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Diagnostik und Therapie friiher und

fortgeschrittener Mammakarzinome

Therapiealgorithmen

Prdambel:

Die in den Algorithmen dargestellten Therapieoptionen stiitzen sich auf die aktuellen AGO
Empfehlungen, kénnen aber nicht alle evidenzbasierten Therapieschritte abbilden, da
Vortherapien, Allgemeinzustand, Komorbiditdten, Patientenwunsch, besondere Tumorbiologie
usw. fiir die tatsdchliche Therapieentscheidung mitberiicksichtigt werden miissen. In der Regel
werden nur Empfehlungen mit den Empfehlungsgraden AGO+ und AGO++ beriicksichtigt.

Im Einzelfall kdnnen auch andere, hier nicht aufgefiihrte, evidenzbasierte Therapieschritte
leitliniengerecht und sinnvoll sein. Nach Ausschépfen effektiver Standardbehandlungen sollte
die Vorstellung in einem molekularen Tumorboard diskutiert werden.

In den Algorithmen werden unabhdngig vom Zulassungsstatus nur Substanzen beriicksichtigt,
die in Deutschland zum Zeitpunkt der letzten Aktualisierung des Algorithmus verfiigbar waren.
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Therapiealgorithmen

Version 2021-2023:

Schneeweiss / Bauerfeind / Fehm / Miiller / Thill / Thomssen / Witzel / Wockel /
Janni

Version 2024:

Schneeweiss / Miiller mit der AGO Kommission Mamma

Format-Legende:

. flext Definitionen, Merkmale, Parameter
. Therapiempfehlungen mit dem Empfehlungsgrad AGO+ oder AGO++
. Therapie mit dem Empfehlungsgrad AGO+/- (Einzelfallentscheidung)
. Empfohlener Weg mit dem Empfehlungsgrad AGO+ oder AGO++
. '<_ Kreuzung ohne Ubergang
» BEs Weg als Einzelfallentscheidung (Empfehlungsgrad AGO+/-)
. — Pfeil zeigt auf ndchste Therapieoption
AGO++

] AGO Empfehlungsgrad fiir diesen Weg
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>
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Al, Ar inhibitor; CPS-EG, Clinical-| logical Stage + Estrogen receptor status and Grade Score; gBRCA™", Keimbahn BRCA1/2 Mutation; J, Jahre; Lk,
U Lymphknoten; OFS, ovarian function suppression; pCR, pathologisch ission; Die Applikation einer Chemotherapie war in den Studien ein

R Surrogatmarker fiir ein héheres Rezidivrisiko; bOFS bei erh Ovari ktion bzw. Wi intritt der Ovari ion innerhalb von 24 Monaten nach
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Early Breast Cancer Trialists' Collaborative Group (EBCTCG). Relevance of breast cancer hormone receptors and other factors to
the efficacy of adjuvant tamoxifen: patient-level meta-analysis of randomised trials. Lancet 2011;378:771-84.

Davies C, Pan H, Godwin J et al. Long-term effects of continuing adjuvant tamoxifen to 10 years versus stopping at 5 years after
diagnosis of oestrogen receptor-positive breast cancer: ATLAS, a randomised trial. Lancet 2013;381:805-806..

Francis PA, Regan MM, Fleming GF et al. The SOFT Investigators and the International Breast Cancer Study Group. Adjuvant
Ovarian Suppression in Premenopausal Breast Cancer. N Engl J Med 2015;372(5):436-46.

Pagani O, Regan MM, Walley BA et al. TEXT and SOFT Investigators; International Breast Cancer Study Group. Adjuvant
exemestane with ovarian suppression in premenopausal breast cancer. N Engl J Med 2014;371(2):107-18.

Bradley R, Braybrooke J, Gray R et al. Aromatase Inhibitors versus Tamoxifen in premenopausal women with ER + early stage
breast cancer treated with ovarian suppression: A patient level meta-analysis of 7.030 women in four randomised trials. SABCS
2021, GS2-04.

Regan MM, Walley BA, Fleming GF et al. Randomized comparisons of adjuvant exemestane + ovarian function suppression versus
Tamoxifen + OFS versus tamoxifen in premenopausal women with HR + early breast : update of the TEXT and SOFT trials. SABCS
2021, GS2-05.



7. Harbeck N, Rastogi P, Martin M, et al. MonarchE Committee Members. Adjuvant abemaciclib combined with endocrine therapy for
high-risk early breast cancer: updated efficacy and Ki-67 analysis from the monarchE study. Ann Oncol. 2021;32:1571-1581.

8. Tutt ANJ, Garber JE, Kaufman B, et al. Adjuvant Olaparib for Patients with BRCA1- or BRCA2-Mutated Breast Cancer. N Engl J Med.
2021;384(25):2394-2405.

9. Mittendorf EA, Jeruss JS, Tucker SL, et al. Validation of a novel staging system for disease-specific survival in patients with breast
cancer treated with neoadjuvant chemotherapy. J Clin Oncol. 2011;29:1956-62.

10. Loibl S, Weber K, Huober J, et al. Risk Assessment after Neoadjuvant Chemotherapy in Luminal Breast Cancer Using a
Clinicomolecular Predictor. Cancer Res. 2018;24:3358-3365.

11. Partridge A, et al on behalf of the POSITIVE Consortium: Pregnancy Outcome and Safety of Interrupting Therapy for women with
endocrine responslIVE breast cancer: Initial Results from the POSITIVE Trial (IBCSG 48-14 / BIG 8-13 / Alliance A221405). SABCS 2022
(GS04-09)
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R Al, Ar inhibitor; CPS-EG, Clinical-Pathological Stage + Estrogen receptor status and Grade Score; EAT, erweiterte adjuvante endocrine Therapie;

Ll gBRCA1/2™", Keimbahn BRCA1/2 Mutation; J, Jahre; Lk, L hk Tam, T: ifen; 2 i iterien kénnen sein: Z. n. Chemotherapie (héheres
Risiko), positiver Lymphknotenstatus, T2/T3 Tumoren, hohes Rii isiko nach i hi hemi: Kriterien oder Multi Assays, erhéhter CTS5-S
bkein Einfluss auf das Gesamtiiberleben; ‘nur HER2-negative.

Early Breast Cancer Trialists' Collaborative Group (EBCTCG). Relevance of breast cancer hormone receptors and other factors to
the efficacy of adjuvant tamoxifen: patient-level meta-analysis of randomised trials. Lancet 2011;378:771-84.

Davies C, Pan H, Godwin J et al. Long-term effects of continuing adjuvant tamoxifen to 10 years versus stopping at 5 years after
diagnosis of oestrogen receptor-positive breast cancer: ATLAS, a randomised trial. Lancet 2013;381:805-806.

Early Breast Cancer Trialists' Collaborative Group (EBCTCG): Aromatase inhibitors versus tamoxifen in early breast cancer: patient-
level meta-analysis of the randomised trials. Lancet 2015;386(10001):1341-52.

Gray R (EBCTCG) et al. Extended aromatase inhibitor treatment following 5 or more years of endocrine therapy: a metaanalysis of
22192 women in 11 randomised trials. SABCS 2018;GS3-03

Harbeck N, Rastogi P, Martin M, et al. MonarchE Committee Members. Adjuvant abemaciclib combined with endocrine therapy
for high-risk early breast cancer: updated efficacy and Ki-67 analysis from the monarchE study. Ann Oncol. 2021;32:1571-1581.
Tutt ANJ, Garber JE, Kaufman B, et al. Adjuvant Olaparib for Patients with BRCA1- or BRCA2-Mutated Breast Cancer. N Engl J Med.
2021;384(25):2394-2405.

Mittendorf EA, Jeruss JS, Tucker SL, et al. Validation of a novel staging system for disease-specific survival in patients with breast
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8. Loibl S, Weber K, Huober J, et al. Risk Assessment after Neoadjuvant Chemotherapy in Luminal Breast Cancer Using a
Clinicomolecular Predictor. Cancer Res. 2018;24:3358-3365.
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©AGO e. V. Standardtherapie AGO++ SBRCATZ Mtatlon
in der DGGG e.V. (auch bei drohendem PARP-Inhibitor?-14
i%v:r DKGe.V. Qiganatistall) fEas Ansprechen > 6 Mo
Guidelines Breast G0 CDK.4/6i“ + Al oder ETx + Everolimus'®
Version 2024.1D CDK4/6i2 + Fulvestrants-® = :
AGO Langeres Ansprechen und ESR1 Mutation
+
aCCh -ETx AGOJ’; CDK4/6i F Elacestrants
tETX AGO SPIK3CA/AKT1/PTEN Alteration
R X Fulvestrant + Capivasertib'®
HER2- Bei drohendem =
MBC Organausfall und AGO+ sPIK3CA Mutation
mangelnder endokriner Fulvestrant + Alpelisib??
Sensitivitat
Ansprechen < 6 Mo
peer CTx-Kombination'-+ AGO+ " ; b15
oder Mono CTx CTx'4 +/- Bevacizumab®:
AGO+ AGO+ — e AGO++
www.ago-online.de H CTx + Bevacizumab® T-DXd (HER2-low)?°
FORSCHEN AGO+- . - AGO+H
LEHREN Sacituzumab Govitecan?!

HEILEN Al inhibitor; CDK4/6i, CDK4/6 Inhibi CTx, cl

ie; ETx, endokrine Therapie; gBRCA1/2 Mutation, BRCA1/2-Keimbahnmuatation; HER2, humaner epidermaler Wachstumsfaktor-Rezeptor 2;
HR,

Mo, Monate; sPIK3CA Mutation, somatischer PIK3CA-Mutation; sPIK3CA/AKT1/PTEN Alteration, somatische PIK3CA/AKT1/PTEN Alteration; T-DXd,
3in Préi zusitzlich ovarielle i i + Paclitaxel oder + C: itabi

Chemotherapy mBC

1. Qi WX, Tang LN, He AN, et al. Comparison between doublet agents versus single agent in metastatic breast cancer patients
previously treated with an anthracycline and a taxane: A meta-analysis of four phase lll trials. Breast. 2013;22(3):314-9;

2. Belfiglio M, Fanizza C, Tinari N, et al. Consorzio Interuniversitario Nazionale per la Bio-Oncologia (CINBO). Meta-analysis of phase

Il trials of docetaxel alone or in combination with chemotherapy in metastatic breast cancer. J Cancer Res Clin Oncol.
2012;138(2):221-9.

3. Pallis AG, Boukovinas |, Ardavanis A, et al. A multicenter randomized phase Ill trial of vinorelbine/gemcitabine doublet versus

capecitabine monotherapy in anthracycline- and taxane-pretreated women with metastatic breast cancer. Ann Oncol.
2012;23(5):1164-9.

4. Cochrane analysis Dear RF, McGeechan K, Jenkins MC, et al. Combination versus sequential single agent chemotherapy for
metastatic breast cancer. Cochrane Database Syst Rev. 2013 Dec 18;(12):CD008792. doi: 10.1002/14651858.CD008792.pub

CDK4/6i meta-analysis

5. Petrelli F, Ghidini A, Pedersini R, et al. Comparative efficacy of palbociclib, ribociclib and abemaciclib for ER+ metastatic breast
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cancer: an adjusted indirect analysis of randomized controlled trials. Breast Cancer Res Treat. 2019 Apr;174(3):597-604.
doi:810.1007/s10549-019-05133-y. PMID:30659432

6. Rossi V, Berchialla P, Giannarelli D, et al. Should All Patients With HR-Positive HER2-Negative Metastatic Breast Cancer Receive CDK
4/6 Inhibitor As First-Line Based Therapy? A Network Meta-Analysis of Data from the PALOMA 2, MONALEESA 2, MONALEESA 7,
MONARCH 3, FALCON, SWOG and FACT Trials. Cancers (Basel). 2019 Oct 26;11(11). pii: E1661. doi: 10.3390/cancers11111661.

CDK4/6i 2nd-line

7. Sonke G, van Ommen A, Wortelboer N et al. Primary outcome analysis of the phase 3 SONIA trial (BOOG 2017-03) on selecting the
optimal position of cyclin-dependent kinases 4 and 6 (CDK4/6) inhibitors for patients with hormone receptor-positive (HR+), HER2-
negative (HER2-) advanced breast cancer (ABC). J Clin Oncol. 2023;41, 17S. LBA1000

Olaparib
8. Robson M, et al. Olaparib for Metastatic Breast Cancer in Patients with a Germline BRCA Mutation. N Engl J Med. 2017;377(6):523-
533.

9. Robson ME, Tung N, Conte P, et al. OlympiAD final overall survival and tolerability results: Olaparib versus chemotherapy treatment
of physician's choice in patients with a germline BRCA mutation and HER2-negative metastatic breast cancer. Ann Oncol. 2019 Apr
1;30(4):558-566. doi: 10.1093/annonc/mdz012. PMID:30689707

10. Robson M, Ruddy KJ, Im SA, et al. Patient-reported outcomes in patients with a germline BRCA mutation and HER2-negative
metastatic breast cancer receiving olaparib versus chemotherapy in the OlympiAD trial. Eur J Cancer. 2019 Oct;120:20-30. doi:
10.1016/j.ejca.2019.06.023. PMID:31446213

Talazoparib

11. Litton J. et al. Talazoparib in Patients with Advanced Breast Cancer and a Germline BRCA Mutation. N Engl J Med 2018; 379:753763
DOI: 10.1056/NEJM0a180290510

12. Turner NC, Telli ML, Rugo HS, et al.; ABRAZO Study Group. A Phase Il Study of Talazoparib after Platinum or Cytotoxic Nonplatinum



Regimens in Patients with Advanced Breast Cancer and Germline BRCA1/2 Mutations (ABRAZO). Clin Cancer Res. 2019 May
1;25(9):2717-2724. doi: 10.1158/1078-0432.CCR-18-1891. PMID:30563931

13. Ettl J, Quek RGW, Lee KH, et al., Quality of life with talazoparib versus physician's choice of chemotherapy in patients with advanced
breast cancer and germline BRCA1/2 mutation: patient-reported outcomes from the EMBRACA phase Il trial. Ann Oncol. 2018 Sep
1;29(9):1939-1947. doi: 10.1093/annonc/mdy257. PMID:30124753

14. Hurvitz SA, Gongalves A, Rugo HS, et al., Talazoparib in Patients with a Germline BRCA-Mutated Advanced Breast Cancer: Detailed
Safety Analyses from the Phase Ill EMBRACA Trial. Oncologist. 2019 Nov 25. pii: theoncologist.2019-0493. doi:
10.1634/theoncologist.2019-0493. [Epub ahead of print] PMID:31767793

Chemotherrapy 2th line

15. Cardoso F, Senkus E, Costa A, et al. 4th ESO-ESMO International Consensus Guidelines for Advanced Breast Cancer (ABC 4). Ann
Oncol. 2018;29(8):1634-1657

ET+ Ev/Alp

16. Kornblum NS, et al. PrECOG 0102: A randomized, double-blind, phase Il trial of fulvestrant plus everolimus or placebo in
postmenopausal women with hormone receptor (HR)-positive, HER2-negative metastatic breast cancer (MBC) resistant to aromatase
inhibitor (Al) therapy. SABCS 2016,#51-02

17. André F, Ciruelos E, Rubovszky G, et al. SOLAR-1 Study Group. Alpelisib for PIK3CA-Mutated, Hormone Receptor-Positive Advanced
Breast Cancer. N Engl J Med. 2019;380:1929-1940

Elacestrant

18. Bidard FC, Kaklamani VG, Neven P, et al. Elacestrant (oral selective estrogen receptor degrader) Versus Standard Endocrine Therapy
for Estrogen Receptor-Positive, Human Epidermal Growth Factor Receptor 2-Negative Advanced Breast Cancer: Results From the
Randomized Phase Ill EMERALD Trial. J Clin Oncol. 2022;40:3246-3256
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Fulvestrant + Capivasertib

19. Turner NC, Oliveira M, Howell SJ, et al. Capivasertib in Hormone Receptor-Positive Advanced Breast Cancer. N Engl J Med.
2023;388:2058-2070

Trastuzumab Deruxtexcan

20. Modi S, Jacot W, Yamashita T, et al.Trastuzumab Deruxtecan in Previously Treated HER2-Low Advanced Breast Cancer. N Engl J Med.
2022 Jul 7;387(1):9-20. doi: 10.1056/NEJM0a2203690. Epub 2022 Jun 5

Sacituzumab Govitecan

21. Rugo HS, Bardia A, Marmé F, et al. Sacituzumab Govitecan in Hormone Receptor-Positive/Human Epidermal Growth Factor
Receptor 2-Negative Metastatic Breast Cancer. J Clin Oncol. 2022 Oct 10;40(29):3365-3376. doi: 10.1200/JC0.22.01002. Epub 2022 Aug
26.
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FORSCHEN
LEFIREN
HEILEN

Al, Aromataseinhibitor; CDK4/6i, CDK4/6-Inhibitor; GnRHa, GnRH Agonist; HER2, h ithelialer Wachst
nicht-steroidal; MBC, iertes karzinom; Mo,

2; HR, Hormonrezeptor; ; ns,

TFl, Therapie-freies Intervall.

GnRHa plus fulvestrant plus palbociclib

1. Turner N et al. Palbociclib in Hormone-Receptor—Positive Advanced Breast Cancer. N EnglJ Med 2015; 373:209-219

2. LoiblS, et al. Palbociclib Combined with Fulvestrant in Premenopausal Women with Advanced Breast Cancer and Prior

Progression on Endocrine Therapy: PALOMA-3 Results. Oncologist. 2017;22(9):1028-1038.

GnRHa plus Al plus palbociclib

3. DeMichele A, Cristofanilli M, Brufsky A et al. Comparative effectiveness of first-line palbociclib plus letrozole versus letrozole
alone for HR+/HER2- metastatic breast cancer in US real-world clinical practice. Breast Cancer Res. 2021 Mar 24;23(1):37.

GnRHa plus Al/Tamoxifen plus ribociclib

4. Tripathy D et al. First-line ribociclib vs placebo with goserelin and tamoxifen or a non-steroidal aromatase inhibitor in

premenopausal women with hormone receptor-positive, HER2-negative advanced breast cancer: Results from the randomized
phase Il MONALEESA-7 trial. SABCS 2017, GS-26
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5. Im SA, LuYS, Bardia A, et al. Overall Survival with Ribociclib plus Endocrine Therapy in Breast Cancer. N Engl J Med. 2019 Jul
25;381(4):307-316. doi: 10.1056/NEJM0a1903765. PMID:31166679

GnRH plus Fulvestrant + Abemaciclib

6. Sledge GW Jr, Toi M, Neven P, et al. The Effect of Abemaciclib Plus Fulvestrant on Overall Survival in Hormone Receptor-Positive,
ERBB2-Negative Breast Cancer That Progressed on Endocrine Therapy-MONARCH 2: A Randomized Clinical Trial. JAMA Oncol. 2019
Sep 29. doi: 10.1001/jamaoncol.2019.4782. [Epub ahead of print] PMID:31563959

GnRHa plus tamoxifen (vs. OFS or tam)

7. Klijn JG, Blamey RW, Boccardo F, et al. Combined tamoxifen and luteinizing hormone-releasing hormone (LHRH) agonist versus
LHRH agonist alone in premenopausal advanced breast cancer: a meta-analysis of four randomized trials. J Clin Oncol.
2001;19(2):343-53.

8. Rugo HS, et al. Endocrine Therapy for Hormone Receptor-Positive Metastatic Breast Cancer: American Society of Clinical Oncology
Guideline. J Clin Oncol. 2016 ;34(25):3069-103.

GnRHa plus Al (first or second line)

9. Forward DP, Cheung KL, Jackson L, et al. Clinical and endocrine data for goserelin plus anastrozole as second-line endocrine therapy
for premenopausal advanced breast cancer. Br J Cancer. 2004 ;90(3):590-4.

10. Park IH, Ro J, Lee KS, et al. Phase Il parallel group study showing comparable efficacy between premenopausal metastatic breast
cancer patients treated with letrozole plus goserelin and postmenopausal patients treated with letrozole alone as first-line hormone
therapy. J Clin Oncol. 2010;28(16):2705-11.

11. Carlson RW, et al. Phase Il trial of anastrozole plus goserelin in the treatment of hormone receptor-positive, metastatic carcinoma
of the breast in premenopausal women. J Clin Oncol. 2010;28(25):3917-21.

GnRHa plus fulvestrant
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12. Bartsch R, Bago-Horvath Z, et al. Ovarian function suppression and fulvestrant as endocrine therapy in premenopausal women with
metastatic breast cancer. European Journal of Cancer 48: 1932-1938, 2012.

Letrozole and palbociclib (vs. letrozole alone)
16. Finn RS, et al. Palbociclib and Letrozole in Advanced Breast Cancer. N Engl J Med. 2016;375(20):1925-1936.

17. Finn RS, Rugo HS, Gelmon KA, Cristofanilli M, et al. (2021) Long-Term Pooled Safety Analysis of Palbociclib in Combination with
Endocrine Therapy for Hormone Receptor-Positive/Human Epidermal Growth Factor Receptor 2-Negative Advanced Breast Cancer:
Updated Analysis with up to 5 Years of Follow-Up. Oncologist 26:e749-e755.

18. Im SA, Mukai H, Park IH, et al. Palbociclib Plus Letrozole as First-Line Therapy in Postmenopausal Asian Women With Metastatic
Breast Cancer: Results From the Phase Ill, Randomized PALOMA-2 Study. J Glob Oncol. 2019 May;5:1-19. doi:
10.1200/JG0.18.00173. PMID:31125276

19. Rugo HS, Finn RS, Diéras V, et al. Palbociclib plus letrozole as first-line therapy in estrogen receptor-positive/human epidermal
growth factor receptor 2-negative advanced breast cancer with extended follow-up. Breast Cancer Res Treat. 2019
Apr;174(3):719729. doi: 10.1007/s10549-018-05125-4. PMID:30632023

Letrozol plus Ribociclib

20. Hortobagyi GN, et al. Ribociclib as First-Line Therapy for HR-Positive, Advanced Breast Cancer. N Engl J Med.
2016;375(18):17381748.

21. Yardley DA, Hart L, Favret A, et al. Efficacy and Safety of Ribociclib With Letrozole in US Patients Enrolled in the MONALEESA-2
Study. Clin Breast Cancer. 2019 Aug;19(4):268-277.e1l. doi: 10.1016/j.clbc.2019.02.007.

Non-steroidal Al plus Abemaciclib
22. Goetz MP, et al. MONARCH 3: Abemaciclib As Initial Therapy for Advanced Breast Cancer. J Clin Oncol. 2017 ;35(32):3638-3646.

23. Johnston S, Martin M, Di Leo A, et al. MONARCH 3 final PFS: a randomized study of abemaciclib as initial therapy for advanced
breast cancer. NPJ Breast Cancer. 2019 Jan 17;5:5. doi: 10.1038/s41523-018-0097-z. eCollection 2019. PMID:30675515
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Fulvestrant 500 mg plus Palbociclib (vs. Fulvestrant alone)

30. Turner NC et al. Overall Survival with Palbociclib and Fulvestrant in Advanced Breast Cancer N Engl J Med 2018.

31. Turner NC et al. Overall Survival with Palbociclib and Fulvestrant in Advanced Breast Cancer N EnglJ Med 2018; 379:1926-1936 DOI:

10.1056/NEJM0al1810527

Fulvestrant plus Ribociclib

32. Slamon DJ, Neven P, Chia S, et al. Phase Ill Randomized Study of Ribociclib and Fulvestrant in Hormone Receptor-Positive, Human
Epidermal Growth Factor Receptor 2-Negative Advanced Breast Cancer: MONALEESA-3. J Clin Oncol. 2018 Aug 20;36(24):2465-
2472. doi: 10.1200/JC0.2018.78.9909. PMID:29860922

33. Slamon DJ, Neven P, Chia S, et al. Overall Survival with Ribociclib plus Fulvestrant in Advanced Breast Cancer. N Engl J Med. 2019
Dec 11. doi: 10.1056/NEJM0a1911149. [Epub ahead of print]

Fulvestrant plus Abemaciclib

34. Sledge GW Jr, et al. MONARCH 2: Abemaciclib in Combination With Fulvestrant in Women With HR+/HER2- Advanced Breast
Cancer Who Had Progressed While Receiving Endocrine Therapy. J Clin Oncol. 2017;35(25):2875-2884.

35. Sledge GW Jr, Toi M, Neven P, et al. The Effect of Abemaciclib Plus Fulvestrant on Overall Survival in Hormone Receptor-Positive,
ERBB2-Negative Breast Cancer That Progressed on Endocrine Therapy-MONARCH 2: A Randomized Clinical Trial. JAMA Oncol. 2019
Sep 29. doi: 10.1001/jamaoncol.2019.4782. [Epub ahead of print] PMID:31563959
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Tz + Lape®

CTx® + AGO++
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T-DXd "1
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T-DXd1718 %
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ie; ETx, endokrine Therapie; Ful, Fulvestrant; HER2, humane:
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AGO++
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AGO++
T-DXd'7-1°

AGO+
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AGO+
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AGO+
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AGO+
Al + Tz + Pz412

AGO+
Tz + Lape1314

AGO+
Abe + Tz + Ful?®

TFI, free interval; Tuc,

ib; Mo, Monate; Pz, Pertuzumab; T-DM1, Trastuzumab Emtansin; T-DXd,
SDocetaxel (++), Paclitaxel (++), nab-Paclitaxel (+), Vi i

Ibin (+, nur sekundér metastasiert); <nur nach T-DM1; dnur HR pos; enur Hi

2; HR, ; Lap,

atinib; Tz, Trastuzumab; 3kein Uberlebensvorteil, CTx in Erwégung

Swain SM, Baselga J, Kim SB, et al. CLEOPATRA Study Group. Pertuzumab, trastuzumab, and docetaxel in HER2-positive metastatic

breast cancer. N Engl J Med 2015;372(8):724-34.

Perez EA, Lépez-Vega JM, Petit T, et al. Safety and efficacy of vinorelbine in combination with pertuzumab and trastuzumab for
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