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i E BH Bt =R (triple negative breast cancer, TNBC) ¥ H HER -2 flR£ 5 Ml HER -2 A3 35 78 fili By
fbJ7 (neoadjuvant chemotherapy, NAC) J7F 20 I 25 . 3% BUBIPENCEE 2018 4F 1 H ~2020 4F 1 H ki T 1w FH T A0 B B 9
120 5] TNBC 3 (0165 R % FR YR, %1817 NAC 18 Y7, Hith HER -2 {£ 253K 41 57 ] HER -2 223541 63 il R FHXUM x* K 3
SYHTHC R PTAL R E B IG RRBRARAE . 3 AEARJE E R BB R, 70 Logistic [0 3 53 7 1 I PR 55 28 P 28 %) 5 2 o6 4> 2% ik
( pathological complete response, pCR) BIsZM . SR AEF M & LA WA B EHE W IR AEfA R, &R  HE T HER -2 AFLA,
HER -2 R KAUEHE T, W B35 B E 5 (P <0.05) M W EL S5 A # R i (B 4 L il b B 25 38 &5 (P < 0.05) , T 41 4L %
BNRBEFER(P <0.05) . MEEMELIRA (P <0.05) Fl HER -2 35K (P <0.05) 2 TNBC % pCR A0 7 20 K & | s
W ELZE A % Al HER -2 IR3RIKX 1Y TNBC B35, 7€ NACIRYT J5 A 56 8] pCR ARE, 5348  HER -2 iR A4 MHE HER -2 A
Fakdl 3 AEE LRI R B TR (28.1% vs 11.1% ,P <0.05) , WA R B EHRIN(P<0.05), &it 7E TNBC ¥ d,
BT HER -2 Rk, HER -2 IR 35 8 38 WsT bk L 45 55 88 T & 7E NAC 5 A 5 353 pCR, TR 45 R 2%
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Evaluation of Neoadjuvant Chemotherapy for Triple Negative Breast Cancer with HER -2 - low Expression and HER -2 - zero Expression.
ZHAO Shiyang, WANG Zheng, ZHANG Hao. Department of Postgraduate, Xinxiang Medical University, Henan 453003, China

Abstract Objective To investigate the efficacy difference between HER —2 — low expression and HER -2 — zero expression in
neoadjuvant chemotherapy (NAC) of patients with triple negative breast cancer (TNBC). Methods The clinicopathologic data of 120
patients with TNBC treated in Nanyang Central Hospital from January 2018 to January 2020 were retrospectively collected. They were ini-
tially treated with NAC, including 57 patients with HER -2 - low expression, and 63 patients with HER -2 — zero expression. Bilateral
X’ test was used to compare the clinicopathologic features, 3 — year recurrence rate or metastasis rate of the two groups. The influence of
clinicopathologic factors on pathological complete response ( pCR) was analyzed by binary Logistic regression analysis. Survival curves
were used to compare the disease — free survival rates between the two groups. Results Compared with the HER -2 - zero expression
group, the proportion of patients with T, _, stage in the HER -2 — low expression group was significantly higher (P <0.05) , the propor-
tion of patients with axillary lymph node metastasis was also significantly higher (P <0.05), and the histological grade was lower (P <
0.05). Axillary lymph node status (P <0.05) and HER -2 expression level (P <0.05) were independent influencing factors for pCR in
patientswith TNBC. TNBC patients with axillary lymph node metastasis and HER -2 — low expression were less likely to reach pCR status
after NAC treatment. In addition, compared with the HER —2 - zero expression group, the 3 — year recurrence rate or metastasis rate in
the HER —2 —low expressio group was significantly increased (28.1% vs 11.1% , P <0.05), and the disease — free survival rate was
significantly decreased (P <0.05). Conclusion In TNBC patients, compared with HER -2 - zero expression, patients with HER -2 —
low expression had a higher rate of axillary lymph node metastasis, were less likely to achieve pCR after NAC, and had poorer prognosis.
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Bl B 6 IT (neoadjuvant chemotherapy, NAC) 7] DL fifi
TNBC & & 25 5 ik 0% 5% 4 %% f# ( pathological
complete response,pCR) , H#45 pCR J5 , I B i #2 &
AW WA S, AR AR T2
& =2 (human epidermal growth factor receptor — 2,
HER -2) /& 5L Wi 5 22 090 7 S8 S0 U A2 9 2 A
B AE15% ~20% K9 FLARAE P S BHAE, 5T HER -2
HUENAYY IR ET AT HER -2 BB TP A R R R 1
W 50 FI BT R 25 ) (169, O HER -2 PR B8 25 2
kT HEL, M HER - 2 AR5 FUIK R 5 FL I i & 7E
I PRS2 e Hh R i M AE GE bt HER -2 JR97 i 3kzs 7,

BYUA - 2S5 P (ADC) £ HER -2 & 1
IR IR Y 83 v B AR T H 4 1 5 30T B ] 36 7 45 J5
PR T BIGENE  WE ST R BN G HER -2 K3k 1A
FUBRE . AR W] HER - 2 R Rk LR 5 T
FLIRE ) 40% ~50% , HLAER T A UG J5 11, HER -
2R IR M FL IR B 5 HER - 2 R 3R 3K 1 2L IR 9
BB P2 BT, T = B R R
HER -2 {355 HER -2 REIB B HHZ NAC J5
ST RCVEAR (0 I 53 S A 08, HL2Z 17 A B 58 45 2R 2 W) £
AL, P AT 5T 5 Wi e B T A BE B 120
il TNBC 875 f4 W PR g BHAH 5C BEREEAT o] BT 1 23 A,
B 7E L HER -2 fRZIB A HER -2 AR KK =M
P 3L R A A I R BERE AR pCR 3 0 AR A7 N 8] 7
T 1Y) 25 5% DL BCER T NAC P U2 i R K

M# 5 7%

L AIFSEXE R 8 A BCHEBR AR o JC SR 2018 4F 1
H ~2020 4 1 A B2 T R B A0 BRBERY 120 41 =
B 1 2L M A A8 1 I R B BERE W12 1T NAC IRYT
JIT AT B8 AR TR 4 4 52 58 AT R I R ORI
BERBER )P TUERE NAC Jr 5, 30 pCR M
HXT NAC [ R R, K38 e 9% 41 46 (immuno — histo-
chemistry, THC) Fe 9k 6 R A 2 32 (fluorescence in situ
hybridization , FISH ) 44 54/ 55 %F 42 43 HER -2 fI%
FIRH M HER -2 ARIKA MBS — L5300, A
bt - O 2P s QAL YT AT ML BT 28 000 46 6 12 E Hy
GRZ Ik FL IR ; OTHC A FISH 25 28 7R 7 1 7 1l
A TNBC ; @ 5¢ i B & m9 4697 i 1, 0F BAE T AR5 i
11 BLAA A6 A O WA #5632 H Al 5 3L IR 88 A G B9A
I7 s @B A IF AR R DIl R B GORL ¢ %
HEBR R : D5 1 s @5 I HAb AL R 5 XU 7L A
I JE I R ) s P LR DT IR R 2 T
ARIBIT ; O E LI ) B Ak 5 7 5 5 © i IR g 2L B¢

BEARTERE ; QA RRARTFREVT . ASBFFEE 1 T 5 B T v
Y 2 T Ve S (o e o S R | AR O (el T | A
SOP - IRB - KYLW -024) ,

2. R AL IT AL 5 1 . ARG G 2 A Ak i o T Ui R
ZAK (androgen receptor, AR)IRZE, <1% FFAH, =
19% g PHPE . 40 A0 A% 38 5 48 20 (ki - 67 ) K DU A o 1%
76 2011 4F St. Gallen ¥ % FIH ki - 67 ik,
Jiet 962 441 A A% B 4 20 L B B8] A S 344 < 149% L ki - 67
FE35 . g A0 A BH M AN B B Y ST 3 E = 14 %
HER -2 & bR 216 2018 4E £ E G R MR %45
S 5 B K o7 2 (ASCO/CAP) 48 ¥, K THC &
HER -2 1 + A &% HER -2 2 + H FISH BT E X N
HER -2 ik,

3. HEH BT RO 48 A - K pCR AR A A 5T 1Y
B B AT 7 SOV A e bR . AR R S e R
NAC J& (9 B R 434 pCR AR pCR, Hir pCR &
SO FL MR R kR TC R R (T A A S A R AR ) H
DX 3k 5 485 BH 1, BV &k MIPS 9% L9k 120 285 9 1, =
RCB 734 0 9%, pCR WPEA i W0 44 41 A &l = % 31 1R
PR 1 o AR 2= U AR 4l 56 [ 98 O 25 5% £ o oy B 4
B, X AR S5 IR bR AR AT ST AT AG B LA —3E
=R NS,

4. MERHE bR . W5 48 A5 A 35 H8 3 — B0 IR 48 A
(AR R ] 2R R B IE (IR IR T 43
WARCIRES SR EERES AL %09 ki -67
LI pCR) , FARJG 3 45N 1 JCHR A 7 % 2 & 8%

5. BT R T2 8UE BE 3R 00T 8 3 1064738 27 B
Vi, BT hy 3 4R e SR E ARG 1 R & 5
R BT IR B 2 RIS 3 AF JC o AR A B ] (disease —
free survival,DFS) ,DFS & X WM F R H 3| 2 & &
IR T K G A A ORI B 5 B & I8 T g H
o raI B (LA B o BT H I #R R E] 2023 4E 1 H

6. iit2p i W SPSS 27. 0 4827 1 1E %t %
i 947 g8 1 4 e B R DL B B (| B
[n(% )13, WECR A ¥* K i F x* 6 50 0 1
5 pCR MR N R, — L RHZ MWK Logistic
15 434 pCR 14 20 37 52 i IR 3, SR A 7 1t 4k 43 bt
X A8 T A A R AT LR, LA P <0.05 22
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(52.5% ) ,HER -2 Ik &84 57 B (47.5% ) ; /% T
HER -2 AN&EA4 , HER -2 (KR A4EE T 40N
T, W L B 3534 (P <0.05) 55 itk EL &5
eI B LB W R (P < 0.05) T 20 2127 41
PWEEAN(P <0.05), WIALEHE TR LIS
A 2R AR IR R ki —67 i bb#s, 23k
GiilsEE (P >0.05) i EWE 1,

®1 MABEFWKIERIEER (%) ]

HER -2 fik3%  HER -2 A%
Wi X I
K (n=57) K4 (n=63)
HFEE (%) 0.012  0.912
<50 32(56.1) 36(57.1)
=50 25(43.9) 27(42.9)
RIRHBAL 0.522  0.470
Ze 30(52.6) 29(46.0)
A5 27(47.4) 34(54.0)
A&RE 0.073  0.787
Ko 2% 33(57.9) 38(60.3)
4% 24(42.1) 25(39.7)
I A T 431 4.419  0.036
Ty, 41(71.9) 55(87.3)
cTs _y 16(28.1) 8(12.7)
AR IR 2.095 0.148
B 14 39(68.4) 35(55.6)
[H 18(31.6) 28(44.4)
T ik L 2 4.650 0.031
AR 44(77.1) 37(58.7)
T 13(22.9) 26(41.3)
WM 2L R 6.343  0.042
1% 7(12.3) 5(8.0)
2 % 47(82.4) 45(71.4)
3% 3(5.3) 13(20.6)
ki - 67 0.220 0.639
sk 9(15.8) 12(19.0)
[SE S 48(84.2) 51(81.0)

FIKKTF-(P<0.05)5 pCR HEERALITFE XL,
Hh HER -2 R K44 23.9% (11 #1) ik 3 pCR,
HER -2 REKHA 37.8% (28 f4]) i5 %] pCR, H %
SHEGEE L (Y =8.626,P <0.05), FEWFE 2,
HERAGITFEE LN ERMANLZHE IT Logistic
WHBE— 20007, Z IR iR 2 R 5, 45 2R
SRR T 25 pCR Z M L 22 7 B G  8
M(P>0.05), MBS Wk LA IRAS ) HER -2 & A&
TROR YR pCR WS (P <0.05) , 3 I
3, HMULTT LLE KB ik 45 H # % HER -2
fKFIL B TNBC B3, 75 NAC JRI7 5 AR A 5 ik 5
pCR R,

K2 IGKRFBEHEHMES TNBC 2E pCRHIXE [ n(%) ]

2. I PR BEERAE 5 TNBC % pCR X & 14
HZE M R, BEFER (P >0.05) KIGEBNAL (P >
0.05) AZREB(P>0.05) ARIRZE (P >0.05) 4
LUENY (P >0.05) ki-67(P >0.05) 5 pCR
B, ERTG IR L, M, BEMWEGIEK T 4
WI(P<0.05) sk L& R4 (P <0.001) \HER -2

. . pCR Ik pCR g R
(n=39) (n=81)
ERE (B 0.187 0.665
<50 68 21(30.9)  47(69.1)
=50 52 18(34.6)  34(65.4)

KRR 0.231  0.631

ZEMm 67 23(34.3) 44(65.7)
A 53 16(30.2) 37(69.8)
EEZY I 0.583  0.445
A4 2% 71 25(35.2) 46(64.8)
B4 49 14(28.6)  35(71.4)
I PR T 43-39] 5.470  0.019
Ty, 96 36(37.5)  60(62.5)
Ty, 24 3(12.5) 21(87.5)
AR RES 0.675 0.411
ikEs 74 22(29.7) 52(70.3)
[H 4 46 17(37.0) 29(63.0)
i 5 Ik 2 45 12.001 <0.001
R 81  18(22.2) 63(77.8)
THH 39 21(53.8) 18(46.2)
AL 2E 5 1.799  0.407
12 12 5(41.7) 7(58.3)
2 %% 92 27(29.3) 65(70.7)
34 16 7(43.8) 9(56.2)
ki - 67 0.363  0.547
flkkik 21 8(38.1) 13(61.9)
Rk 99  31(31.3) 68(68.7)

HER -2 8.626  0.003
HER -2 fkFik 46 11(23.9) 35(76.1)
HER -2 ~#Eik 74 28(37.8) 46(62.2)

&3 TNBC %% pCR W% E & Logistic 57

s SE Wald P OR(95% CI)
IR T 4391 (eTy _y) -1.172 2.983 0.084 0.310(0.082 ~1.171)
ek m g (A H%#%) —1.248 8.039 0.005 0.287(0.121 ~0.680)
HER -2 (fk#*ik) -0.892 3.953 0.047 0.410(0.170 ~0.987)
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3.HER -2 £EME 5 TNBC BE WG X R .
HER -2 kR XU T HER -2 AEE4, R 3
TR R SRR R T 5 (28.1% vs 11.1% ,P <
0.05),1 W% 4, WABHFAR)G 3 ETLHEMLAEL
WAL a R B8, HER -2 LR XA S
HER -2 RNERA L, RIG 3 4F TR A A7 R 1o & 1%
(P =0.014) ,FEWLIE 1,

R4 RE3IFELTEBELE (n(%)]

i H HER -2 ik HER -2 A~ ik
B 16(28.1) 7(11.1)
T 41(71.9) 56(88.9)
x> =5.555,P=0.018
HEAF 5 BT R
1.0 i
= 08f
fé 0.6
H
& 04r HER-2
Bk o ANRGR
021 JLEEE
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IFAI(H)

B1 WARERRE3 E DFS LLK
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HER -2 J& L AR A4 5 2 9K ) 3 X R0 U5 46 4
o FUMRE B R RRIR YT T R AMAIM B SR AT E K
ARSI A L R R A R B R H T B =
S Z R R, TNBC R EAEAER2ZNHG,
BIT EERE T NAC FIF AN H 85 8 oR, NAC
PR ,20% ~30% [¥) TNBC 3% 1l LIS 3 pCR, & T
4E TNBC &' 7E H AT IR RS2 B b  HER -2 1)
R IB AN R &R IT IR — AW R SR, Bl
DESTINY - Breast04 #F 5% 25 5 (09 & A, Wos 5 B2 A vk
BEARIT I B3R 97 I BB R LA, 2 A 1 il 2 2k
YU - P& s B B (DS - 8201a) (— L[ HER -2
() ADC 259)) 677 1 HER - 2 Ik 235 5 B ML 3L IR o
B B AR T 3 K0 T R A A R R AR A
U SR B ST R B, HER - 2 % 2 3 LR
A S — b LA R I R R A W) 2 R E B B 5 S
R B Z X T HER - 2 IR 2 3k 2L g ) B840 9 e ] mp
DA B R (0 2R 2 R T Xk HER -2 1%
FRFLE R T M 5 ¢ F TNBC H HER -2 fif
FiA 5 HER -2 ARBBFEZ NAC J5 ITROTAL

A Z H D SRy A B 5T X6 3 7 T H#EAT TR
ARBESE R, 120 352 NAC 19 = BT 2L I o
BET HER -2 RNEXH 63 #1(52.5% ) ,HER -2
IRFIRL 57 B (47.5% ) ; #H T HER -2 AL,
HER -2 fILRZABHE T N T, R HH 8
EHEE (P <0.05) S Ik 1 25 55 8% 1 £ 3 L il
WEMWE (P <0.05), ML AR B EEMP <
0.05) . & k&5 RS A HER -2 ik /K FJ& TN-
BC [ pCR WM S7 52 M K 3, 0SS ik EL 45 4 7% 7% A
HER -2 k%35 1 TNBC ¥ 7 NAC RITIF BEA
HhikF| pCR W&, 5 4, HER - 2 k& K A &K
HER -2 FREH 3 FE R % 20 B A 5, o
AT R AR X AR B g A R A —
e, R E = BAMEFL IR HER — 2 26 305 38 3 R 1
BEWG 2 . Domergue 45 HI Leite % B 55 %
B HER -2 R k4 HER -2 A3k 4 2 18] 5 4l
LYY G 1 pCR R A W35 2 5. SR, X 4 TRT
W T A SR Il R 3K B8 ( GeparSepto, NCT01583426;
GeparOcto, NCT02125344; GeparX, NCT02682693;
Gain - 2 Fr 1k #, NCT01690702 ) Ay L A 4> #r % 17,
HER -2 iR B FLIRE AY pCR R B E MK F HER -2
ANFIBFLIE , pCR 554 29. 2% (321/1098 ) Al
39.0% (473/1212) 2 FE/NFE PRI KB, MET
HER -2 A~ %35 TNBC,HER -2 fik 335 TNBC H P
B 25 e B 0y AT B MR T K, $2 R 7E TNBC Hr,
HER -2 fIk 435 7] B /2 Mo bk 1 45 A 56 % 1 16 16
g L iR 76 TNBC & M T HER -2 K
35 HER -2 IR R BH M W45 B 2T 5,
TENAC JFHEARE S L8] pCR, WiJF 45 R 2, &K
TR AS JE Z AL FEA B /D A i oy B U5 018, R
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Vi DLtk — 25 55 F
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