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complete response (pCR) during neoadjuvant therapy demonstrate a
more favorable prognosis.

* The KATHERINE study indicated that for HER2-positive early breast cancer
patients who did not achieve pCR (the presence of residual tumor lesions)
after neoadjuvant therapy, the administration of TDM-1 during
postoperative adjuvant therapy significantly reduces the risk of disease
recurrence compared to trastuzumab.

* This study aims to evaluate the efficacy and safety of trastuzumab in

patients were enrolled, all of whom did not achieve pCR

following neoadjuvant therapy.

The median age was 52 years (range: 27-71 years). At

initial diagnosis, most patients had T2 tumors (57.8%),
with the majority exhibiting lymph node involvement
(85.3%) and hormone receptor positivity
(67.6%).Regarding prior neoadjuvant therapy, most
patients (92.2%) had received a trastuzumab plus

was 25 months. The 2-year iDFS rate was 91.3% (95% Cl, 83.3-
95.6) (Figures 1) , and the 2-year DDFS rate was 96.8% (95% Cl,
90.5-99.0) (Figure 2); Data for 3-year iDFS were not yet mature.
* As for safety, 22 patients (21.6%) experienced grade 23
adverse events, with the most common being diarrhea
(14.7%), white blood cell count decreased (2.0%), and hand-
foot syndrome (1.0%) (Table 2). Adverse events led to the
treatment interruption of any agent in 66 patients (64.7%),

occurring in at least 10% of the patients

Events, n (%) Grade 1-2

Diarrhea 84 (82.4%) 15 (14.7%)

Decreased appetite 63 (61.8%) O
53 (52.0%) O

50 (49.0%) 0
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