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o HEIR#A (anthracyclines)
o % ZZtEE2(doxorubicin)

o =1 BZHH (taxanes)
o NI EZEMEZ (paclitaxel) MZAEAZEE (docetaxel)
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Reference:
https://academic.oup.com/jncimono/article/2001/30/135/936270
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Recurrence Score® Distant Recurrence Group Average

(RS) Result Risk at 9 Years Absolute
Chemotherapy (CT)
Benefit*

With Al or TAM Alone RS 26-100 All Ages E %

32 20% >15% |
95% Cl (15%, 27%) 95% ClI (9%, 37%) ﬁm'&ﬁ

NSABP B-14 NSABP B-20
. P DA% J
*For estimated CT benefit for
individual RS results, see
page 2

Decision on individual Al = Aromatase Inhibitor /

treatment especially around TAM = Tamoxifen
the RS 25 cutoff may

Cl = Confidence Intervals
consider other clinical factors
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o 71 HER2 ZEEEYTEH .
1. HAZIKE(Trastuzumab)
2. MHEIREEH (Pertuzumab)

3. KBBEE (Neratinib)

Pertuzumab
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Q K Trastuzumab
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CDK 4/63 7l
. (‘cyaiino ) CDK 4/63 ! 5
1 Abemaciclib,
Ribociclib
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1. "#I%t" (Anthracycline) T4
2. KIF#LAEE (Paclitaxel) | R
3. ZAEAE (Docetaxel)
A
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K% th&E (Capecitabine)
R&IHE (Vinorelbine) &

- PD-L1

o =AM DIFBAR#GIING RERFEHTVEZMAENKRE - BBIE—
ERATARNMKEARIETM  #MERNEN - REREN B Cat eals o Oenee L po-L1 mm
[RIBZMEE S LS - T AEn, ol 28 1E/F I = A 23

O EYFER .
1. PAEFIIREH (Pembrolizumab)
2. PFIEFIIREN (Atezolizumab)Z ~—=m

fi

. 1. Keenan TE, et al. / Nat/ Compr Canc Netw 2020;18:479-489. 2. KEYTRUDA. How does KEYTRUDA work? Available at:https://www.keytruda.com/how-does-keytruda-work/ Accessed Dec 2020. 3. Marra A, et al. BMC Med 2019;17:90.
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