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Recent studies have shown the significant clinical advances made in the 
treatment of breast cancer patients with human epidermal growth factor 
receptor-2-positive (HER2+) disease over the past 15 years. According to a 
meta-analysis conducted among HER2+ breast cancer patients who received 
the adjuvant trastuzumab therapy (including the HERA trial, the NCCTG 
N9831 trial, the NSABP B-31 trial, the PACS 04 trial and the FinHER trial), the 
therapy increased both the disease-free survival (DFS) and overall survival 
(OS) rates among patients with tumours ≤ 2 cm, while also contributed to 
favourable outcomes previously reported for patients with hormone receptor–
positive (HR+) tumours ≤ 2 cm and 0-1 positive lymph node.  
 
The ALTTO trial that compared the sequential and concurrent uses of 
lapatinib and trastuzumab treatments for early stage HER2+ breast cancer 
patients indicated that lapatinib was associated with significant increase in 
adverse events (AEs) of special interest like diarrhea, hepatobiliary, and rash 
or erythema compared to trastuzumab alone but made no significant 
difference in 4-year DFS or OS. Meanwhile, the Text and Soft trial compared 
two types of hormonal therapy: tamoxifen with ovarian function suppression 
(OFS) and exemestane (EXE) with OFS. It found that EXE + OFS significantly 
improved DFS, breast cancer-free interval (BCFI) and distant recurrence-free 
interval (DRFI) and it could serve as another treatment option for 
postmenopausal women diagnosed with early  HR+ breast cancer.  
 
Another study, Bolero-2, looked at patients with estrogen-receptor-positive 
(ER+) and human epidermal growth factor receptor-2-negative (HER2-) 
locally advanced or metastatic breast cancer whose condition recurred or 
progressed after receiving nonsteroidal aromatase inhibitor (NSAI) treatment. 
The subjects were divided into two groups and treated with either everolimus 
(EVE) (10 mg/day) and EXE (25 mg/day), or placebo (PBO) + EXE (25 
mg/day). The results showed that the period of progression-free survival 
(PFS) prolongation was clinically meaningful and statistically significant 
(median 4.6-month benefit; P < .0001) among the subjects, but the secondary 
endpoint of OS did not reach statistical significance (P = .14). In the Optimize-
2 study, which aimed at examining the frequency of continued zoledronic acid 
for breast cancer patients with bone metastases after they received therapy 
with ≥ 9 doses of intravenous bisphosphonate (BP). Results showed that 
continuing zoledronic acid treatment at a reduced dosing frequency of every 
12 weeks was noninferior to those with a dosing frequency of every 4 weeks 
(noninferiority margin: 10%). 
 
Separately, a study conducted by the Early Breast Cancer Trialists’ 
Collaborative Group (EBCTCG) concluded that obesity was independently 



associated with breast-cancer-related mortality in premenopausal patients 
with ER+ breast cancer. However, obesity had no significant effect in 
premenopausal women with ER-negative disease or among postmenopausal 
women. Weight loss had a favourable effect on inflammatory and metabolic 
biomarkers.  
 
All studies are propelling the development of medical oncology forward for the 
sake of patients’ benefits. However, physicians should consider every 
individual factor when designing a treatment plan. The findings from various 
studies would be valuable references for the process of medical treatment. 
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