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Efficacy of second- or third-line Tucatinib, Trastuzumab, and Capecitabine (TTC) following trastuzumab deruxtecan (T-DXd) in HER2-

positive metastatic breast cancer: A multicenter French cohort study.
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Efficacy in the whole population (median follow-up: 14.2 months [11.5;15.9])

Background Patients Characteristics
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