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Chemotherapy as Primary or Adjuvant Therapy (HER2-POSTIVE)

Preferred Regimens

AC followed by Paclitaxel with Trastuzumab

40 Zii%

Doxorubicin
Cyclophosphamide
Followed by
Trastuzumab
Paclitaxel
Followed by
Trastuzumab

BE mg/m’
60
600

4 > 2 mg/kg

80

2 (6) mg/ke

ml:l:v:E

Q3w 4 1
Q3w 4
Qw 12
aw 12
Qw (Q3w) 40 (13)

AC followed by Paclitaxel with Trastuzumab + Pertuzumab (optional)

fE S|

Doxorubicin
Cyclophosphamide

Followed by
Trastuzumab
Pertuzumab*
Paclitaxel

Dose-dense AC followed by Paclitaxel with Trastuzumab

60
600

8 > 6 mg/kg

840 = 420 mg

80

1,8,15

Q3w 4 6
Q3w 4
Q3w 17
Q3w 17
Q3w 4
*QOptional

Doxorubicin
Cyclophosphamide
Followed by
Trastuzumab
Paclitaxel
Followed by
Trastuzumab

TCH

60
600

4 > 2 mg/kg
175

2 (6) mg/kg

Az
#REER

4% H

=

Q2w 4 2
Q2w 4
Q2w 4
Q2w 4
Qw (Q3w) 44 (14)

Trastuzumab
Docetaxel
Carboplatin
Followed by
Trastuzumab

4 > 2 mg/kg
75
6 AUC

6 mg/kg

Q3w 6 3
Q3w 6
Q3w 6
Q3w 11



TCH * Pertuzumab

B2 mg/m’

Trastuzumab 8 > 6 mg/kg 1 QW 17 4
+ Pertuzumab 840 - 420 mg 1 Q3w 17
Docetaxel 75 1 Q3w 6
Carboplatin 6 AUC 1 Q3w 6

Trastuzumab * Pertuzumab

R EIE mg/m’
Trastuzumab 8 > 6 mg/kg 1 Q3w 17 8
+ Pertuzumab 840 - 420 mg 1 Q3w 17
T-DM1

BELL
T-DM1 3.6 mg/kg 1 Q3w 14 8

Other Regimens

AC followed by Docetaxel with Trastuzumab

EE mg/m’ prop ]
Doxorubicin 60 1 QawW 4 3
Cyclophosphamide 600 1 QawW 4
Followed by
Trastuzumab 4 > 2 mg/kg 1,8, 15 Q3w 4
Docetaxel 80-100 1 Q3w 4
Followed by
Trastuzumab 6 mg/kg 1 Q3w 13

AC followed by Docetaxel with Trastuzumab * Pertuzumab

EE mg/m’ iR
Doxorubicin 60 1 Q3w 4 3
Cyclophosphamide 600 1 Q3w 4
Followed by
Trastuzumab 8 > 6 mg/kg 1 Q3w 17
+ Pertuzumab 840 - 420 mg 1 Q3w 17
Docetaxel 80-100 1 Q3w 4

Paclitaxel + Trastuzumab

Trastuzumab 4 > 2 mg/kg 1 Qw 12 5
Paclitaxel 80 1 Qw 12

Followed by
Trastuzumab 2 (6) mg/kg 1 QW (Q3w) 40 (13)



TC + Trastuzumab

Trastuzumab
Docetaxel
Cyclophosphamide
Followed by
Trastuzumab

B2 mg/m’
4->2(8->6)mg/kg
75
600

6 mg/kg

#REH
1,8,15(1)
1

1

Q3w
Q3w
Q3w

Q3w



Neoadjuvant Therapy (HER2-POSTIVE)

Preferred Regimens

AC followed by Paclitaxel with Trastuzumab

BE mg/m’ oA d

Doxorubicin 60 1 Q3w 4 1
Cyclophosphamide 600 1 Q3w 4

Followed by
Trastuzumab 4 > 2 mg/kg Qw 12
Paclitaxel 80 Qw 12

Followed by
Trastuzumab 2 (6) mg/kg 1 QW (Q3W) 40 (13)

AC followed by Paclitaxel with Trastuzumab * Pertuzumab

B2 mg/m’ 48EEH d
Doxorubicin 60 1 Q3w 4 6
Cyclophosphamide 600 1 Q3w 4
Followed by
Trastuzumab 8 > 6 mg/kg 1 Q3w 17
+ Pertuzumab 840 - 420 mg 1 Q3w 17
Paclitaxel 80 1,8, 15 Q3w 4

E=]

Doxorubicin 60 1 Q2w 4 2
Cyclophosphamide 600 1 Q2w 4

Followed by
Trastuzumab 4 > 2 mg/kg 1,8 Q2w 4
Paclitaxel 175 1 Q2w 4

Followed by
Trastuzumab 2 (6) mg/kg 1 QW (Q3W) 44 (14)

TCH
S mg/m’ A
Trastuzumab 4 > 2 mg/kg 1,8,15 QW 6 3
Docetaxel 75 1 Q3w 6
Carboplatin 6 AUC 1 Q3w 6
Followed by
Trastuzumab 6 mg/kg 1 Q3w 11

TCH % Pertuzumab

Trastuzumab 8 > 6 mg/kg 1 Q3w 17 4
+ Pertuzumab 840 - 420 mg 1 Q3w 17
Docetaxel 75 1 Q3w 6
Carboplatin 6 AUC 1 Q3w 6



Trastuzumab * Pertuzumab

B %
Trastuzumab 8 > 6 mg/kg 1 QW 17 8
Pertuzumab 840 - 420 mg 1 Q3w 17
T-DM1

Eig mg/m’ e
T-DM1 3.6 mg/kg 1 Q3w 14 8

Other Regimens

AC followed by Docetaxel with Trastuzumab

EE mg/m’ A= ]
Doxorubicin 60 1 Q3w 4 3
Cyclophosphamide 600 1 Q3w 4
Followed by
Trastuzumab 4 > 2 mg/kg 1,8,15 Q3w 4
Docetaxel 80-100 1 Q3w 4
Followed by
Trastuzumab 6 mg/kg 1 Q3w 13

AC followed by Docetaxel with Trastuzumab * Pertuzumab

S mg/m’ #HER AH
Doxorubicin 60 1 Q3w 4 3
Cyclophosphamide 600 1 Q3w 4
Followed by
Trastuzumab 8 > 6 mg/kg 1 Q3w 17
+ Pertuzumab 840 - 420 mg 1 Q3w 17
Docetaxel 80-100 1 QawW 4

Paclitaxel + Trastuzumab

Trastuzumab 4 > 2 mg/kg 1 Qw 12 5
Paclitaxel 80 1 Qw 12

Followed by
Trastuzumab 2 (6) mg/kg 1 QW (Q3W) 40 (13)

TC + Trastuzumab

B8 mg/m’

Trastuzumab 42 (8-> 6) mg/kg 1,8,15(1) Q3w 4 6
Docetaxel 75 1 Q3w 4
Cyclophosphamide 600 1 Q3w 4
Followed by
Trastuzumab 6 mg/kg 1 Q3w 13



FLIE

TPH
B2 mg/m’
Pertuzumab 840 - 420 mg 1 Q3w 7
Trastuzumab 8 > 6 mg/kg 1 Q3w
Docetaxel 75-100 1 Q3w
L E R
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Chemotherapy as Primary or Adjuvant Therapy (HER2-NEGATIVE)

Preferred Regimens

Dose-dense AC followed by Paclitaxel

BE mg/m’

Doxorubicin 60 1 Q2w 4 1
Cyclophosphamide 600 1 Q2w 4

Followed by
Paclitaxel 175 1 Q2w 4

Dose-dense AC followed by weekly Paclitaxel

EAT B2 mg/m’ A= iBY
Doxorubicin 60 1 Q2w 4 1
Cyclophosphamide 600 1 Q2w 4
Followed by
Paclitaxel 80 1 Qw 12
TC
EE mg/m’ i)t
Docetaxel 75 1 Q3w 4 2
Cyclophosphamide 600 1 Q3w 4

Capecitabine

B ElE mg/m’
Capecitabine 1000-1250 BID 1-14 Q3w 6-8 20
(If triple-negative breast cancer and residual disease after preoperative therapy with taxane, alkylator, and anthracycline based
chemotherapy)

Useful in certain circumstances

Dose-dense AC

EAT S mg/m’
Doxorubicin 60 1 Q2w 4 1
Cyclophosphamide 600 1 Q2w 4
AC
BEma B8 mg/m’
Doxorubicin 60 1 Q3w 4 3
Cyclophosphamide 600 1 Q3w 4
TAC
B8 mg/m’
Docetaxel 75 1 Q3w 6 4
Doxorubicin 60 1 Q3w 6
Cyclophosphamide 500 1 Q3w 6



TEC
BE mg/m’ d
Docetaxel 75 1 Q3w 6 13
Epirubicin 75 1 Q3w 6
500 1 Q3w 6

Cyclophosphamide

FAC
EE mg/m’ H ]
5-FU 500 1,80r1,4 Q3w 6 5,6
Doxorubicin 50 1 Q3w 6
500 1 Q3w 6

Cyclophosphamide

CEF
EE mg/m’ x ]
Cyclophosphamide 500 1,8 Q3w 6 7
Epirubicin 80 1,8 Q3w 6
500 1,8 Q3w 6

5-FU

CMF
Bl mg/m’ 1
Cyclophosphamide 600 1 Q3w 9 16
Methotrexate 40 1 Q3w 9
5-FU 600 1 Q3w 9

AC followed by Docetaxel

S mg/m’ ]
Doxorubicin 60 1 QawW 4 8
Cyclophosphamide 600 1 QawW 4
Followed by
Docetaxel 80-100 1 Q3w 4

AC followed by Paclitaxel

EE mg/m’
Doxorubicin 60 1 Q3w 4 9
Cyclophosphamide 600 1 Q3w 4
Followed by
Paclitaxel 175 1 Q3w 4

AC followed by weekly Paclitaxel

S mg/m’ d
Doxorubicin 60 1 Q3w 4 9
Cyclophosphamide 600 1 Q3w 4
Followed by
Paclitaxel 80 1 Qw 4



BE mg/m’
Epirubicin 90-100
Cyclophosphamide 600

Q3w
Q3w

10

FEC followed by Docetaxel

EE mg/m’

5-FU 500 1 Q3w 3 11
Epirubicin 100 1 Q3w 3
Cyclophosphamide 500 1 Q3w 3
Followed by
Docetaxel 100 1 Q3w 3

FEC followed by weekly Paclitaxel

EE mg/m’
5-FU 600 1 Q3w 4 12
Epirubicin 90 1 Q3w 4
Cyclophosphamide 600 1 Q3w 4
Followed by
3 Weeks no treatment
Followed by
Paclitaxel 100 1 Qw 8

FLC
S mg/m’
5-FU 500 1 Q3w 6 17
Lipo-Doxorubicin 35-40 1 QawW 6
Cyclophosphamide 500 1 Q3w 6

Cisplatin + Docetaxel (Triple negative)

BE mg/m™*

Cisplatin 75

1 14, 15
Docetaxel 75 1

Carboplatin + Docetaxel (Triple negative)

& a* BI&E mg/m’
Carboplatin AUC 6 1 Q3w 18,19
Docetaxel 75 1 Q3w

10



Neoadjuvant Therapy (HER2-NEGATIVE)

Preferred Regimens

Dose-dense AC followed by Paclitaxel

BE mg/m’

Doxorubicin 60 1 Q2w 4 1
Cyclophosphamide 600 1 Q2w 4

Followed by
Paclitaxel 175 1 Q2w 4

Dose-dense AC followed by weekly Paclitaxel

B2 mg/m’ A= d
Doxorubicin 60 1 Q2w 4 1
Cyclophosphamide 600 1 Q2w 4
Followed by
Paclitaxel 80 1 Qw 12
TC
EE mg/m’ ]
Docetaxel 75 1 Q3w 4 2
Cyclophosphamide 600 1 Q3w 4

Capecitabine

B ElE mg/m’
Capecitabine 1000-1250 BID 1-14 Q3w 6-8 20
(If triple-negative breast cancer and residual disease after preoperative therapy with taxane, alkylator, and anthracycline based
chemotherapy)

Useful in certain circumstances

Dose-dense AC

S mg/m’

Doxorubicin 60 1 Q2w 4 1
Cyclophosphamide 600 1 Q2w 4
AC
S mg/m’
Doxorubicin 60 1 Q3w 4 3
Cyclophosphamide 600 1 Q3w 4
TAC
B8 mg/m’
Docetaxel 75 1 Q3w 6 4
Doxorubicin 60 1 Q3w 6
Cyclophosphamide 500 1 Q3w 6
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TEC
BE mg/m’ d
Docetaxel 75 1 Q3w 6 13
Epirubicin 75 1 Q3w 6
500 1 Q3w 6

Cyclophosphamide

FAC
EE mg/m’ H ]
5-FU 500 1,80r1,4 Q3w 6 5,6
Doxorubicin 50 1 Q3w 6
500 1 Q3w 6

Cyclophosphamide

CEF
EE mg/m’ x ]
Cyclophosphamide 500 1,8 Q3w 6 7
Epirubicin 80 1,8 Q3w 6
500 1,8 Q3w 6

5-FU

CMF
Bl mg/m’ 1
Cyclophosphamide 600 1 Q3w 9 16
Methotrexate 40 1 Q3w 9
5-FU 600 1 Q3w 9

AC followed by Docetaxel

S mg/m’ ]
Doxorubicin 60 1 QawW 4 8
Cyclophosphamide 600 1 QawW 4
Followed by
Docetaxel 80-100 1 Q3w 4

AC followed by Paclitaxel

EE mg/m’
Doxorubicin 60 1 Q3w 4 9
Cyclophosphamide 600 1 Q3w 4
Followed by
Paclitaxel 175 1 Q3w 4

AC followed by weekly Paclitaxel

S mg/m’ d
Doxorubicin 60 1 Q3w 4 9
Cyclophosphamide 600 1 Q3w 4
Followed by
Paclitaxel 80 1 Qw 4

12



Epirubicin
Cyclophosphamide

BE mg/m’
90-100
600

FEC followed by Docetaxel

Q3w
Q3w

10

5-FU

Epirubicin

Cyclophosphamide
Followed by

Docetaxel

FEC followed by weekly Paclitaxel

EE mg/m’
500
100
500

100

Q3w
Q3w
Q3w

Q3w

11

5-FU
Epirubicin
Cyclophosphamide
Followed by
3 Weeks no treatment
Followed by
Paclitaxel

FLC

EE mg/m’
600
90
600

100

Q3w
Q3w
Q3w

aw

12

5-FU
Lipo-Doxorubicin
Cyclophosphamide

Cisplatin + Docetaxel (Triple negative)

S mg/m’
500
35-40
500

BE mg/m™*

Q3w
Q3w
Q3w

17

Cisplatin
Docetaxel

Carboplatin + Docetaxel (Triple negative)

75
75

14, 15

L

Carboplatin

Docetaxel

g mg/m’
AUC 6
75

18,19

*=BRAE R R A
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Adjuvant Endocrine Therapy

Anti-estrogen

BE mg/m’
Tamoxifen 20-40 mg PO QD 1

Aromatase inhibitor

B2 mg/m’
Exemestane 25 mg PO QD 2

EE mg/m’
Anastrozole 1 mg PO QD 3

o

EAT B2 mg/m’
Letrozole 2.5 mg PO QD 4

Ovarian suppression or ablation

EE mg/m’
Goserelin Acetate 3.6 mg SC 1 (oYY} 5
S mg/m’
Leuprolide Acetate 3.75 mg SC 1 Q4w 6
223k

1. Product Information: tamoxifen citrate oral tablets, tamoxifen citrate oral tablets. Watson
Laboratories (per manufacturer), 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, 2009.

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

5. Product Information: ZOLADEX(R) implant 3.6mg, goserelin acetate implant implant 3.6mg.
AstraZeneca, Wilmington, DE, 2009.

6. Boccardo F, Rubagotti A, Amoroso D, et al: Endocrinological and clinical evaluation of two
depot formulations of leuprolide acetate in pre- and perimenopausal breat cancer patients.
Cancer Chemother Pharmacol 1999; 43:461-466.
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Chemotherapy Regimens for Recurrent or Metastatic Breast
Cancer

HER2-NEGATIVE

Preferred Single Agents

Anthracyclins

BE mg/m’

Doxorubicin 60-75 1 Q3w 7 1
EE mg/m’
Doxorubicin 20 1 Qw 2
ZEmma B2 mg/m’
Lipo-Doxorubicin 50 1 Q4w 3
Taxanes
ZEEma B2 mg/m’
Paclitaxel 175 1 Q3w 4
EE mg/m’
Paclitaxel 80 1 Qw 5
Antimetabolites

Pt

#m S mg/m’
Capecitabine 1000-1250 PO BID 1-14 Q3w 6 6

S mg/m’ F
Gemocitabine 800-1200 1, 8,15 Q4w 7

Other microtubule inhibitors

B8 mg/m’
Eribulin 14 1,8 Q3w 9

PARP inhibitors

Pt

EAT B8 mg/m’
Olaparib 300 mg PO BID 43

EIE mg/m’ \
Talazoparib 1 mg PO QD (oYY} 44

18



BE mg/m’
Carboplatin AUC 6 1 Q3W-Q4W 11
(An option for patients with triple-negative tumors and germline BRCA1/2 mutation)

B2 mg/m’
Cisplatin 75 1 Q3w 4 17

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

Other Single Agents

EE mg/m’
Cyclophosphamide 50 PO QD 1-21 Q4w 10

ZEmma B2 mg/m’

Docetaxel 60-100 1 Q3w 6 12,13

Em3a B8 mg/m’
Docetaxel 35 1,8, 15, 22, 29, 36 Q8w 14

Ema B8 mg/m’
Nab-Paclitaxel 100 or 150 1,8, 15 Q4w 15, 16

S mg/m’

Nab-Paclitaxel 260 1 Q3w 15
EE mg/m’

Epirubicin 75 1 Q3w 18
Combinations
Atezolizumab + Nab Paclitaxel

B 7|8 mg/m’ g
Atezolizumab 840 mg 1,15 Q4w 45
Nab-Paclitaxel 100 1,8, 15 Q4w

Carboplatin + Docetaxel (triple negative)

@ a* BI&E mg/m’ 4a%EH
Carboplatin AUC 6 1 Q3w 6 46, 47
Docetaxel 75 1 Q3w 6
FEC
S mg/m’
Cyclophosphamide 400 1,8 Q4w 6-9 19
Epirubicin 50 1,8 Q4w
5-FU 500 1,8 Q4w
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BE mg/m’

Doxorubicin 60 1 Q3w 20
1

Q3w

Cyclophosphamide 600

EC
EE mg/m’
Epirubicin 75 1 Q3w 6 21
Cyclophosphamide 600 1 Q3w 6
CMF
EmEx S mg/m’
Cyclophosphamide 60 1 Q3w 9 42
Methotrexate 40 1 QW 9
5-FU 600 1 Q3w 9

Docetaxel + Capecitabine

#ma ]
Docetaxel 75 1 Q3w 6 22
Capecitabine 950 PO BID 1-14 Q3w 6

S mg/m’

Paclitaxel 175 1 QW 23
Gemcitabine 1250 1,8 Q3w

S mg/m’ iR
Paclitaxel 80 1,8, 15 Q4w 41
Gemcitabine 800 1,8, 15 Q4w

Gemcitabine + Carboplatin

S mg/m’
Gemcitabine 1250
Carboplatin AUC 2

Q3w 24
Q3w

Bevacizumab + Paclitaxel

S mg/m’
Bevacizumab 10 mg/kg 1,8 Q4w 25
Paclitaxel 90 1,8,15 Q4w

20



HER2-POSATIVE

Preferred Agents

BE mg/m’

Pertuzumab 840 - 420 mg 1 Q3w 26
Trastuzumab 8 > 6 mg/kg 1 Q3w
Docetaxel 75-100 1 Q3w

BE mg/m’

Pertuzumab 840 - 420 mg 1 Q3w 27,28
Trastuzumab 8 >6(4->2) mg/kg 1 Q3W (QW)

Paclitaxel 175 (80) 1 Q3w (Qw)

Other Agents
Em3a & mg/m’

Trastuzumab 8> 6(4->2) mg/kg 1 Q3w (QW) 28, 29
Paclitaxel 175 1 Q3w

Carboplatin 6 AUC 1 QawW

& mg/m’

Trastuzumab 8 >6(4->2) mg/kg 1 Q3W (QW) 28, 30, 31
Paclitaxel 175 (80-90) 1 Q3w (Qw)

BE mg/m’
Trastuzumab 8->6(4->2)mg/ke 1 Q3w (QW) 28, 32,33
Docetaxel 80-100 (35) 1,8,15(1) Q3w (QW)

& mg/m’
Trastuzumab 8 >6(4->2)mg/kg 1 Q3W (QW) 28, 34
Vinorelbine 30-35 (25) 1,8(1) Q3w (Qw)

BE mg/m’
Trastuzumab 8->6(4->2)mg/ke 1 Q3w (QW) 28, 30, 35, 36
Capecitabine 1000-1250 1-14 Q3w

B8 mg/m’

T-DM1 3.6 mg/kg 1 Q3w 37
S mg/m’ Frop

Lapatinib 1250 mg PO QD 1-21 Q3w 38

Capecitabine 1000 PO BID 1-14 Q3w
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1.

10.

11.

Trastuzumab 8> 6(4->2)mg/kg 1 Q3w (QW) 28, 40
Lapatinib 1000 mg PO QD Q3w

*ZIRA BB
3Rk

Chan S, Friendrichs K, Noel D, et al. Prospective randomized trial of docetaxel versus
doxorubicin in patients with metastatic breast cancer. J Clin Oncol. 1999 Aug;17(8):2341-54.
Gasparini G, Dai Fior S, Panizzoni GA, et al. Weekly epirubicin versus doxorubicin as second line
therapy in advanced breast cancer. A randomized clinical trial. Am J Clin Oncol. 1991
Feb;14(1):38-44.

O'Brien ME, Wigler N, Inbar M, et al. Reduced cardiotoxicity and comparable efficacy in a phase
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Endocrine Therapy Regimens for Recurrent or Metastatic Breast
Cancer

Premenopausal

SERM

B8 mg/m’
Tamoxifen 20-40 mg PO QD 1

Ovarian ablation or suppression

B2 mg/m’

Goserelin Acetate 3.6 mg SC Q4w 5
ZEma Bl mg/m’
Leuprolide Acetate 3.75 mg SC Q4w 6
Postmenopausal

Aromatase inhibitor

ZEEma B2 mg/m’

Exemestane 25 mg PO QD 2

S mg/m’
Anastrozole 1 mg PO QD 3

S mg/m’
Letrozole 2.5 mg PO QD 4

S mg/m’
Fulvestrant 500 IM oAV} 7

CDK4/6 inhibitor + Al (for Her2 negative)

S mg/m’ Frop

Palbociclib 125 mg PO QD 1-21 Q4w 8
Letrozole 2.5 mg PO QD 1-21 Q4w

EA B8 mg/m’
Palbociclib 125 mg PO QD 1-21 Q4w 8
Anastrozole 1 mg PO QD 1-21 (oYY}

P S mg/m’ Frop
Palbociclib 125 mg PO QD 1-21 Q4w 8
Exemestane 25 mg PO QD 1-21 QAW
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BE mg/m’ 4REEH
Ribociclib 600 mg PO QD 1-21 Q4w 9
Letrozole 2.5 mg PO QD 1-21 Q4w
EE mg/m’ #REEH
Ribociclib 600 mg PO QD 1-21 Q4w 9
Anastrozole 1 mg PO QD 1-21 Q4w
B & mg/m’ G
Ribociclib 600 mg PO QD 1-21 Q4w 9
Exemestane 25 mg PO QD Q4w
B 4hEEH
Abemaciclib 150 mg PO BID 14
Letrozole 2.5 mg PO QD
ElE mg/m’ s
Abemaciclib 150 mg PO BID 14
Anastrozole 1 mg PO QD
B 4hEEH
Abemaciclib 150 mg PO BID 14
Exemestane 25 mg PO QD

CDK4/6 inhibitor + SERD

S mg/m’ #HEH
Palbociclib 125 mg PO QD 1-21 Q4w 10
Fulvestrant 500 mg IM 1,15->1 oAV}

EE mg/m’ iR
Palbociclib 600 mg PO QD 1-21 Q4w 11
Fulvestrant 500 mg IM 1,15->1 Q4w

e BI&E mg/m’ taEEH

Abemaciclib 150 mg PO BID 15
Fulvestrant 500 IM 1,15 — 1 Q4w

EIE mg/m’
Everolimus 10 mg PO QD 12
Exemestane 25 mg PO QD

B8 mg/m’
Everolimus 10 mg PO QD Q4w 12
Fulvestrant 500 mg IM (oYY}

Everolimus 10 mg PO QD 13
Tamoxifen 20-40 mg PO QD
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Fulvestrant + Alpelisib for PIK3CA mutated tumors

B4 EIE mg/m’ =]
Alpelisib 300 mg PO QD 16
Fulvestrant 500 IM 1,15 - 1 Q4w

Useful in certain circumstances

Ribociclib + Tamoxifen

B 4aEEH
Ribociclib 600 mg PO QD 1-21 Q4w 17
Tamoxifen 20-40 mg PO QD

(first line therapy with ovarian suppression or ablation for premenopausal patients with hormone-receptor positive,
HER2-negative metastatic breast cancer)

Abemaciclib

B
Abemaciclib 200 mg PO BID 18
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