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[ Abstract] With a nationwide increase in elderly population, an increased number of breast cancer diag-
nosed in older women is expected. Nowadays, targeted therapy is an important systemic treatment for human ep-
idermal growth factor 2 (HER-2) positive breast cancer, which has been playing an important role in the treat-
ment for breast cancer. It is controversial whether trastuzumab should be used for targeted therapy in elderly
Her-2 positive breast cancer patients with moderate risk and no cardiac disease. Current evidence suggests that
patients aged 60-70 years old with a moderate risk of Her-2 positive breast cancer may benefit from trastuzumab
with an acceptable and reversible risk of heart events. Yet there is no enough evidence for elderly patients be-
yond 70 years old. Therefore, we should balance the benefit and risk when considering targeted therapy for eld-
erly patients with breast cancer. Management of breast cancer in the elderly should take the will of the patients,
the physical condition, and comorbidities in to consideration. Anthracycline-based chemotherapy should not be

used together with targeted therapy. It is necessary to monitor cardiac function and deal with heart events timely.
[ Key words] old women; breast cancer; targeted therapy
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growth factor receptor 2, HER-2) BHM: 2L IR 4 Bk
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SRR I ICBSE A o BEE i S0 P R85 0 P 2 Bk B e
PUASIRI TN, O IR ) 30 KU ) S s 10O L 4
P, MR R AT 1 it 2 B A sl B
PRLOT AR TR O ML A BB 1 S 4R LR R R
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b5 Rk E R, R DAL, 2015 &
2050 4[], A AE N A K, W 12% 1k
#2097, HAEFUIE EE A AR A, W
BIRYLREIR L, A IFmim e IR W 5 4 B SE b g
W, IRTTHCNTE 225 | X SR s 25 52 e 2L i i
EgiNpre NI =R I RN O BN S R N RPN B i
APk S

SR o AR, BAR LI R 4 R
T ) M R AR B . A )RR A JF HER-2
BHAEDT S SCRRARGE , TR R /N Btk T 45 32 B i R
P BEA AP I FRAR X P & A7 JR 3 1 e ] g
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JEIA

2 EF Her-2 FRIEZLIRE B E (£ #h ZIK
B Te BRI BE R IE

TSN N, BAE Her-2 B FLAR R 58 07 F
A 2 2 PR v BEHU R RE MR YT, 7E St Gallen 2R
H CIE SRR ) HER-2 FHAMEFLIRE B % 8 T
JE UG e R 2 R B s B LR T LA
TR BIUEHE . 4 A 5 Her-2 LG8 1O SC B R
WF5% (HERA. B006, N9831, B31, >12 000 i
F) B ISE ISR —S, BI sk B T AR Y
B T B B A% (overall survival, 0S)
FTCH A= A7 % ( disease-free survival, DFS), iX 4 T
WIFEIRIM A S7 7 18 J 4 (1 4F) i il ith 22 2R R v R
PUAIBYTVE R HER-2 BHE 5100 3L B g b v 36 7 1) Ml
f2112) - fE HERA 356 F1 N9831 3 B6: 4iE K- i [1] ) i
VigrHrd, AE 11 4R )5 ) 8. 4 4R J5 45 7] & % DFS
Je 08 #k3&2 ) FEyF RO, B31 56 A N9831 ix
Bz i 2 BR B e BEHUIRTR YT I 60 % DL b AR A
£ 0S (HR=0.51, 95% CI: 0.37~0.69) K DFS
(HR=0.63, 95% CI. 0.49~0.82) J5ifiAY4kzs 5 5
RAEE—3L2 . HERA BF5E Y 11 4F BE 7 45 B 08 B
N, 60 % DL AR NTE i 2 2k s BE TR TG T Y
egn 5 AR NHEAR 25 B A0 — 3 (HR=0.82, 95%
CI: 0.62~1.08)""  —Iiigy A HERA i3, N9831
B M B3 IR B L5 AT B, 60 % KDL E B
AT i 22 B B v BE PR AR IT T 3R 28 (pooled HR =
0.53, 95% CI. 0.36~0.77)'*),

SR 55—, tF Lk 4 WiSe+ HER-2 PHE
FUBIE TS RIBR AN T 70 % LU B4R, BT 70
U EBAE NI X 4 T a5 51, S
W, HERA #F5¢H B AR R 60 % L) 1 45 A% #h %
PR TEREDURIAYT 19AR 85 5 B BRI 3 4 Ha 4 — 2
(HR=0.82, 95% CI. 0.62~1.08), {Hl FiZidk7E
NI ARXAE R AT IR, BAERT A K R
FEIRI b o AT s, Geit2F 0 SO A7 e B S
FHATHISE, 60~70 % &4 HER-2 BH 4 2L i B
A2 2 B BB AR YT iR 45, HXS T 70 % LU
R, MR .
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