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HER2+ ABC:
Current standard of care, new & emerging treatment approache

Since the identification of the HER overexpression and
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CURRENT STANDARD OF CARE and New Optionspidé ABR2
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Stratification factors: Aromatase Inhibitor
Chemotherapy (yes/no) OR
Time since adjuvant hormone therapy

) Docetaxel or Paclitaxel ==» Aromatase Inhibitor
(<12 months/212 months/no prior therapy) (18-24 weeks)t

* 165 events to detect significant improvement in PFS from 7 months to 10.8 months (i.e. HR 0.645) with 80% power and a 2-sided log-rank test at an alpha level of 0,05,
tChoice of chemotherapy must be specified before randomization; administered per product labelling. LA, locally advanced; R, randomization.
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Analysis based upon Kaplan-Meier approach including stratification factors from IXRS. HR from a stratified Cox proportional hazards model including stratification factors from IXRS.
Median time of follow-up: 31 months. Cl, confidence interval; HR, hazard ratio.
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patients who were chosen not to receive induction chemotherapy,
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The antibodydependent cellular cytotoxicity complex
Mechanisms of Resistance

Mellor JD, et al. Journal of Hematology & Oncology20136:1

Paula RPohlmanret al. ClinCancerRes 2009;15:7472491 ©2009 by American Association for Cancer Research



