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[Abstract] The overexpression of human epidermal growth factor receptor 2 (HER-2) is generally considered
as an significant predictor of poor prognosis, but the outcome has been rewritten with the appearance and application
of the HER-2 targeted monoclonal antibody trastuzumab and chemotherapy plus targeted therapy. For the superiority
of acting as "in vivo susceptibility” test, neoadjuvant chemotherapy has become a new comprehensive treatment
mode for operable breast cancer. And it has also provided an important approach to investigate the effectiveness of
newly appeared targeted therapy. We focused more on reviewing and analyzing the results of clinical trials related to
preoperation chemotherapy and the latest studies in HER-2 positive breast cancer in this article.
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Tab.1 CTNeoBC Meta-analysis: Correlation between pCR in differednt subtypes and prognosis(EFS)
Item pCR(n) Non-pCR(n) HR P
HR/HER-2’ 270 2491 0.49 <0.001
Stage 1 or 2 148 1838 0.63 0.07
Stage 3 102 528 0.27 <0.001
HER-2" 586 1403 0.39 <0.001
HR" 247 839 0.58 0.001
HR 325 510 0.25 <0.001
HER-2"
HR", without metastasis 128 573 0.63 0.023
HR', with metastasis 119 266 0.53 0.028
HR’, without metastasis 142 329 0.35 <0.001
HR’, with metastasis 183 181 0.15 <0.001
TNBC 389 768 0.24 <0.001

HR: Hazard ratio (HR) was the ratio of the recurrence and metastasis hazard rates between patients with pCR and those with non-pCR.
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Fig.1 NOAH trial Design

HER-2 positive targeted therapy group, n=115; HER-2 positive chemotherapy group, n=113; HER-2 negative group, n=99; IHC: Immunohlsto
chemistry; FISH: Fluorescence in situ hybrldlzatlon H: Trastuzumab (8 mg/kg loading dose, then 6 mg/kg); AT: Doxorubicin (60 mg/m®), Pacli-
taxel (150 mg/m’), q3w, every 3 weeks; T: Paclitaxel (175 mg/m’), q4w, every 4 weeks. Patients with oestrogen or progesterone receptor-positive

disease received adjuvant tamoxifen 20 mg per day for 5 years.
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