Pure tubular ~ Pure mucinous ~ Pure cribriform ~ Encapsulated or solid papillary carcinoma(ER+ and/or PR+ HER2-, pT1-3 and pNO0): 7] # J& Adjuvant endocrine therapy only( # % L% % # 15 3] 2£ 8k -5)
1 RGREREMALE  BEARATE  TH4BARERAEZRET X THABEFRA

12. high-risk : breast cancer (with > 4 positive lymph nodes, or 1-3 positive lymph nodes with one or more of the following: Grade 3 disease, Ki67 >20% ,tumor size > 5 cm ©

13 (TS-114)
14 (Ribo 3 4 )

#% high genomic score (47 Oncotype RS >26)

Bl E AR RR R R TR

I N+, JE/F >3 cm,Grade 3, JEJ§ 2-3 cm H Grade 2,Ki-67 > 30%, fif Wi L B %0 H BRI - &6 HT % 1 &£
DAEAT N+ B R 5 NO B G3 0 % G2 + Ki-67>20% »

D HT R -

T

HEts 5 &N -

XIEE /L%
%:3
BY-=x
HoE SR

e -

eEe

EE i
EE: 3 O
HP'EIN
T
& & - =

[GR EE T
Sy o
(optional)

HEts 5 E L

L3P RA

+ & F - =

(optional)
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( ALEEZRESIH

L5E -4 )

menaE WERSESE

EER T Bl RS e h F*?iiﬁ*ﬂfﬁé’i}_ 1.C/T+H/T L
Stage IIIA itk d (¢ 5 R || Neoadjuvant therapy) 2116;;12_ }(I-g-? #Eis 5 E P
~oonio ] HBsAg % Anti-HCV test) v therapy (consider . * g i = ‘h’i ®
128 X & |__>| e i ‘,ﬁ% | al Trastuzumab for @ Adjuvant 1A
TIN2MO | |[*2 . @ Pattia NO 2£.9) HT: SR - =
T2N2MO | [0 2 12 = - - mastectomy 3.Germline BRCA ER (+) and/| | 5 5423 i :
TaNimo |t I Neoadfuvant C/T +ALND or 1/2 mutations orpl(z () Sor| | 5 amr-
L JER 5| TANU-HET- N H » adjuvant olaparib |{»| >
T3N2MO i 5 A |_ For Her-2(+) Q”T“LtI:lB RT foi]- 1 year P unknown ST
Stage 111B |}ﬁ5I2§F 4. ( % ER/PR/Her-2) |— v m(;stectom (optional) R IR X
N PEEY o) Hal # 7 & (S PR) | Y| [4HR(H, HERI() | | @ NoH/T xR
T4NOMO | LIRAZ 5 L (Alternative) |— +— +ALND or a. hlgh—rlsl:1 pt ER (-) and hEE- =
> +R/T+ consider adjuvant ”
T4NIMO | ¥ %4+ and/or PET-CT |— . SLNB M_ abemaciclikJ) for2 | |PR (-) ORI T
T4N2MO — | B4 s | reconstruction years ( 3 11) RS 52
YRR e ET R A b. intermediate- (optional)
Stage I1IC GIRT N — high risk consider
Any » o ST Ry (Alternatlve)|— | F 45— < jis (>PR) Ii adjuvant TS-1 for BEE S E L
TN3MO | [*¢%#d=is ¥ (optional) | Lyear (3.12) or LITD RAlL S
s |:1L % 4R 1% ¥4 (optional ) |— years( 3L 13) # — =t (optional)

1. Stage I & II favorable histology include tubular and colloid. 8 %% NCCN guideline * 8. 4} % TNBC high risk 7 J1# J& neoadjuvant & adjuvant immunotherapy

72 1 B BB skt am R R T R

2. Clinical trial is always an option of treatment. Trastuzumab + Pertuzumab (category 1)

3. RT % B398 MU B R SRk 10. RigREREYMASE > BEARATE  THELERZERBAE2RETR > THAREALA -
4. Abdomen sono or abdomen CT Alternative 11. high-risk : breast cancer (with > 4 positive lymph nodes, or 1-3 positive lymph nodes with one or more of
5. £ E G Total mastectomy=Simple mastectomy the following: Grade 3 disease, Ki67 > 20% ,tumor size > 5 cm °

6. TNBC with residual invasive cancer following standard neoadjuvant therapy: Consider 12, (TS-1 1 4£ ) : N+, JiEJ& >3 cm,Grade 3, JE /& 2-3 cm E Grade 2,Ki-67 >30%, AT i {L B & H BT KM >

adjuvant capecitabine ( & & £ f )

9. Anti-Her2 treatment {f & % {# J{l #1 & = & % {# il » N+ patients: Consider adjuvant chemotherapy +

GGt HT B 1 # > BRER

7. % 4& % (Complete Response * CR), #i 54 f# (Partial Response » PR), ## 1 (No 13, (Ribo3 4 ) : fE{7 N+ &3] ; NO 8% G3 » % G2 + Ki-67 >20% > 3 high genomic score ( 4
Change » NC ; &% % » SD), % # 1 & (Progressive Disease » PD) Oncotype RS>26) ; S HT $tf » & A
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* Pure tubular

ER positive and/or

Consider adjuvant endocrine therapy
for risk reduction

pT1, pT2, or pT3;

and pNO or pN1mi
(<2 mm axillary

Consider adjuvant endocrine
therapy

node metastasis)

|—>|Adjuvant endocrine therapy

forms of metaplastic
carcinoma

_ |Adjuvant endocrine therapy
" |+ adjuvant chemotherapy

(B )

ftss

1. There are rare subtypes of metaplastic carcinoma (eg, low-grade adenosquamous and low-grade fibromatosis-like carcinoma) that are considered to have a
favorable prognosis without adjuvant systemic therapies.
2. To be associated with favorable prognosis, the favorable histologic type should not be high grade, should be pure (>90% as classified on the surgical excision,

Limited available data support local therapy
only with consideration for systemic/targeted

* Pure mucinous »(PR positive,
* Pure cribriform HER2 Negative
pN+ (> 1 ipsilateral
metastases >2 mm)
* Adenoid cystic
and other salivary
carcinomas ER Negative
*Secretory carcinoma|—>{PR Negative
* Rare low grade HER2 Negative therapies only in pN+ disease

not core biopsy alone), and should be HER2 negative. If atypical pathologic or clinical features are present, consider treating as ductal/NST.

3. ABEEREMASE HEARATE  HEEMEERALTZRETX  THABRARLHA -
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Stage IV

Stage IV

( LEERZRIES| XM 6 )

%@%aﬁﬁﬁﬁ

SRt h (R
HBsAg % Anti-HCV test)

Xk

s

e

Any T Any N
Ml

. Stage I & II favorable histology include tubular and colloid. 78 £ NCCN guideline » £ g1 B B &k st R £ BB A X

\ 4

T T T

— #7242 (3 ERPRHer2)

— %42 4 % (Alternative) [

— % 4% 45 (and/or PET-CT) |-

%%

2R
|;
2R
T

3
3

h
ﬂ.‘
B P %A (Alternative)| |

. Clinical trial is always an option of treatment.
. Abdomen sono or abdomen CT Alternative

. CPS: combined positive score

- HER2 [ B LB RERAE L B &R

1
2
3
4. Anti -HER-2 therapy 1k {2 {% #1 & % & % £ F
5
6
7

Systemic chemotherapy + Hormonal therapy +
Radiotherapy

ER and/or PR (+), Her-2 (-): Hormonal therapy
1 CD4/61 or mTOR inhibitor or chemotherapy
Her-2(+)-> anti HER-2 therapy including ADC
HR(+) with PIK3CA mutation — PIK3CA
inhibitor (optional)

TNBC — Immunotherapy(PD-L1 > 1% or
CPS = 10) and ADC

Pt with gBRCA/PALB2 mutation: PARP
inhibitor

Best supportive care

Palliative surgery and other forms local
treatment if needs

Clinical trial

(favor anti-PD-1,22C3 CPS = 10%)

&2 A g Fens WL i 7 (liquid
blopsy) gk B 17 A B R (NGS e iRl
(A %)

*XWE /5 kW h

kS AT A

EEAEE: S IR ELD G
LA E

R R GETINNUEE 2 ¢
(optional)

- RBERBGENASE > BEARATR  WhEEAEEREE L REFT > THABREND
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Breast-conserving
surgery

Sentinel node
mapping and >
excision

Sentinel node
positive

Meets ALL of the following criteria:
e cT1-T2, cNO

» No preoperative chemotherapy

* 1-2 positive SLNs

* WBRT planned

Micrometastases seen in SLN

YR

TMU Taipei Cancer Center

EENIEaRE

Yes to all = no
further axillary

surgery

—>| Mastectomy

>

Meets ALL of the following criteria:

e ¢T1-T2,cNO

» No preoperative chemotherapy

* 1-2 positive SLNs

* Adjuvant RT planned with
intentional inclusion of undissected
axilla at risk

3t © R mERENLLE > HEARATHE  MHEEARERAEZRET > THABRFRLA -

Y

NO — Axillary
dissection level I/I1

Yes to all = no
further axillary

surgery

NO — Axillary
dissection level I/I1

(NEEEERER R )

U e Q8 Pt
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After complete course of neoadjuvant chemotherapy

HR-positive ypTONO or pCR or

Y

ypT1-4NO or residual disease or >

HER2- ti iti
negative ypN > 1 or node positive

1. Adjuvant Hormonal therapy

2. Consider addition of adjuvant olaparib for 1 y for those with
germline BRCA1/2* mutations and residual disease after
preoperative therapy and CPS+EG score > 3

3. Consider addition of adjuvant abemaciclib for 2yrs in high risk patient.

Y

»| YpTONO or pCR

HR-negative

HER2-positive ypT1-4N0 or residual disease
»| or

Complete up to one year of Anti-Her-2 therapy with trastuzumab
+ pertuzumab

Y

ypN > 1 or node positive

Y

HR-positive
HER2-positive

1.Ajuvant Ado-trastuzumab emtansine alone for 14 cycles. If ado-
trastuzumab emtansine discontinued for toxicity, then trastuzumab
+ pertuzumab to complete one year of therapy ; If node positive
at initial staging, trastuzumab + pertuzumab (category 1)
2.Adjuvant trastuzumab lyr + extension Neratinib 1yr (if HR+)
3.If HR-positive, adjuvant Hormonal therapy

HR-negative
HER2-negative

ypT1-4NO or residual disease
or

> ypTONO or pCR »| Hormonal therapy(category 1) + complete up to one year of anti
HER-2 therapy with trastuzumab (category 1) + pertuzumab
»| YpTONO or pCR » 1. FOLLOW-UP

2. For high-risk(4) : Adjuvant pembrolizumab (if pembrolizumab
containing regimen was given preoperatively)

/
\

" ypN > 1 or node positive

1. CPS+EG score: a score based on pre-treatment clinical stage (CS) post-treatment
pathologic stage (PS), ER status (E) and grade (G) after neoadjuvant therapy

> 1. Adjuvant capecitabine (6-8cycles ) and or

2. Adjuvant olaparib for 1 year if germline BRCA1/2 mutation and or
3. Adjuvant pembrolizumab (if pembrolizumab containing
regimen was given preoperatively)

2. pCR & % # neoadjuvant chemotherapy Z # > BRFHENEIE - (TFEER Y FEALE - 174 pCR)
3 ARBERENASE  HEARATH  MhsEmEERAL 2 BEF R THARAERRA -
4. High-risk criteria include stage II-III TNBC. The use of adjuvant pembrolizumab (category 2A) may be individualized. * BRCA ket # R T H

(oo B aE Y R 2 )
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BRCA &R s e o
— B A (RELITEE—Hi) = BB E AR (RS IE—)
OB} O 1 fi— S =B & DT -

- R <50 5 « 5L EL BB EERE < 50 5%
OFEERERF 2 T 43 | PR - B
(15#%FE5] (Treatment indications) ] - AL

. PR EIL L A RIS PARD B A

- PR - HER? BRME2 SRR T ay T B SUBRIRIR /s R

Olaparib {5 H et

o | OFI—SAMIFN (R FAER) Bt >3 PRI

FSEE /R Pathology fhistolosy ) / SR (ERA5) BB IR

U i S i

- —[EMERLE (TNBC)

« ZRIEIREETU ([RIRFIE BRI )

o« /NEERIZLIF (lobular) HA ANBUSKIEA HEEMES
« BEFLRE
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Chemotherapy as Primary or Adjuvant Therapy (HER2-NEGATIVE)

Chemotherapy for Recurrent or Metastatic Breast Cancer (HER2-
NEGATIVE)

Chemotherapy as Primary, Neoadjuvant, or Adjuvant Therapy (HER2-
NEGATIVE)
B #738 Tegafur/Gimeracil/Oteracil potassium

Chemotherapy for Recurrent or Metastatic Breast Cancer (HER2-
NEGATIVE)
B 474 Tegafur/Uracil + Leucovorin
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( ABAEEYARIES )
Chemotherapy as Primary, Neoadjuvant, or Adjuvant Therapy (HER2-POSTIVE)
Preferred Regimens
@ The dosages of IV Trastuzumab are presents as [initial — maintenance] mg/kg
* Trastuzumab may be used in single SC form at fixed dose of 600 mg Q3W; Trastuzumab and Pertuzumab may be used in combination
SC form with a loading dose of 600/1200 mg, followed by a maintenance dose of 600/600 mg

Preferred Regimens

AC followed by Paclitaxel with Trastuzumab * Pertuzumab

& mg/m’ LIRS
Doxorubicin 60 > 30 mins dl Q3w 4 1,6
Cyclophosphamide 600 30 mins dl Q3w 4
Followed by
Trastuzumab * 8 — 6 mg/kg* 90 — 30 mins dl Q3W 17
+ Pertuzumab * 840 — 420 mg 90 — 30 mins dl Q3W 17
Paclitaxel 175" >3 hrs d1 Q3W 4

*or 4 — 2 mg/kg on dl, 8, 15 with Q3W (weekly trastuzumab)
“or 80 mg/m2 infusion > 1 hr on d1, 8, 15 with Q3W (weekly paclitaxel)

(s SR S e 22 )
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EC followed by Docetaxel with Trastuzumab £ Pertuzumab

FlR mg/m’ i EInE R
Epirubicin 90 > 30 mins d1 Q3W 4 6,13
Cyclophosphamide 600 30 mins dl Q3W 4
Followed by
Trastuzumab * 8 — 6 mg/kg* 90 — 30 mins dl Q3w 17
+ Pertuzumab * 840 — 420 mg 90 — 30 mins dl Q3W 17
Docetaxel 75 1 hr dl Q3w 4

*or 4 — 2 mg/kg on dl, 8, 15 with Q3W (weekly trastuzumab)
Dose-dense AC followed by Paclitaxel with Trastuzumab

g #l it mg/m’ I ] #a%EH B L 2250k
Doxorubicin 60 > 30 mins dl Q2W 4 2
Cyclophosphamide 600 30 mins dl Q2W 4

Followed by
Trastuzumab * 4 — 2 mg/kg* 90 — 30 mins d1, 8 Q2w 26
Paclitaxel 175 >3 hrs dl Q2w 4
TCH

LR ]

Trastuzumab * 8 — 6 mg/kg* 90 — 30 mins d1 QW 6 3
Docetaxel 75 1 hr dl1 Q3W 6
Carboplatin AUC 6 1 hr dl Q3W 6

Followed by
Trastuzumab * 6 mg/kg 30 mins dl Q3w 11

*or 4 — 2 mg/kg on dl, 8, 15 with Q3W (weekly trastuzumab)
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TCH = Pertuzumab

#lli mg/m’ LR ] A H
Trastuzumab * 8 — 6 mg/kg 90 — 30 mins dl Q3W 17 4
+ Pertuzumab * 840 — 420 mg 90 — 30 mins dl Q3w 17
Docetaxel 75 1 hr dl Q3W 6
Carboplatin AUC 6 1 hr dl Q3w 6

Trastuzumab + Pertuzumab + Neratinib

(s SR S e 22 )

F & mg/m’ RIS
Trastuzumab * 8 — 6 mg/kg 90 — 30 mins dl Q3W 17 7
+ Pertuzumab * 840 — 420 mg 90 — 30 mins dl Q3W 17
Followed by
=+ Neratinib 240 mg PO QD 1 year 8 =
T-DM1

#il& mg/m’ kIR )

U RS il

T-DM1 3.6 mg/kg 90 mins dl Q3W 14 7



Other Regimens

AC followed by Docetaxel with Trastuzumab T Pertuzumab

P mg/m’ iy RE R
Doxorubicin 60 > 30 mins dl Q3W 4 3
Cyclophosphamide 600 30 mins dl Q3W 4
Followed by
Trastuzumab * 8 — 6 mg/kg 90 — 30 mins dl Q3W 17
+ Pertuzumab * 840 — 420 mg 90 — 30 mins dl Q3W 17
Docetaxel 80-100 1 hr d1 Q3W 4

*or 4 — 2 mg/kg ondl, 8, 15 with Q3W (weekly trastuzumab)

Paclitaxel + Trastuzumab (APT trial)

#il i mg/m’ i E IR R
Trastuzumab * 4 — 2 mg/kg* 90 — 30 mins dl, 8, 15 Q3W 4 5
Paclitaxel 80" >1 hr di1, 8,15 Q3W 4
Followed by
Trastuzumab * 2 mg/kg 30 mins d1, 8,15 Q3W 13

*or 8§ — 6 mg/kg on d1 Q3W
#or 175 mg/m2 infusion > 3 hrs on d1 with Q3W
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TC + Trastuzumab

LR ]
Trastuzumab * 8 — 6 mg/kg 90 — 30 mins dl Q3W 4 6
Docetaxel 75 1 hr dl1 Q3W 4
Cyclophosphamide 600 30 mins dl Q3W 4
Followed by
Trastuzumab * 6 mg/kg 30 mins dl Q3W 13

*or 4 — 2 mg/kg on dl, 8, 15 with Q3W (weekly trastuzumab)

Paclitaxel + Trastuzumab + Pertuzumab

FE mg/m’ ik RS
Trastuzumab * 8 — 6 mg/kg 90 — 30 mins d1 Q3W 4 11
Pertuzumab * 840 — 420 mg 90 — 30 mins dl Q3W 4
Paclitaxel 80 >1hr di1, 8, 15 Q3W 4

Neratinib (adjuvant setting only)

120 mg PO d1-7
Neratinib 160 mg PO ds-14 Q4w 1 9
240 mg PO d15-28

Followed by
Neratinib 240 mg PO d1-28 Q4w 12

(s SR S e 22 )
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T-DM1 (adjuvant setting only)

#il i mg/m’ IR ]
T-DM1 3.6 mg/kg 90 mins dl Q3w 17 10

Paclitaxel + Carboplatin + Trastuzumab + Pertuzumab

#il i mg/m’ kIR ]
Trastuzumab * 8 — 6 mg/kg 90 — 30 mins dl Q3W 17 12
Pertuzumab * 840 — 420 mg 90 — 30 mins dl Q3W 17
Paclitaxel 80 >1 hr dl, 8 Q3W 9
Carboplatin AUC 6* 1 hr dl Q3W 9

*or AUC 3 ondl ,8 Q3W

24 300k
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Chemotherapy as Primary, Neoadjuvant, or Adjuvant Therapy (HER2-NEGATIVE)

Preferred Regimens

EC followed by Docetaxel

it m/m’ HEIRE R 1

Epirubicin 90 > 30 mins d1 Q3W 4 27 fﬁ%
Cyclophosphamide 600 30 mins dl Q3W 4 &
Followed by %
Docetaxel 75 1 hr dl Q3w 4 i
£

K}

EC followed by Docetaxel

kIR )

Epirubicin 90 > 30 mins dl Q3W 4 28 Ve
Cyclophosphamide 600 30 mins dl Q3W 4 ﬁ
Followed by £
Paclitaxel 175 >3 hrs d1 Q3W 4 =
i

5

Dose-dense AC followed by Paclitaxel

filli mg/m’ IR )
Doxorubicin 60 > 30 mins dl Q2w 4 1
Cyclophosphamide 600 30 mins dl Q2W 4
Followed by
Paclitaxel 175% >3 hrs dl Q2w 4

*or 80 mg/m2 on d1, 8 with Q2W with 6 cycles (weekly paclitaxel)



& mg/m’ iR RS
Docetaxel 75 > 30 mins
Cyclophosphamide 600 30 mins

For High-risk triple-negative breast cancer (TNBC)

& mg/m’ iR RS
Pembrolizumab 200 mg > 30 mins
Paclitaxel 80 >1hr
Carboplatin AUC 5 1 hr
Followed by
Pembrolizumab 200 mg > 30 mins
Doxorubicin® 60* > 30 mins
Cyclophosphamide 600 30 mins
Followed by
Pembrolizumab 200 mg > 30 mins

Pl mg/m2
1000-1250 PO BID
(If triple-negative breast cancer and residual disease after preoperative therapy with taxane, alkylator, and anthracycline based chemotherapy)

Capecitabine

di-14

#ig H
d1
di

d1
d1, 8,15
d1

dl
dl
dl

dl

Q3W

Q3W
Q3W

Q3W
Q3W
Q3W

Q3W
Q3W
Q3W

Q3W

6-8

&~ B

S~ B~ b

&~ B~

9

v

22

*may be transferred to Epirubicin 90 mg/m’

18

EYCEEDN
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For germline BRCA1/2 mutations

#ili mg/m’ #%EH
Olaparib 300 mg PO BID Q4w For 1 year 23

Useful in certain circumstances
Dose-dense AC

& mg/m’ A IRE 5]
Doxorubicin 60 > 30 mins dl Q2w 4 1
Cyclophosphamide 600 30 mins dl Q2w 4
AC

fE R

Doxorubicin 60 > 30 mins dl Q3W 4 3
Cyclophosphamide 600 30 mins dl Q3W 4
TAC

&2 mg/m’ iR RS
Docetaxel 75 1 hr dl Q3w 6 4
Doxorubicin 60 > 30 mins dl Q3w 6
Cyclophosphamide 500 30 mins dl Q3W 6
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IR ]
1 hr d1 Q3W 6 14
> 30 mins dl Q3W 6
30 mins dl Q3W 6

i EIR ]

30 mins dl,8 ordl, 4 Q3w 6 5,6
> 30 mins dl Q3w 6

30 mins dl Q3w 6

fE R

30 mins d1, 8 Q3W 6 7
> 30 mins d1, 8 Q3W 6

30 mins d1, 8 Q3w 6

TEC

Docetaxel 75
Epirubicin 75
Cyclophosphamide 500
FAC

5-FU 500
Doxorubicin 50
Cyclophosphamide 500
CEF

Cyclophosphamide 500
Epirubicin 80
5-FU 500
CMF

& mg/m’

Cyclophosphamide 100 PO
Methotrexate 40
5-FU 600

gy IR R
di-14 Q4w 6 8
10 mins d1, 8 Q4w 6
10 mins d1, 8 Q4w 6
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AC followed by Docetaxel

Bl mg/m’ i EInE R
Doxorubicin 60 > 30 mins dl Q3W 4 9
Cyclophosphamide 600 30 mins dl Q3W 4
Followed by
Docetaxel 80-100 1 hr dl Q3w 4

AC followed by Paclitaxel

filli mg/m’® I )
Doxorubicin 60 > 30 mins dl Q3W 4 10
Cyclophosphamide 600 30 mins dl Q3W 4

Followed by
Paclitaxel 175% >3 hrs dl Q3w 4
*or 80 mg/m2 infusion > 1 hr on d1, 8, 15 with Q3W (weekly paclitaxel)

EC

fil it mg/m’ IR R
Epirubicin 90-100 > 30 mins dl Q3W 4 11
Cyclophosphamide 600 30 mins dl Q3wW 4

LC followed by Docetaxel

kIR )
Lipo-Doxorubicin 40 2 hrs dl Q3W 4 29
Cyclophosphamide 600 30 mins dl Q3W 4
Followed by

Docetaxel 75 1 hr dl Q3W 4

(s SR S e 22 )
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FEC followed by Docetaxel

5-FU 500

Epirubicin 100

Cyclophosphamide 500
Followed by

Docetaxel 100

FEC followed by weekly Paclitaxel

5-FU 600
Epirubicin 90
Cyclophosphamide 600

Followed by
3 Weeks no treatment

Followed by
Paclitaxel 100
FLC

78 mg/m’

5-FU 500
Lipo-Doxorubicin 35-40

Cyclophosphamide 500

YR

TMU Taipei Cancer Center

fi IR R
30 mins d1 Q3W 3 12
> 30 mins dl Q3w 3
30 mins d1 Q3W 3 0
&
1 hr d1 Q3W 3 %
E3
i
]
Py %
T ERE ¥
30 mins di Q3W 4 13 kil
> 30 mins d1 Q3W 4
30 mins dl Q3w 4 e
yE
2N
4
=
>3 hrs d1 QW 8 %El

IR R
30 mins dl Q3W 6 17
2 hrs d1 Q3W 6
30 mins dl Q3w 6



Cisplatin + Docetaxel (Triple negative)

P mg/m’ iR IRERs]
Cisplatin 60 >4 hrs dl 15,16
Docetaxel 60 1 hr dl

Carboplatin + Docetaxel (Triple negative)

#il it mg/m’ IR R
Carboplatin AUC 6 1 hr dl Q3W 19, 20
Docetaxel 75 1 hr dl Q3w

Weekly Paclitaxel + Carboplatin

& mg/m’ iR RS
Paclitaxel 80 >1 hr dL, 8, 15 Q3W 4 21
Carboplatin AUC 6 1 hr dl Q3W 4

Weekly Paclitaxel + weekly Carboplatin (Triple negative)
& mg/m’ iR RS

Paclitaxel 80 >1 hr di1, 8, 15 Q3W

6 24,25
Carboplatin AUC 1.5-2 > 30 mins d1, 8,15 Q3W 6

(s SR S e 22 )
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Weekly Paclitaxel + weekly Carboplatin (Triple negative)

Fil & mg/m’ i LI ] #ig H
Paclitaxel 80 > 1 hr dL, 8,15 QW 6 24,25
Carboplatin AUC 1.5-2 > 30 mins di, 8,15 QW 6

Capecitabine (maintenance therapy for TNBC after adjuvant chemotherapy)

Capecitabine 650 PO BID d1-28 Q4w 1 year 26

(s SR S e 22 )

Tegafur/Gimeracil/Oteracil (TS-1) (adjuvant)

Tegafur/Gimeracil/

8 * _
Oteracil (TS-1) SOl Gy ) di-14 Q3w 17 (1 year) 30

* BSA<1.25: 60 mg/day; BSA 1.25~<1.5: 80 mg/day; BSA > 1.5: 100 mg/day

U e Q8 Pt
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Adjuvant Endocine Therapy

Anti-estrogen

& mg/m’
Tamoxifen 20 mg PO QD 1

Aromatase inhibitor

78 mg/m’
Exemestane 25 mg PO QD 2

Fl mg/m2
Anastrozole 1 mg PO QD 3

7 mg/m’
Letrozole 2.5 mg PO QD 4

Ovarian suppression or ablation

R #lit mg/m’ #%EH ik LL| 2230k
Goserelin 3.6 mg SC* 1 Q4W* 5
*or 10.8mg SC Q3M

FE mg/m’ *hEEH
Leuprolide 3.75 mg SC* 1 Q4W* 6
*or 11.25 mg SC Q3M

(s SR S e 22 )

U RS il



24 300k

1.

2.
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Corona, CA, 2011.
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York, NY, 2013.
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Chemotherapy for Recurrent or Metastatic Breast Cancer ‘i“‘ll%ﬁ[ﬁl [

TMU Taipei Cancer Center

HER2-NEGATIVE

Preferred Single Agents

Anthacyclins
#il it mg/m’ IR R
Doxorubicin 60-75 > 30 mins dl Q3w 7 1
#il i mg/m’ fiw IR R
Doxorubicin 20 > 10 mins dl QW 2
#il i mg/m’ IR R
Lipo-Doxorubicin 50 2 hrs dl Q4w 3
Taxanes
IR )
Paclitaxel 175 >3 hrs dl Q3w 4
fiw I R
Paclitaxel 80 >1hr dl QW 5
Antimetabolites

& mg/m’
Capecitabine 1000-1250 PO BID dl-14 Q3w 6 6

(s SR S e 22 )
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iy I R
Gemcitabine 800-1200 30 mins di1, 8, 15 Q4w 7

Tegafur/Uracil 100 PO TID d1-28 Q35D 62
Leucovorin 15 PO TID d1-28 Q35D

Other microtubule inhibitors

Vinorelbine 25 30 mins dl QW 8

Eribulin 1.4 5 mins dl, 8 Q3W 9

PARP inhibitors

Olaparib 300 mg PO BID 46

& mg/m’
Talazoparib 1 mg PO QD Q4w 47

(s SR S e 22 )
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Other Single Agents

I ]
Carboplatin AUC 6 1 hr dl Q3W-Q4W 11

(An option for patients with triple-negative tumors and germline BRCA1/2 mutation)

kIR ]
Cisplatin 75 >4 hrs dl Q3w 4 17
(An option for patients with triple-negative tumors and germline BRCA1/2 mutation)

i LI f]

(s SR S e 22 )

Fam-trastuzumab

deruxtecan-nxk 5.4 mg/kg 90 mins dl Q3w 60

Bl mg/m’ L Tra i
10 3 hrs dl, 8 Q3wW 61

Sacituzumab
Govitecan-hziy

U e Q8 Pt

5 mg/m2
Cyclophosphamide 50 PO QD d1-21 Q4w 10

i L f]
Docetaxel 60-100 1 hr d1 Q3W 6 12,13




i F I ] EH
Docetaxel 35 1 hr dl, 8, 15, 22, 29, 36 Q8W 14

iy E IR R
Nab-Paclitaxel 100 or 150 <30 mins dl, 8,15 Q4w 15,16

fE R
Nab-Paclitaxel 260 <30 mins dl Q3W 15

kIR ]
Epirubicin 75 > 30 mins dl Q3w 18

Larotrectinib 100 mg BID PO 56
NTRK fusion

Entrectinib 600 mg QD PO 57
NTRK fusion

#lit mg/m’ i E IR
Pembrolizumab 200 mg > 30 mins dl Q3w 58, 59
MSI-H/dMMR and TMB-H (> 10 muts/mb)

(s SR S e 22 )
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Combinations

Pembrolizumab + Nab-Paclitaxe

iy I R
Pembrolizumab 200 mg > 30 mins dl Q3w 55
Nab-Paclitaxel 100 <30 mins dl, 8,15 Q4w
TNBC, CPS > 10

Pembrolizumab + Paclitaxel

kIR ]
Pembrolizumab 200 mg > 30 mins dl Q3W 55
Paclitaxel 80 >1hr dL, 8, 15 Q3W

TNBC, CPS > 10

Pembrolizumab + Gemcitabine + Carboplatin

P mg/m’ e il
Pembrolizumab 200 mg > 30 mins dl Q3w 55
Gemcitabine 1000 30 mins d1, 8 Q3w
Carboplatin AUC 2 > 30 mins dl, 8 Q3W

TNBC, CPS>10

Atezolizumab + albumin-bound paclitaxel

#il i mg/m’ ik IR R
Atezolizumab 840 mg 1 hr d1, 15 Q4w 48
Nab-Paclitaxel 100 <30 mins dl, 8,15 Q4w

(An option for patients with PD-L1-positive TNBC)

(s SR S e 22 )
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Carboplatin + Docetaxel (Triple negative)

7 mg/m’ e il
Carboplatin AUC 6 1 hr dl Q3W 6 49, 50
Docetaxel 75 1 hr dl Q3w 6

Paclitaxel+Carboplatin (Triple negative)

#il i mg/m’ I )
Paclitaxel 175-200 >3 hrs dl Q3w 51
Carboplatin AUC 6 1 hr dl Q3W

Paclitaxel+Carboplatin (weekly)(Triple negative)

(s SR S e 22 )

& mg/m’ iR RS

Paclitaxel 100 >3 hrs dL, 8, 15 Q3W 52
Carboplatin AUC2 > 30 mins dL, 8, 15 Q3W =
AiE
Albumin-bound Paclitaxel + Carboplatin (weekly) (Triple negative, preoperative setting) %
Pl mg/m’ iy kI R #agEH 5
Nab-Paclitaxel 125 <30 mins di1, 8 Q3w 53 ]
Carboplatin AUC2 > 30 mins d1, 8 Q3w
CAF
Pl mg/m’
Cyclophosphamide 100 PO QD di-14 Q4w 19
Doxorubicin 30 > 30 mins di1, 8 Q4w

5-FU 500 10-30 mins dL, 8 Q4w



EYCEEDN

i

FAC ‘”} TMU Taipei Cancer Center

IR ]
5-FU 500 30 mins dl, 8 ordl, 4 Q3W 20
Doxorubicin 50 > 30 mins dl Q3W
Cyclophosphamide 500 30 mins dl Q3W
FEC

L aR ]
Cyclophosphamide 400 30 mins d1, 8 Q4w 6-9 21
Epirubicin 50 > 30 mins d1, 8 Q4w
5-FU 500 30 mins d1, 8 Q4w
AC

&R mg/m’ ik RS

Doxorubicin 60 > 30 mins dl Q3w 8 22
Cyclophosphamide 600 30 mins dl Q3wW 8
EC

I ]
Epirubicin 75 > 30 mins dl Q3W 6 23
Cyclophosphamide 600 30 mins dl Q3W 6
CMF

fiw IR R
Cyclophosphamide 100 PO QD d1-14 Q4w 24,45
Methotrexate 40 10 mins d1, 8 Q4w

5-FU 600 10 mins di1, 8 Q4w

(s SR S e 22 )
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Docetaxel + Capecitabine

Fil i mg/m’ iy IR R
Paclitaxel 80 > 1 hr di1, 8, 15 Q4w 44
Gemcitabine 800 30 mins dl, 8,15 Q4w

#lit mg/m’ I ]
Docetaxel 75 1 hr dl Q3W 6 25
Capecitabine 950 PO BID di-14 Q3W 6
GT 7:%
#il i mg/m’ I ] %
Paclitaxel 175 >3 hrs d1 Q3W 26 £
Gemcitabine 1250 30 mins d1, 8 Q3W #JZ
£+t
ki)

Gemcitabine + Carboplatin g
) oz

F& mg/m’ g IRE ] =

Gemcitabine 1250 30 mins di1, 8 Q3W 27 i5
Carboplatin AUC 2 > 30 mins dl, 8 Q3W 5|

Bevacizumab + Paclitaxel

E NS il mg/m’ #gEH BRAS Y 25 Rk
Bevacizumab 10 mg/kg > 30 mins dl, 8 Q4w 28

Paclitaxel 90 >1hr d1, 8,15 Q4w
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HER2-POSATIVE

Preferred Agents
First line
bR il
Trastuzumab * 8 — 6 mg/kg 90 — 30 mins dl Q3W 29
Pertuzumab * 840 — 420 mg 90 — 30 mins dl Q3W
Docetaxel 75-100 1 hr dl Q3w
finyEIRE s
Trastuzumab * 8 — 6 mg/kg* 90 — 30 mins dl Q3W 30, 31, 33, 34
+ Pertuzumab * 840 — 420 mg 90 — 30 mins dl QW
Paclitaxel 175" >3 hrs dl Q3W

*or 4 — 2 mg/kg on dl, 8, 15 with Q3W
“or 80 mg/m2 on d1, 8, 15 with Q3W

Second line

LR ]
5.4 mg/kg 90 mins dl Q3W 63

Fam-trastuzumab
deruxtecan-nxk

i LI f]
T-DMI 3.6 mg/kg 90 mins d1 Q3W 40

(s SR S e 22 )
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Other Agents

fil it mg/m’ LR ]

Trastuzumab * 8 — 6 mg/kg* 90 — 30 mins dl Q3W 31,32
Paclitaxel 175 >3 hrs dl Q3wW
Carboplatin AUC 6 1 hr dl Q3W

*or 4 — 2 mg/kg ondl, 8, 15 with Q3W

iy IRE
Trastuzumab * 8 — 6 mg/kg* 90 — 30 mins dl Q3W 31, 35,36
Docetaxel 80-100" 1 hr dl Q3W

*or 4 — 2 mg/kg on dl, 8, 15 with Q3W
‘or 35 mg/m’ on d1, 8, 15 with Q3W

T IR ] #aEEH
Trastuzumab * 8 — 6 mg/kg* 90 — 30 mins dl Q3W 31,37
Vinorelbine 30-35" di1, 8 Q3W

*or 4 — 2 mg/kg ondl, 8, 15 with Q3W
for 25 mg/m’ on d1, 8, 15 with Q3W

& mg/m’ bRk ]
Trastuzumab * 8 — 6 mg/kg* 90 — 30 mins dl Q3w 31,33, 38,39
Capecitabine 1000-1250 di-14 Q3w

*or 4 — 2 mg/kg on dl, 8, 15 with Q3W

(s SR S e 22 )

U e Q8 Pt



YR

TMU Taipei Cancer Center

Lapatinib 1250 mg PO QD d1-21 Q3W 41
Capecitabine 1000 PO BID d1-14 Q3w

& mg/m’ g ERER
Trastuzumab * 8 — 6 mg/kg* 90 — 30 mins dl Q3W 31,43
Lapatinib 1000 mg PO QD Q3w

*or 4 — 2 mg/kgondl, 8, 15 with Q3W

Neratinib 240 mg PO QD d1-21 Q3w 54
Capecitabine 750 PO BID d1-14 Q3wW
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Endocrine Therapy Regimens for Recurrent or Metastatic Breast Cancer

Premenopausal

SERM

B mg/m’
Tamoxifen 20 mg PO QD 1

Ovarian ablation or suppression

PR mg/m’
Goserelin 3.6 mg SC* 1 Q4W* 5

Leuprolide 3.75 mg SC* 1 Q4W* 6

Aromatase inhibitor

Exemestane 25 mg PO QD 2

Anastrozole 1 mg PO QD 3
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B mg/m’
Letrozole 2.5 mg PO QD 4

SERD

Fulvestrant 500 mg IM dl Q4w 7

CDK4/6 inhibitor + AI (for Her2-negative)

Fil & mg/m’
Palbociclib 125 mg PO QD d1-21 Q4w 8
Letrozole 2.5 mg PO QD di-21 Q4w

Palbociclib 125 mg PO QD d1-21 Q4w 8
Anastrozole 1 mg PO QD d1-21 Q4w

i iy mg/m2
Palbociclib 125 mg PO QD d1-21 Q4w 8
Exemestane 25 mg PO QD d1-21 Q4w

Ribociclib 600 mg PO QD di-21 Q4w 9
Letrozole 2.5 mg PO QD d1-21 Q4w
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Ribociclib 600 mg PO QD d1-21 Q4w 9
Anastrozole 1 mg PO QD d1-21 Q4w

Ribociclib 600 mg PO QD d1-21 Q4w 9 ;%
Exemestane 25 mg PO QD d1-28 Q4w %
%
i
&
Abemaciclib 150 mg PO BID 15 2
Letrozole 2.5 mg PO QD gl

Abemaciclib 150 mg PO BID 15 &
Anastrozole 1 mg PO QD ED
;%
2 N 3 y B
44 #il & mg/m’ #i%EH e 1] 25k 5|
Abemaciclib 150 mg PO BID 15
Exemestane 25 mg PO QD
CDK4/6 inhibitor + SERD
0] #il i mg/m’ #i%EH ES 1] 2% 30k
Palbociclib 125 mg PO QD d1-21 Q4w 10

Fulvestrant 500 mg IM dl, 15 —1 Q4w
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Palbociclib 600 mg PO QD d1-21 Q4w 11
Fulvestrant 500 mg IM dl, 15 —1 Q4w
RS #il i mg/m’ #i%EH A b 2% 30k ~
Abemaciclib 150 mg PO BID 16 3L
Fulvestrant 500 mg IM dl, 15 —1 Q4w %%
&
B [=) 2 G\ T 3 N ;;%
RS #lit mg/m’ #iE H AR JH1) 2% 30k W
Everolimus 10 mg PO QD 12 g
Exemestane 25 mg PO QD 2
gl
R #l it mg/m’ #i%EH AR LEY| 250k
Everolimus 10 mg PO QD Q4w 13 e
Fulvestrant 500 IM dl, 15—1 Q4w ==
82
5
Everoli i
verolimus 10 mg PO QD 14 2|
Tamoxifen 20 mg PO QD

Inavolisib + Palbociclib + Fulvestrant

R #lit mg/m’ #i H g b 2% 30k
Inavolisib 9 mg PO QD d1-28 Q4w 20
Palbociclib 125 mg PO QD d1-21 Q4w

Fulvestrant 500 mg IM dl, 15 —1 Q4w



Alpelisib + Fulvestrant for PIK3CA-mutated tumors

Alpelisib 300 mg PO QD 17
Fulvestrant 500 mg IM dl, 15—1 Q4w

Capivasertib + Fulvestrant for PIK3CA-mutated tumors or AKT1 activating mutations or PTEN alterations

Capivasertib 400 mg POBID  dl1-4, 8-11, 15-18, 22-25 Q4w 19
Fulvestrant 500 mg IM dl, 15 —dl Q4w

Useful in certain circumstances

Abemaciclib

P8 mg/m’
Abemaciclib 200 mg PO BID 18
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Corona, CA, 2011.

2. Product Information: AROMASIN(R) oral tablets, exemestane oral tablets. Pharmacia & Upjohn Company (per FDA), New
York, NY, 2013.

3. Product Information: ARIMIDEX(R) oral tablet, anastrozole oral tablet. AstraZeneca Pharmaceuticals LP, Wilmington, DE,
20009.

4. Product Information: Femara oral tablets, letrozole oral tablets. Novartis Pharmaceuticals Corporation, East Hanover, NJ, 2010.
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