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HR+/HER2- MBC | —#3;a% . CDK4/6iNHIH|fE 174
CDK4/63N&IT] + A48 (ET) BEENESTE%E » EFRibociclibRIR—2BV4ERE7Z5HA(0S) 555

BMBES IF R R{uEmBICTFEH (PFS) FR{UABRSTFERE (OS)
Ribociclib+Al | MONALEESA-2 | 25.3vs 16.0 /@A (HR 0.57) &%%‘%?;iﬁoﬁs)
Palbociclib + Al PALOMA-2 24.8 vs 14.518A (HR 0.58) Efﬁ?{iﬁﬁ
Abemaciclib + Al MONARCH 3 28.2 vs 14.8 B A (HR 0.54) EE;%::?J?U)%§
RS %R

« OSERZESR : RibociclibZ BAIME—EEBM—F « ZRUREER/EEEEENIIERERT » 19—
ﬂﬁﬂﬂ%;h- ﬂg%(JSﬁﬁEE{JCDKﬁuﬁl 9

+ NCCN3#5/ : EiRBIAI0SHIE > Ribociclib + Al EENCCN (€010 O BIEHERE o

Hortobagyi GN, et al. Ann Oncol. 2018. (24]; Finn RS, et al. N Engl J Med. 2016. (25); Goetz MP, et al. J Clin { & notebookLM
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PIK3CA ZE&

» Alpelisib + Fulvestrant
* SOLAR-1 &{%&: mPFS 11.0vs 5.7
{BlA (HR 0.65)

- EREYN MinEERHEES M

R TEEHS(HEAR TS o
CDK4/6i
AEEERE(

AKT Pathway ZE& HEoJ{RelEE
(PIK3CA/AKT1/PTEN) - Everolimus + Exemestane

- Capivasertib + Fulvestrant » BOLERO-2 =#&: F8&CXEPFS

+ CAPItello-291 HE&: 7EAKTEEIZ (HR 0.36)
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André F, et al. (28); Bidard FC, et al. (27); Turner NC, et al, (29); Pic & NotebookLM
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Pertuzumab + Trastuzumab + Taxane (THP) 4B &1 hiE 5 AP\ 48 8217 /5 HE

¥ - o+ B
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56508 [af
40.8 g8
18.7 1@ H
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Hazard Ratio for OS: 0.68 (p <0.0001)
ABRIR{E
1. REAPR: 49658 HA1E8R + Pertuzumab + Trastuzumab
2. MHFARR: (bR %% » H48(FE A Pertuzumab + Trastuzumab HEEER 2 (b HIBFEMZNEY

Swain SM, et al. Lancet Onc . ﬁ'.
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Lin NU, et al. J Clin Oncol. 2020. (34); Verma S, et al. N Engl & NotebookLM
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DESTINY-Breast04:356:8 8 > T-DXdAHER2-lowE A B E B & KA R BN EF iR

HER2-low o T-DXd {F ke B
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Madi S, et al. N En. A NotebookLM



TNBC | —#§:4% : PD-L153gBRCAKEERE 0K
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PD-L1 B3t (CPS = 10) 9 PD-L1 p&t4sk{E&R:E (CPS < 10)
B1E5=: Pembrolizumab + {tE
= egBRCAZEEE:

KEYNOTE-355 st 8% (CPS=10 a4H) —> o B%ESPARPINGIEY
 PFS: 9.7 vs 5.6 {88 (HR 0.65) rg (Olaparib / Talazoparib)
e 0S:23.0vs 16.1 @8 (HR 0.73) g

< & | EMgBRCARE:
BepRsSam: BHIPD-LIGRIEERE » R&EA — o [EIXFEE{CH
B S {CEBREERARETZ R » i H (Taxane, Capecitabine )

—HRRRZEIALL o

Cortes J, et al. N Engl J Med. 2022. (40); Robson M, et al. N Engl J Med. 2017. (37)
& NotebooklM
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1. PARPIHI%I (A gBRCAZRE £ E)

OlympiAD (Olaparib) EMBRACA (Talazoparib)
e mPFS: 7.0vs 4.2 @8 e mPFS: 8.6 vs 5.6 & H
e HR: 0.58 e HR: 0.54
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2. Sacituzumab Govitecan (SG, Trodelvy®) (Trop-2 ADC, A% 1£43:47K)

o ASCENT s=5etER (vs. BBpMiEIE({bR):
o PFS:5.6vs 1.7 {18 (HR 0.41)
o 0S:12.1vs 6.7 {88 (HR 0.48)
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Robson M, et al. (37); Litton JK, et al. (38); Bardia A, et al. N Engl J M & NotebookLM
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