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Evaluation of adjuvant Trastuzumab therapy in high risk invasive
ductal carcinoma of breast cancer at Al-Bairouni university hospital
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Abstract

Background: breast cancer is the most common cancer in wemen, and it's second cause of
death after lung cancer.

Purpose: the primary endpoint was disease-free survival After adjuvant Trastuzumab therapy in
high risk invasive ductal carcinoma of breast cancer at Al-Bairouni university hospital . Secondary
endpoints were assess toxicities.

Patients and methods: 181 patients were assessable for efficacy and safety evaluation, from
1/1/2010 to 13/12/2011.patients were randomly assigned to receive adjuvant Trastuzumab
therapy comprised intravenous infusions over 90 min every 3 weeks (initial loading dose 8
mg/kg; 6mg/kg thereafter)for 6 months.The toxicities evaluation were done every3months.

Results: disease-free survival for 3 years was 76.43%. Toxicities: symptomatic congestive
heart failure 2.55%. and a confirmed significant LVEF drop 3.18%. arthralgia 1.91%. Nausea
and Vomiting were (G1/2=2.55%) (G3/4=1.27%).

Conclusion: adjuvont Trastuzumab acheived good Dease-free survival rate (DFS) , and was
acceptable toxicity and tolerability for treated patients with early-stage invasive breast
cancer.
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< Non trastuzumab containing regimens

Y

TAC: ( docetaxel\ doxorubicin\ cyclophosphamide).

A\

Dose-dense AC( doxorubicin\cyclophosphamide)followed

by paclitaxel every 2 weeks .

Y

AC( doxorubicin\ cyclophosphamide ) followed by weekly
paclitaxel.

TC( docetaxel and cyclophosphamide ).

AC( doxorubicin\ cyclophosphamide).

FEC\CEF( flourouracil, epirubicin, cyclophosphamide ).
CMF( cyclophosphamide , methotrexate , fluorouracil).
AC followed by docetaxel every 3 weeks.

EC ( epiribucin \ cyclophosphamide ).

FEC followed by TXT .

Gemcitabine/ Carboplatin

vV V V V V V V V

X/

* Trastuzumab containing regimens:

» AC followed by TXT+ concurrent Trastuzumab.
» TCH ( Docetaxel, Carboplatine , Trastuzumab).
» AC followed by paclitaxel + trastuzumab.

» Pertuzumab+trastuzumab+docetaxel.

» Lapatinib+trastuzumab.

» Capecitabine+trastuzumab.
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ECOG/WHO/Zubrod Score
The ECOG score (published by Oken et al. in 1982), also called

the WHO or Zubrod score (after C. Gordon Zubrod), runs from 0 to 5,

with 0 denon g perfect health and 5 denoting death:

Asymptomatic (Fully active, able to carry on all predisease activities
without restriction)

Symptomatic but completely ambulatory (Restricted in physically
strenuous activity but ambulatory and able to carry out work of a
light or sedentary nature. For example, light housework, office
work)

Symptomac , <50% in bed during the day (Ambulatory and capable
of all self care but unable to carry out any work activities. Up and
about more than 50% of waking hours)

Symptomac , >50% in bed, but not bedbound (Capable of only
limited self-care, conn ed to bed or chair 50% or more of waking
hours)

Bedbound (Completely disabled. Cannot carry on any self-care.
Totally confined to bed or chair)

Death
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National Cancer Institute Toxicity Criteria V.3
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