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Abstract: Objective To compare the clinical features and the total duration of endocrine therapy between immunohisto-
chemical hormone receptor positive and human epidermal growth factor negative groups (HR+/HER2-) and hormone recep-
tor positive and human epidermal growth factor receptor positive groups (HR+/HER2+). Methods The clinical features of
58 cases of breast cancer treated in the Affiliated Hospital of Qingdao University were analyzed retrospectively, including
36 cases of HR+/HER2- and 22 cases of HR+/HER2+. The age, menstrual status, bone metastasis, lung metastasis,
liver metastasis, lymph node metastasis, total number of metastases, BMI, BI-RADS grade, ECOG score and total en-
docrine therapy duration, first—line endocrine therapy duration, second-line endocrine therapy duration, third-line
and above endocrine therapy duration were compared between the two groups. Results There were no statistical differ-
ences between the two groups in age, menstrual status, lung metastasis, liver metastasis, lymph node metastasis, total
metastasis, BMI, BI-RADS grade, ECOG score, total endocrine therapy duration, first-line endocrine therapy duration

and second-line endocrine therapy duration (P>0.05). The incidence of bone metastasis in HR+/HER2+ group was
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higher than that in HR+/HER2~- group, and the duration of third-line and above endocrine therapy in HR+/HER2-

group was longer than that in HR+/HER2+ group, with statistical significance (P<0.05). Conclusion HR+/HER2+ breast

cancer can be actively treated with endocrine therapy or in combination with HER2—targeted drugs, so as to avoid the use of

chemotherapy and reduce the adverse reactions caused by chemotherapy.

Keywords: Breast cancer; Hormone receptor; Human epidermal growth factor receptor 2; Clinical features; Total endo-

crine therapy duration
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Tab. 1 Clinicopathological features of breast cancer patients
Il ARARFAE: 1% (%) Il ARARFAE: 1% (%)

AR 1% BMI/(kg-m™)

40 6(10.3) <18.5 4(6.9)

40~65 45(77.6) 18.5~24 30(51.7)

>65 7(12.1) >24 24(41.4)
Y 2% N IAR T 2 AL

= 28(48.3) —k 20(34.5)

w 30(51.7) 4k 21(36.2)
LaRpE iRty =93V u 17(29.3)

HR+/HER2- 36(62.1) BI-RADS /34

HR+/HER2+ 22(37.9) 3 10(17.2)
WS AR s 4 9(15.5)

= 0(0) 5 21(36.2)

7B 58(100.0) 6 18(31.1)
B RS AL ECOG ¥4

0 4(6.9) 0 35(60.3)

1 12(20.7) 1 19(32.7)

2 18(31.0) 2 2(3.5)

>3 24(41.4) 3 2(3.5)
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k2 W E G R AR ] (%)]
Tab. 2 Comparison of clinical features of patients between

the two groups [n(%)]

HR+/HER2- HR+/HER2+

I PRAREAE - . Xt P
ik 36 22
A% 2.115 0.347
<40 3(8.3) 3(13.6)
40~65 27(75.0) 18(81.8)
>65 6(16.7) 1(4.6)
#i 2% 0.113 0.737
I 18(50.0) 10(45.5)
5 18(50.0) 12(54.5)
N2 0.071 0.790
P 25(69.4) 16(72.7)
w 11(30.6) 6(27.3)
B 4.158 0.041
I 17(47.2) 14(63.6)
w 19(52.8) 8(36.4)
fili % 1.353 0.245
I 14(38.9) 12(54.5)
5 22(61.1) 10(45.5)
7% 0.862 0.353
2 10(27.8) 3(13.6)
w5 26(72.2) 19(86.4)
B RS AL 10.785 0.056
0 2(5.5) 2(9.1)
1 9(25) 3(13.6)
2 6(16.7) 12(54.5)
>3 19(52.8) 5(22.7)
BMI/(kg-m™) 0.871 0.674
<18.5 3(8.3) 1(4.5)
18.5~24 17(47.2) 13(59.1)
>24 16(44.5) 8(36.4)
N IR YT 2B 2.139 0.343
B 11(30.6) 9(40.9)
% 12(33.3) 9(40.9)
=y 13(36.1) 4(18.2)
BI-RADS 434k 4448 0217
3 8(22.2) 2(9.1)
4 4(11.1) 5(22.7)
5 15(41.7) 6(27.3)
6 9(25.0) 9(40.9)
ECOG P43 2.649 0.449
0 21(58.3) 14(63.6)
1 11(30.5) 8(36.4)
2 2(5.6) 0(0)
3 2(5.6) 0(0)
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Fig. 1 Comparison of average duration of endocrine therapy of

patients between the two groups

70% MBI ERE S EEBREEY . Wu
EEWFIE B, ER BHAE FL M g £8E 40 i rh AR i 1A
miR-19a 18 & K 45 & W W 25 H (integrin—binding
sialoprotein, IBSP) 1Y &1k 3% i, IBSP nf 0 5]
0% B 440 B, 0 35 00 PR R P IR L B B A R
miR—19a 12 1% 21 B 20 0, D T I75- S 00 B 200 b A
U, ER PHEZLAR R (B 5 5 & A B e A% (R EL
J g6 P R 1) f B B P ) R IR (2022 4F
WO Y EEB B e R B4 5y K A= AE HER2 PHAM: 2L AR
e X Al 5 H TR R B MR A L. A
T 45 Bl B 7% , 5 HR+/HER2-FL IR 9 5 F A 1
HR+/HER2+ZLIRE B E T 5 R A B . Hik, %t
T HR+/HER2+ L 9 58 25, I DR 10, 25 DI B 15 WL %%
DI K i 0B RS A IR 45 TR YT o REAE XS I §E
5 HR \HER2 2 ik 1 AH CPERIF T 45 R IR — 3.
IR BN, F S 5 S HR CHER2 1
FIRAAAK ; Gong 55 BT R W], HER2 FHE LA S8
SBE TG R AN s 4% SO S5 WF 98 K B, HER2
BHCE 2 IF 55 S B S B I 2 o AR 958 45 1 iR
HR+/HER2+4 835 5 # 1% 0 5 HR+/HER2-4 Lt
B, R TG 75 X (P>0.05) , AR AT B finke A4 &
HE—2HF 5%

Lee 2130 fF 98 48 ) , HR+/HER2+ FL 5 76 5
HR—/HER2-+ZL B9 HA AN [F] 1) 21 205 B2 R AIE L 3R
P Luminal B9 2L R e , M dE P4l i) HER2 1o 36
ik ) . Nahta R & W55 X B, ER | R 1Y
HR+/HER2+ L W 98 8 % 29 7 B A 3L R 1
10% , Ho A= W2 1k 5 HR+HER2-FL i s AH AL, %
FHHTHER2 ¥ 3G 7 3R 45 A FR o Atk , HER2 1 ER
X3 T BH T 2 X0 N 43 WA YA T BUER ) HR+/HER2+ %
J g B LT S TR YT RN o AR S R IR, PR AL R



g 242 2024 4F 4 55 14 555 2 1)
Anti—tumor Pharmacy, April 2024, Vol. 14, No.2

)RR — 2 RN iR YT B R JC I B 22
5t s HR+/HER2-41 i =28 K LA N A- IR T i
KT HR+/HER2+41 , % 8 5 H FT 0945 B AR e 72
Ak, BATILIREIZYT 5 M E7E HR+/HER2-ZL AR
I BB TE N AT BRI T 25 5, W I FH CDK4/6
PN, CDKA/6 il 570 1T =520 R v b 41 o) LR
Izt A0 L v CDKA/6 S80I 1 15 4 , K 200 e ] 38 BEL o
G /S 1A, il Ioh e 4 M 35 5, i wT ) B3 ER (55
W 5 NS IR YT Z R PR R G RLAE R, AT
B 28 F 396 itz P 43 A it 24, A PN A3 TR YT B
AT HR+/HER2+ZL IR B4 10 5 23097, AT 3L
WIEE 12T 16 FE AR AT B8R G P HER2 Hidt Ak
Y7 I A i S TR 5 Tt 411 ) ) S8 A 2 W A I L I G
W WA YT B HERE . L, 7R R &R T R,
HR+/HER2- ZL J i 8 & W - R Ir i KK T
HR+/HER2+FL 5

A G ARTEDE R W], N 43 WA YT X HR+/HER2+
FUR I HA R, SYSUCC-002 55
DLk XS Sk 1 7 5 LA T il 2 BR BB A N A0 AR
¥ R H 2 Bk BTGB AT X HR+/HER 2+ 3 7L AR
I FBAE TR I AT R, 25 SR o, i 2 R PRPLEC A Y
A3 WAIR ST AL P TEHE A A I A i 2 R PR B
BALITF L (1924 H vs. 14.8 ) JF80E 4, H
PEREAG . — 00 5E T 5 [ ) 5 98 i 040 128 17 2 S
FRESE R, 2010—2015 4E A ZH 7Y 6 234 151 i 15
HR+/HER2+ZLRE B T B2 N IR YT I R
TR AR AR B S AR AR AR T2 AT I AR
HUO . CDK4/6 4 il 7 B AN 4 W YR T 2
HR+/HER2+F, IR 988 1936 97 R . Vigano L 251
WF5E & B, U4k w1+ i 2 2R BT+ 100 2 2R PR + IR
FIVE R £ A mT FLHE ) Rb 25 8%, 914 Bk HR/HER2 553
V5 Ak SR AL , 412 22 ek g 200 b DA 7 1 381 2 1
A% . MonarcHER BF 78" i 7%, Bof D1 94 1) + 9 4 ) 7ie
A ih 22 2R BB iR YT HR+/HER2+FLIRE RS T R
WPk BEAR, B JRPUFA W] 396 4% HR+/HER2+ZL
I5 4 X HER2 $E 1] Rl N 43 WAT6 97 H i 245, B
ML e 1k B P R B g R 2 IRk, e 4e)7
s AL AR (a1 36 97 A 23 WATR T & HR+/HER2+ 1 ] %L,
Ji 9 A R BRI 5T T 1) o AR AR 5T (4 SR BR M 7 T RE AR
WU, N BERFSY , HAS 25 MmN R 2
W) OR RN R R LLA iR 3 A A
RN FEMEE ALSEE GEUFHEZRE)A L, A
SHELPREMEREA -ENmE. XT

HR+/HER2-F1 HR+/HER2+3L 5 9 B8 3% N 4 WAVR YT
AP B 22 55, A S AT e 1 e 2 bl R S I PR AR
%ﬂi:—ﬂ}g/\:‘zilEo

[1] Global cancer burden growing, amidst mounting need for
services [J]. Saudi Med J, 2024, 45(3): 326-327.

(2] s, Tabdt, vk, ¥ E S RmB/ALRE A%
B F k2 SRR Y@ is T R RN #T 9 EF R
3R, 2023, 40(5): 490-496. DOIL: 10.7683/xxyxyxb.2023.05.017.

[3] FEGERMNBF RS IAEET WL F B RIEF
2(CSCO)FURE 577 45 $1-2023 [M]. b 77 AR 4 R
#E, 2023.

[4] NAHTA R, O'REGAN R M. Therapeutic implications of
estrogen receptor signaling in  HER2-positive breast
cancers [J]. Breast Cancer Res Treat, 2012, 135(1): 39-48.
DOI: 10.1007/s10549-012-2067-8.

[5] IBRAHIM E M, AL-HAJEILI M R, BAYER A M, et al.
Extended adjuvant endocrine therapy in early breast cancer: a
meta—analysis of published randomized trials [J]. Med Oncol,
2017, 34(7): 131. DOI: 10.1007/512032-017-0986-2.

(6] (UMM Bk & 2 s R A A M 28 ) 2 5 40
FURR R M B E R S R L AL B KM 35 [T, P R
255 &, 2015, 1(4): 237-239.

(7] ZR, BRIFT.EEZRMEIIRERE BHSBHER
A AR BARJG AT, 7 v K AR (E 5 R), 2023, 42(6):
412-415. DOI: 10.15991/j.¢nki.41-1361/r.2023.06.015.

[8] WUKR, FENG J M, LYU F, et al. Exosomal miR-19a and
IBSP cooperate to induce osteolytic bone metastasis of estro-
gen receptor—positive breast cancer [J]. Nat Commun, 2021,
12(1): 5196. DOI: 10.1038/s41467-021-25473~y.

(9] K&, FEF. FHILRBRLEF ) FRETE P E S
FHAR(2022 F R B R E A &, 2022, 32(3): 274-286.
DOI: 10.19401/j.¢nki.1007-3639.2022.03.011.

(10] A&, & b £ BHEAL. SUMIE s R 22 45 42 5 FUI S AT
A5 0% a)]. o R BEAR AR, 2019, 53(1): 62-65.

[11] GONG Y, LIU Y R, JI P, et al. Impact of molecular subtypes
on metastatic breast cancer patients: a SEER population—based
study [J]. Sci Rep, 2017, 7: 45411. DOI: 10.1038/srep45411.

[12] 4 AR, e i, &9 . SURBIT B IER S 7T ()] %
ARG RSN, 2021, 21(3): 272-277. DOI: 10.3969/j.issn.1009—
976X.2021.03.004.

[13] LEE H J, PARK I A, PARK S'Y, et al. Two histopathologically
different diseases: hormone receptor—positive and hormone
receptor—negative tumors in HER2—positive breast cancer [J].
Breast Cancer Res Treat, 2014, 145(3): 615-623. DOI:
10.1007/s10549-014-2983—x.

[14] B ZMB R P S IURSE S £ &0 2, F BHED2 M8
4 Ve RAT 50 2 B 4 CDKA/6 4 ) 06 97 & 24K
FebE A K R A R BT AR 2 I SURR R s IR & R 2R
(2023 B&)[J]. o 4 b 9 42 &, 2023, 45(12): 1003-1017. DOLI:
10.3760/cma.j.cn112152-20230428-00188.

[15] HUA X, BI X W, ZHAO J L, et al. Trastuzumab plus
endocrine therapy or chemotherapy as first-line treatment for
patients with hormone receptor—positive and HER2-positive
metastatic breast cancer (SYSUCC-002) [J]. Clin Cancer Res,
2022, 28(4): 637-645. DOIL: 10.1158/1078-0432. CCR-21-

-207 -



JIRE 2527 2024 4F 4 J1 55 14 455 2 0]
Anti—tumor Pharmacy, April 2024, Vol. 14, No.2

3435.

[16] STATLER A B, HOBBS B P, WEI W, et al. Real-world treat-
ment patterns and outcomes in HR+/HER2+ metastatic breast
cancer patients: a national cancer database analysis [J]. Sci
Rep, 2019, 9(1): 18126. DOI: 10.1038/s41598-019-54402-9.

[17] AGOSTINETTO E, DEBIEN V, MARTA G N, et al. CDK4/6
and PI3K inhibitors: a new promise for patients with HER2-
positive breast cancer [J]. Eur J Clin Invest, 2021, 51(7):
€13535. DOI: 10.1111/eci.13535.

[18] VIGANO L, LOCATELLI A, ULISSE A, et al. Modulation of
the estrogen/erbB2 receptors cross—talk by CDK4/6 inhibition
triggers sustained senescence in estrogen receptor — and
ErbB2—positive breast cancer [J]. Clin Cancer Res, 2022, 28
(10): 2167-2179. DOI: 10.1158/1078-0432.CCR-21-3185.

[19] TOLANEY S M, WARDLEY A M, ZAMBELLI S, et al. Abe-
maciclib plus trastuzumab with or without fulvestrant versus
trastuzumab plus standard—of—care chemotherapy in women
with hormone receptor—positive, HER2-positive advanced
breast cancer (monarcHER): a randomised, open—label, phase
2 trial [J]. Lancet Oncol, 2020, 21(6): 763-775. DOI: 10.1016/

- 208 -

S1470-2045(20)30112-1.

[20] LONG F, HE Y, FU H Y, et al. Preclinical characterization of
SHR6390, a novel CDK 4/6 inhibitor, in vitro and in human
tumor xenograft models [J]. Cancer Sci, 2019, 110(4): 1420-
1430. DOI: 10.1111/cas.13957.

[21] WANG Y K, YUAN X, LI J, et al. The synergistic effects of
SHR6390 combined with pyrotinib on HER2+/HR+ breast
cancer [J]. Front Cell Dev Biol, 2021, 9: 785796. DOI:
10.3389/fcell.2021.785796.

BAG: XA FAE

A AERK . VB, #8, REX, 5 HRHYHER2-FLIE 5
HRA+/HER2-+ZFL 9 i RASAE A P 23 MAVA Y7 I 1 EE AL (D). e 252,
2024, 14(2): 203-208. DOI: 10.3969/j.issn.2095-1264.2024.02.10.

Cite this article as: SUN Caihong, JIANG Man, SONG Yuhua, et al.
Comparison of clinical features and total endocrine therapy duration be-
tween HR+/HER2- and HR+/HER2+ breast cancer patients [J]. Anti—tu-
mor Pharmacy, 2024, 14(2): 203-208. DOI: 10.3969/j. issn. 2095—
1264.2024.02.10.



