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Therapeutic effect of trans-line trastuzumab on HER2-positive breast cancer
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[ Abstract] Objective: To evaluate the clinical efficacy of trastuzumab retreatment for the HER2-positive advanced breast cancer (ABC) pa-
tients who progressed after initial trastuzumab-based regimens. Methods: We retrospectively analyzed the clinical data of HER2-positive ABC patients
treated with trastuzumab in the herceptin aid project from Chinese Cancer Foundation. To evaluate the efficacy of trans-Line trastuzumab therapy by
comparing the significant differences between groups based on whether trastuzumab should continue to be used after disease progression. Results: A-
mong the 195 HER2-positive ABC patients, continuous first-line trastuzumab therapy prolonged progression free survival (PFS) and overall survival
(0S) (PFS in continued trastuzumab group and no trastuzumab group was 9 months and 6 months respectively, P =0.027; OS in continued trastu-
zumab group and no trastuzumab group was 20 months and 16 months respectively, P =0.031). Continuous second-line trastuzumab treatment pro-
longed PFS (9 months and 5 months respectively, P =0.026), and there was no significant impact on OS. No statistical improvement in PFS and OS
was found in continuous third-line trastuzumab therapy. According to the presence of trastuzumab monoantigen resistance in the adjuvant phase, contin-
uous first-line trastuzumab treatment prolonged PFS, but has no significant impact on OS. For the first-line treatment of patients with trastuzumah
monoantigen resistance,, the second-line treatment of trastuzumab did not significantly prolong PFS and OS. Conclusion: Trans-line trastuzumab ther-
apy has better clinical benefits for HER2-positive ABC patients who have been treated with trastuzumab.
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