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Abstract

In recent years, the neoadjuvant therapy of breast cancer has gradually begun to become the focus
of research. Neoadjuvant therapy is the systematic treatment of patients before surgery, and the
effect of neoadjuvant therapy with the same regimen and course is the same as adjuvant therapy.
The selection of neoadjuvant therapy for breast cancer is closely related to molecular classifica-
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tion. In clinical work, it is necessary to choose appropriate treatment options according to the
molecular biology and clinical characteristics of each type of breast cancer. This review summa-
rizes the progress of neoadjuvant therapy in breast cancer with different molecular types.
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1. 5|

FLIE A At S 2oV b di i DL [ 1], Rt SR A b M R T ) E R A [2] o AR I R LA
o, HTHEENRIT (NAT)VE N FUI IR T I B 5y, BT T AW R R, NHH 2. il
BIi677 (neoadjuvant therapy, NAT) @& it 38 R AT a2 07 BEMVAIT BN 200897, 2805 BT F ARG
TR SRNE B AT O e 0 i 30 L AR B 2 I AR VR T R AR 2 8 i~ N 3R B AR K TR 52 4k -2
(human epidermal growth factorreceptor-2, HER2 [y B¢) FH 14 (HER2+) F11 — [ &4 (tripe-negative breast cancer,
TNBC) LA 3 A i VG T R [3]. A TLE T MRI DAk L 5 4 Bh AL T 17 RS2 6 R B, L4
BRI RIS MR 8 bR A28 A 5875 37 4 B AL 7 )5 998 28 1 B K AR bE DA B sk o M9 B R 4
(ADC) 2 18 i, I 1) 5 B i 28 (TIC) S A LI B3] 171 BUAT AN 11 B3] | Y (464, MRI 7] PAFE 7 LR JE
A%, ADC 1 TIC B[ K EAR[4]. R AT 1 NAT AT CAFRAR T s S R B 43 11, AN T FoAR () Jo e
RN AT DAL FARYIBR, TRERZA B VIREPRBRATFAN S, EERATARE PG ELF AL
R, BEBARIEA TR RFRFLE T AR NAT 28 7] DU IR 53 ik I 45 (axillary lymph node, ALN) R, 4 75 22
P52 0 55 Tk T2 45 975 49 (axillary lymph node dissection, ALND)J A 7] RE 8 % ALND & HJf &k . [N, NAT
WEEH BITR R MEEHBNBOT, BRG707 0 8. IR fas S NAT 57 80 MR & S BT N B R IX
NAT 38 ] DLl A0 Elss 7, 30 9% #H 58 4= 22 /iR (pathologic complete response, pCR). %% 4% filJgd £ fif
(residual cancer burden, RCB), Neo-Bioscore. Ki-67 S briTAl TG 46 3 5 4L 4 5 iRyT: AR thaEAT 2
N 2RI IPE R, 8T RO, PR A EGHT IR T T BRI R . AR EE AR TN R i AL
Fto WTT NAT JoR0R N AT LA B3 T0 38 it 24575 %8, A v Redm pCR 2, SGE G (5]

2. HER2+ 3. BRI FT b BIIRTT

g54 H AT RN B 4R M R IEIR, KZH0A N HER2 BT & AR G S AL AR, dn 224 P8 97 e
KRR > 3~5 om) sl AT X dskitk 45 e A2 I 7T 25 R ARG B i BhiB T 7 %8, B HER2 FHYEANME N
HORBIFGST B . E M Z 2R PR 9 MR YT HER2 BRI AL R B i AL I 25 el ke, 2 )5 SO —
F I HER2 SE A6 YT 25 WA 2K BT T I RAIT ST A 697 BLAE /N7 T B e 400 i 70 (TR B i 5 e
RIAEJE, PU HER2 7017 — ALK ZG WA 22 B i it LU R il 22 BR BT - 20 2 1 (0 S48 e (T-DML)
[6] H2ZERHGTR —Ft HER2 70 THEIANAYT » 77T HER2 PHE AR 5 AFL IR K T 1 om 1 i
FRCEM LT . M ZERRHANE AC R, BOL s R A AR A RFF. Tk
ZAUEAE SCRFZ 2 AR T 09T R ANHEREANE P AL T (0 2 BR ST 230 T . A ATHETE SR R W],
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78 W SR AS R B 22 BR R BTIE YT R RUS: HER2 BHYE BC HOITRL. STk s PR M i fa s, (el
ZERAGUAIEEARL EIIN S —FiPL HER2 43 TR [A1VA YT 29I Z Bk ST, O R BN 2 Bk AT n] 042 28 1
PR % DFS, TMASHINAR REFELH MR LR, i HER2 29I E 2t 1A N 1 45, — M EIRE R,
i Z ek BPUE B R B R IRIT 1 A DFS. &4 TRAE JBIRIT ML & H B R AR .. AR F 4
Rl e F o AR DA I RIS, HEFF (6 A T-DML (il 222k 5. bt emtansine)iA 7 Bl B4 & 697 a5t 5%
BA 9 1) HER2 BAYE BC [7]. IEHABAFIANF HER2 S F¥AYT 1) HER2-NST iR I £ B, -2 Bk B4 AT by
TR AALITI, pCR i . XAt pCR R A2 4k Akt ) OS Al DFS it 5 W 28] .

3. =FABYFLERHE (Tripe-Negative Breast Cancer, TNBC)

= BAPEFL RS (TNBC) 5 LR S 20 15%~20%, HAFIE MM R ZIR(ER). M EZIARPR). AE
Fg A K R T 32 -2 (HER2)IBATE9], S TNBC MR AT B LRSI, (H—SeRf FEBIAE DAL, X
SR RE £ TE B A AT 5 AN S R R A B 5E 4 I OBE[10], HB T T E A IR KRR E bR e R A AL,
CT A2 /R EBHE A HAEL 11 1) TNBC B3 B ik [ 11« i B Ak 7 vl LAZE /I8 Ji 2 e R DX a4 45 fr) o
AR, WA FARBITIRMEE 2. 20080 R, I HAR BT 7T AR /N R, RT3 s
BCS #*[12]. HHl, TNBC H#HHAZ 112 LIS BEA BUR KRG A FRE B A7, DA A LR 7 ik
W g, E R S AR B AR 27 [13]. W&, TNBC S 3L 1 (BRCAL)RAL %
DIMISE, SRR 2 (BRCA2)ZARE T # sl AL #r & AH L, BRCAL SB[ AR B8 25 5 R E
TNBC. &Hit&2x% TNBC . BRCA RAZEBARIM RIFHIPiIRET:, HAVIMHRS, &3
RefRUrih 52, i B, EFSEAEEREN T, SRMEHMAENEFMIL, H DFS. 0S M & . H2K41Y)
£ TNBC Hr ¥yt Ar H i B2, To e 25 8BS AT X s TNBC &35 pCR 2 oG5 Tl j5 38 HA W (E N (8
TN TR AL B IR 25 1) TNBC B3 2 S K. 2R, H12RZ1E TNBC BE LA RIT
IR ZRANIME TG I, BT 28 IR R4 1 S [14] TNBC 8 A 9 /2 5 . fn 2 J5t e ) 7L s W 7R
LR AR E A B (R R AR A, TILs) R H . FEF AL 224k - itk 1 (R vE4n BsE T e A4 1,
PD-L1) 23 7K A g 9848 1t (I RE 28 A8 740, TMB)ZE 65 i T HoAd I R LA, 328 TNBC IR
OB (MR IAES, TME) Sfe il i, 1X NP i6 Y7 7E TNBC H N IR (i 1 — e BEAli[15] . 76
REAETFE 4, PD-L1 A & B3 8 8252 PD-LL EFPEHIHF pembrolizumab 677 . AHk, WIERTCZAL
MF| PD-L1, AEAfby7 54 b2 TNBC [ME— 16T IEFE[16]. HE TS T TNBC Hrf B T RS VFAN 1 meta
IrraRH, BB ChT J5 TNBC H HIL5E 222 (pCR) P FUI I Il R 3R 2, TR i v A A7 2 () o )
Mo ERUHTRED ChT 77 REFE R BB IL RIS 25259, SR PD-1 $0ifi FnEa 25 Fn iR
KAER 2590 ChT & H RT3 TNBC 1 pCR M1 DFS/EFS fef 277 . A7 B TRk, %)
8 U FIARRR G RE Y67 1) SRS B T PD-1 40k A B R vS R B OCE B [RIR, LAk AR I R R LT
I 5 e o 9D T B AN R SRR AT IR NP O R B, XS R BIESE TR T MR A AR R HERE AT
Flg, JFA TNBC R A RIRIG B 4L 7 HE 7 mI[17]. BT A RFRIATE, BRCALR FEFRAL S
TNBC f%; Kit, %% ADP #FER & (poly ADP HZKER Gl PARP)MHFI#E FH 147 X te A 5|
T . XY aFE R E . ARIME. Bfihje. & Rime fbRimemije. HEriEYE TNBC
FR T J 4 A JE AN JE R JE B R IR, (5 FDA Ttk v B2 JE Ao e 2 Fil T BRCA 28457 TNBC.
TNBC "] fEGk = 5 7L R S 8 R 32 4, {2 TNBC kg HABB R 3244k, ol fe i ok A =
AR AR & TNBC ZilfshiE, 278, ERAET I EEARI S, FirE X Leslnl fs S 80500 H ROE. (#
FH¥E AR 1) AR #IHIFIG T vl BEF 26 F TNBC. Hil, RS IEERARIREH, EA AN KL
BNFIGR LR BEERHFARORBIRE, FEPKE ARG TIRZ 3%, X NG RRE R
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v 24 A4 B 17 24 W 4 B ik 2 o 132 i AR SR (B IO BOR SCHF[18] - 2RI 4K TNBC A 2GA
777 S0 HETHTUR L, AR 95T TNBC HrliBh LI 77 Z2 M PR 6 th IEAE 7 55 Bk A7 v, I el PRt
6K 22 0 P8 I 26 AT 38 A% AR E IR [19]. Wi Bhia T 45 2507 A /S TNBC 8 I PR3k
A 25, FIEEET SRR . B4 K PARP I 714 BRCA [N 5R42H) TNBC Hiiih
T R B BT R (B AT I 4 S SR S M, R B TEIEI 52 . H AT AR 2 0T
RTFHRAT R T B FE AR S AR YT Ik FE A IE R 45 iR AR B [20]. TNBC 70 TR A%, H 71
R 73 2N 0y T AL Z3IT AT TR, ONIRIRIETT IRIEE 2158 . BERGUORECR. BT HORK
AR FEAE TNBC i a7 h IR R AR AR ER N, B RERAE BT ST, I 2iRyT TNBC
{DNEPIIRr

4, 4Eip

SVASRUE, AR FL I 4 23T B DR e S TR R BT UGBS IE IR T R . IR R
e T BARIUS TR, EUEA L. =AML R IR H R 2, 5 H A SRR AL
FLEIA 16T 7 SR Ik = I AU 5 10 pCR. XU TR EAES AT U PR R, #t—P5%
3 7L Bl Bhva ST LA [21] o

SE3CH
[1] Wang, H. and Mao, X. (2020) Evaluation of the Efficacy of Neoadjuvant Chemotherapy for Breast Cancer. Drug De-
sign, Development and Therapy, 14, 2423-2433. https://doi.org/10.2147/DDDT.S253961

[2] Akram, M., Igbal, M., Daniyal, M. and Khan, A.U. (2017) Awareness and Current Knowledge of Breast Cancer. Bio-
logical Research, 50, Article No. 33. https://doi.org/10.1186/s40659-017-0140-9

(31 HRl, KU FLAREEH A BhVA T 5 R A DX A B R B SRS [I]. LR — BRRL R 2 (L AR B 2R 5e) 2441,
2023, 44(4): 249-253.

[4] Liu, Y.G., Wu, M.X,, Tan, W.Y., et al. (2022) Efficacy Evaluation of Neoadjuvant Chemotherapy in Breast Cancer by
MRI. Contrast Media & Molecular Imaging, 2022, Article ID: 4542288. https://doi.org/10.1155/2022/4542288

[5]1 4, M. FUMRREH S BIA T SRng 5 FARRHLI]. FEsHAMERE, 2021, 41(11): 1220-1225.
[6] 3CZERE, 4T HER-2 [H 1 J5) 5 e A L e 5 4k B AR v6 97 IR AL gt R (3], AR 2%, 2021, 27(23): 190-194.

[7]1 Shien, T. and Iwata, H. (2020) Adjuvant and Neoadjuvant Therapy for Breast Cancer. Japanese Journal of Clinical
Oncology, 50, 225-229. https://doi.org/10.1093/jjco/hyz213

[8] Gallagher, K.K. and Ollila, D.W. (2019) Indications for Neoadjuvant Systemic Therapy for Breast Cancer. Advances in
Surgery, 53, 271-292. https://doi.org/10.1016/j.yasu.2019.04.013

[91 Mrzedi, TR, E&F. = FIPEZL R BT WG RBE F0dt R [3]. BARIR = 2, 2023, 31(3): 566-571.

[10] Derakhshan, F. and Reis-Filho, J.S. (2022) Pathogenesis of Triple-Negative Breast Cancer. Annual Review of Patholo-
gy, 17, 181-204. https://doi.org/10.1146/annurev-pathol-042420-093238

[11] Burstein, H.J., Curigliano, G., Loibl, S., et al. (2019) Estimating the Benefits of Therapy for Early-Stage Breast Can-
cer: The St. Gallen International Consensus Guidelines for the Primary Therapy of Early Breast Cancer 2019. Annals
of Oncology: Official Journal of the European Society for Medical Oncology, 30, 1541-1557.
https://doi.org/10.1093/annonc/mdz235

[12] Chaudhary, L.N., et al. (2018) Triple-Negative Breast Cancer: Who Should Receive Neoadjuvant Chemotherapy? Sur-
gical Oncology Clinics of North America, 27, 141-153.

[13] Moore-Smith, L., Forero-Torres, A. and Stringer-Reasor, E. (2018) Future Developments in Neoadjuvant Therapy for
Triple-Negative Breast Cancer. The Surgical Clinics of North America, 98, 773-785.
https://doi.org/10.1016/j.suc.2018.04.004

[14] 33E¥S, Zmtk. =PI B B AT SRR AL[]. R4, 2019, 10(3): 15-17.
[15] fzEte, KB, L—fF ZPIvEARE ity wt st e (0], s R 25 B2 5 iR 7 2%, 2023, 28(8): 842-853.
[16] Sher, N.M., et al. (2022) Effects of Lipid Based Multiple Micronutrients Supplement on the Birth Outcome of Under-

DOI: 10.12677/acm.2023.13102230 15962 Il R 125 23k i


https://doi.org/10.12677/acm.2023.13102230
https://doi.org/10.2147/DDDT.S253961
https://doi.org/10.1186/s40659-017-0140-9
https://doi.org/10.1155/2022/4542288
https://doi.org/10.1093/jjco/hyz213
https://doi.org/10.1016/j.yasu.2019.04.013
https://doi.org/10.1146/annurev-pathol-042420-093238
https://doi.org/10.1093/annonc/mdz235
https://doi.org/10.1016/j.suc.2018.04.004

IR « B SFR SE

[17]

(18]

[19]
[20]
[21]

weight Pre-Eclamptic Women: A Randomized Clinical Trial. Pakistan Journal of Medical Sciences, 38, 219-226.
https://doi.org/10.12669/pjms.38.1.4396

Lin, Y.-Y., Gao, H.-F., Yang, X, et al. (2022) Neoadjuvant Therapy in Triple-Negative Breast Cancer: A Systematic
Review and Network Meta-Analysis. Breast (Edinburgh, Scotland), 66, 126-135.
https://doi.org/10.1016/j.breast.2022.08.006

Obidiro, O., Battogtokh, G. and Akala, E.O. (2023) Triple Negative Breast Cancer Treatment Options and Limitations:
Future Outlook. Pharmaceutics, 15, Article No. 1796. https://doi.org/10.3390/pharmaceutics15071796

K& SRR IR I BT I AUt [0, TP E AT 2, 2021, 19(9): 21-22.
fATEERR, MEdRTE, BG5S, 5. =BAMFUIME R BE T i R, B e 4h Rk &, 2018, 10(5): 330-332.
KA, REEF, AL, S IR EGIT R R D). AR, 2022, 20(22): 2284-2288.

DOI: 10.12677/acm.2023.13102230 15963 I IR = =23t e


https://doi.org/10.12677/acm.2023.13102230
https://doi.org/10.12669/pjms.38.1.4396
https://doi.org/10.1016/j.breast.2022.08.006
https://doi.org/10.3390/pharmaceutics15071796

	乳腺癌新辅助治疗研究前景
	摘  要
	关键词
	Research Prospects for Neoadjuvant Treatment for Breast Cancer
	Abstract
	Keywords
	1. 引言
	2. HER2+乳腺癌新辅助治疗
	3. 三阴型乳腺癌(Tripe-Negative Breast Cancer, TNBC)
	4. 结论
	参考文献

