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E=581: IR 1% HER-2 lNR A 5 HER-2 B R Ik FLMRE 4 A28 T HER-2 [ MEFLIE . IRl kB
HER-2 #0L [ 3697 466 o SR, I 391 A958R HER-2 25 Wi PRI B0 45 L /R, HER-2 Ik 33k FL IR JE %
{5 a] N HER-23697 P 3k 25, HER-2 ik 3515 5 HER-2 & % 3A FLIR I 58 22 18] A2 W 24 vk DL BRI I
I 5 UG ) 25 5 A Z O . Ik, ARBFIEER T HER-2 (IR 3235 5 HER-2 2 36 1k 1 ) L i o 28 3 11 IR
o BRAEAE S TS 22 57, LASBI A i R4 5 22 10 228 i .

F5iE BB HT 2010 4F 1 H—20204F 12 H 8] o R KA HE — R B ZLARSMRHIA IF 20 FERR 12109 1 002 4]
HER-2 [P A ZL I (MO) B IR WERL, ARG &8 HER-2 RIKRAS , #3540y HER-2 IR K ik 41
(409 f9]) 5 HER-2ZF KA (593 41), B ¥4 3 4 56 I A BLFE A 5 1 1Y 25 5+ o

GR: 5 HER2FRBA I, HER2 LR BLIR IS E M O E & (93.4%), HRBEMLERE
KHNUG (78.7%); HER-2KFKIELA TNM 73301 o 40 T T1 59 LL B T HER-2 30K 4L, 107 T2 73 119 1L
B F HER-2 F KR4, L ERHFIT¥E L (¥ P<0.05) . HER2 (LR BH W HEZK (HR) M
RNy 87.5%, 1€ 199 GIRI T HEMF 22k (AR) RYBF T, ARPFHTES80.9%, WA & T HER-2
ERIRH (1 P<0.05), HER-2 LK EH Ki-67 Kik &I WAL T HER-2 F R IKH (P<0.05) . [FI, W
[ 5 2 2% S 2 K U AE HR PHPE S 3% (39 P<0.05) , T HR B4 8 3% b L b OHE 35 R W0 B 2% &
(¥ P>0.05) . Joit HR kRO, HER-2 LR L4 5 HER-2 FFRILA A LA A7 (0S) A1 JE i A= 47
(DFS) WYL B 25 (3 P>0.05). AN, HER2MLEKBE T, AR EKKIREXT 0S5 DFS L B
S2 (34 P>0.05) .

2518 . HER-2 IR3R A 15 2 3 3k LI ZL I i R0 38 B0 000 11 RO BRRFIE A7 AE — 8 25 5, RS I I S o L
W25 5, {3 HER-2 IR 35 1% /B 5 A0 & 19 HR 5 AR FHPER, LA M3 (R 10 Ki-67 35K, R TRES
PN 43 U3 I 11 R AH G
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Abstract

Background and Aims: In clinical practice, both HER-2 low expression and HER-2 zero expression
breast cancers are categorized as HER-2 negative breast cancer, and are considered ineligible for HER-2
targeted therapy. However, recent clinical trial results of new anti-HER-2 antibody have indicated that
breast cancer patients with HER-2 low expression can still benefit from HER-2 targeted treatment. This
has led to increased interest in the differences between breast cancer patients with HER-2 low expression
and HER-2 zero expression in terms of the biological characteristics, treatment responses, and prognosis.
Therefore, this study was performed to investigate the clinicopathologic characteristics and prognosis
differences between early-stage breast cancer patients with HER-2 low expression and HER-2 zero
expression, so as to provide additional data for clinical practice.

Methods: The clinical data of 1 002 HER-2 negative breast cancer patients with early-stage disease
(MO0) admitted to the Department of Breast Surgery, the Second Xiangya Hospital, Central South
University, between January 2010 and December 2020 were retrospectively analyzed. Patients were
categorized into the HER-2 low expression group (409 cases) and the HER-2 zero expression group
(593 cases) based on their HER-2 expression status. The differences in relevant clinicopathologic
variables and outcomes between the two groups were compared.

Results: Compared to the HER-2 zero expression group, the HER-2 low expression group had a higher
proportion of invasive ductal carcinoma (93.4%), with a majority exhibiting grade II pathology (78.7%);
the HER-2 low expression group had a lower proportion in the T1 stage and a higher proportion in the T2
stage according to TNM staging compared to the HER-2 zero expression group, and these differences
were statistically significant (all P<0.05). In the HER-2 low expression group, the positivity rate of
hormone receptors (HR) was 87.5%, and among the 199 cases tested for androgen receptor (AR), the AR
positivity rate was 80.9%, both of which were higher than those in the HER-2 zero expression group
(both P<0.05). Ki-67 expression was significantly lower in the HER-2 low expression group compared
to the HER-2 zero expression group (P<0.05). These differences between the two groups were mainly
observed in HR-positive patients (all P<0.05), while HR-negative patients showed no significant
differences in all variables (all P>0.05). Regardless of HR expression status, there were no significant
differences in overall survival (OS) and disease-free survival (DFS) between the HER-2 low expression
group and the HER-2 zero expression group (all P>0.05). Additionally, in HER-2 low expression
patients, the AR expression status had no significant impact on OS or DFS (all P>0.05).

Conclusion: There are certain clinicopathologic differences between HER-2 low expression and zero
expression early-stage breast cancer patients. Despite the lack of significant differences in prognosis

between the two groups of patients, the higher HR and AR positivity rates, along with lower Ki-67
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expression level in the HER-2 low expression group, suggest a potential association with sensitivity to

endocrine therapy.
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S 1597 Nl e = 0 W T S AT 7 e Y
FEH A (luminal A) B (i B (luminal B) %Y |
ANF R EKRHEFZMAE?2 (human epidermal growth
factor receptor 2, HER-2) 1t 20k WO = B oW
%4 AR
T P S I 5 N ME U 3R A2 K (estrogen receptor,
ER) . 2 i & 3Z & (progesterone receptor, PR) .
HER-2 1 Ki-67 £ ik 09 ) % . H b HER-2 J& — F
185 kDa 5 I i %20 1 8 G 52 /K 45 11, A F 40 O3
., FE UM . AENE . MR R B
B SR m IR il H B HER-2 1 4 9% 41 4k K
(immunohistochemistry, THC) (3+) F1IHC (2+) /
¢ 6 i 7 4% 28 (fluorescence in situ hybridization ,
FISH) HER-2FEHNF 1 (+) By L4 HER-2 FHE,
I # IHC (1+) . IHC (2+) /FISH (-) . IHC 0
(HER-2 % #ik) & XKy HER-2 [P,

HER-2 2 A & 28 5o 60 465 2L 0 9 72 9 19 22 Fh
i 96 i DR ¥ 7 1) AR AR50, W LT HER-2 25 )
FLAE R I3 F BT W 2 IR U A ) 58] (tyrosine
TKI) 28 DL K bt 1k 1 8K 25 )
(antibody drug conjugates, ADC) z§#"', K4 F
b . M ZeRpy . mZ kP, TKIZKZ
Y, . MR . oRgiE e . hiinE e s, B
& CUE S5 7E HER-2 PHMEZL IR 8 TP BB IT &
X, MiAE HER-2 B E 3 3k 8 v JF A 1R 97 00 .
A Ffi & DESTINY-BreastO4 A 55 45 3 % 2 A\ 1,
DS-8201 7 HER-2 (1+) DL J¢ HER-2 (2+) /FISH
(=) WEE AR, Wk 7T AEMIRITIT AL,
fifi 153X — 43 F 2 AU 2L MR R F BT AR AT QT JFE X
i HER-2 IR 3R IAFLIR I o % HER-2 (I 3 35 FL AR i I
Je& il PRAE ST 4R T ZE e (MLI/IVIY ) L AR
rh, i o T N B HER-2 1626 i B 3L R s
RS R, ARSI T & H
IR B A IG IR TR, 1T HER-2 I 3% 35 Fil HER-2
5 2% 38 FL M i 8 3 0 I DR v BRI B IS 11 22 57
DU R 4 I e PR IE 97 BR R B K 4l

(triple negative breast cancer, TNBC) ™,

kinase inhibitor,
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1.1 HIRIIH

W4 2010 4F 1 H —2020 4F 12 H [8] 78 g K2
WA BB INBL R — BB A5t , 4
12 1 HER-2 BV 2L JR % o R4 3 HER-2 R
RRE, HAELRIIA (n=593) FAMKEEA (n=
409) . PWARRE: RET&LGKAE (. kK
B CT %) IESE A ¥ 8 E 4 (MO) ) HER-2 ]
IR ERE, BZREMUWFR. /. W
GRUAIRYT A ARG R A R, R A bR
HER-2. ER. PR. M % %2 {& (androgen receptor,
AR) . Ki-67 55, HeBRAnifE: BrERm . R, &
R 3w L 0T L IR B LAt R R A BT A
e FR L AR AR G0 A A e R R b R R
ARG RS R 2 A B I R B 2 A R A
S A ML AEL (2023) fEH (ImdT) 2% (125) 5],
3 3 0 [ 3 i
1.2 BiEWE

W B ARG . A 2R AS . OB R LA
FAFOL . m R TNM 433 . HER-2 & ik/KF- . ER &
KK PR FIRAKFE . AR FiL K| Ki-67 Fik
K- LR G RS S -

HER-2 | 5 b5 fE AR 8 (3L AR 9% HER-2 K5 il 45
F) " ER. PRORZSHITE . Ay 20 2U4k 2=k I )
PHAE B R >1%"", F545 ER PHERT (27) PR PHME
E N R Z K (hormone receptor-positive, HR)
FHHENY S Ki-67 3B K T Lh=14% hy @ £k, <14%
HARFRIET ARARSH 3 Fe e 40 U4k 2= 46 D Y
FFPE 504 R =109 TNM 43 7 15 2 B8 26 [ 9 0E
B A& Z b1 2= (American Joint Commitiee on Cancer,
AJCC) FLMRJE TNM 43 1126 8 fRbr ifE!"

1.3 FitFaE

ffi Al R 4.03
Graphpad Prism A i 47 48 1 43 Hr #F 47 %5 40 % 21 R0
Gt E . iHERERSR A £ iniiE (8 £5)
W IR, 218 22 55 43 B J5 75 R M ST BE AR o G 36

(http://www. r—project. org) Fl
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BRI B o o3 278 SR A 36 70 A AL ) 25
il Casrtt) [n (%) 14k aE .
Kaplan-Meier 2 A A4, Log-rank AT R 56
OrHT e BAT PAEI N XUNEL R, P<0.05 N 225+ 41 42

-

2 # R

21 HER-2{KFiES5HER2ERERE—MBER
RIRIBYHE
5 HER-2 2 F R4 b8, HER-2 L3 A4

P S O B, 18 93.4% (382 46]),  HLg L4y

R 2 XM g, & 787% (32214])., HER-2
IR IR A AL T T1 /Y Fe B 35.0% (143 41)) , KT
FRIBA, W T2 M0 s 57.2% (234 )
T EREBEE ., HREIXRITHE, HER-2{KRLLH
() ER FHPE R Hy 87.5% (358 45i), il T AR fi4 5 %
3t 199 7], b AR 5 80.9% (161 ), i L
B YW B S T HER2 F R4 (35 P<0.05) ,
Ki-67 18 8007 1, 4 LA 14% 18 0 B AH X 4 75 ik % 3k
B, PR L 25 (P>0.05), {H7E HER-2 k%
ik Ki-67 Fik & W WAL T HER2 F R B A (<
0.05) . PHALFE LW A . H4RA L s o gy
mEEF LG FE X (HP>005) (£1),

#1 HER:2EFRZEEZFFRIZEBENIRKREFFELR
Table 1 Comparison of clinicopathologic characteristics between patients with HER-2 low expression and HER-2 zero
expression
- HER-2%F%Kik  HER-2{K&KA _ HER-2% ik  HER-2{KFA
(n=593) (n=409) (n=593) (n=409)
R (% 7+ s) 49.81+11.45 49.56+9.94 0.717 43 (%)]
ARSI (%)) NO 306(51.6) 202(49.4)
<50 320(54.0) 222(54.3) 0.049 N1 132(22.3) 102(24.9)
>50 273(46.0) 187(45.7) N2 60(10.1) 58(14.2) 0.065
GENSICA) N3 50(8.4) 29(7.1)
B4z 261(44.0) 175(42.8) 0749 Nx 45(7.6) 18(4.4)
KYa 2z 332(56.0) 234(57.2) ERRZS[n(%)]
(% )] [ 167(28.2) 51(12.5) 0,001
Zeqm) 304(51.3) 207(50.6) PR 426(71.8) 358(87.5)
A 283(47.7) 196(47.9) 0.802 || PRARZ[N(%)]
] 6(1.0) 6(1.5) 11 155(26.1) 71(17.4) <0001
BRI A (%)) PR 428(73.9) 338(82.6)
el RS el 503(84.8) 382(93.4) ARRZE[(%)]
BN 22(3.7) 16(3.9) [ 98(33.4) 38(19.1)
SFENEEIR 23(3.9) 3(0.7) <0001 BH P 195(66.6) 161(80.9) 0:002
Hofpgpp ) 45(7.6) 8(2.0) Ki-67 7K F[n(%)]
A (%) ] Ik 446(75.2) 299(73.1)
I 29(4.9) 18(4.4) fRakix 132(22.3) 107(26.2) 0.227
il 371(62.6) 322(78.7) 0,001 NN 15(2.5) 3(0.7)
il 119(20.1) 54(13.2) Ki-67 #ikhit(%,% + 5) 35.99+26.25 29.35+¢21.29  <0.001
R WA 74(12.5) 15(3.7)
T (%)]
Tl 259(43.7) 143(35.0)
T2 270(45.5) 234(57.2)
T3~T4 31(5.2) 23(5.6) <000t
Tx 33(5.6) 9(2.2)

T 1D P  - A4 T ARG
Note: 1) Some patients in both groups undergoing AR testing
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22 AEHRIKZFHER-2{KKIZEHER2ERIX

BEEYFHE

822 {5 HR P & 35 v, HER-2 Ik 3% A 20 45 21
SR 80.2% (291 1)), HER-2 ik # ik 4 AR
PR 86.9% (152 44]), Wl T HER-2 F K ik
(¥ P<0.05); Ki-67 858007, 2Lk 14% 15 R 19
X m AR RakmE, Pl &L E2ER (P>
0.05), {H7E HER-2 {£ ik 41 Ki-67 £ ik & I B A% T
HER-2 E # K4 (P<0.05) (#£2). HRBAMEHRH
i, HER-2 X ik 4 5 HER-2 % 2 3k 4 22 [A] 4% TG
PR A 2 5 ¥ K& 2% & X (3 P>0.05)
(#£3),

#®2 HRAMZEE P HER-2EFREHS HER-2 ERE Al
PRISIEFFELL B
Table 2 Comparison of clinicopathologic characteristics
between HER-2 low expression group and HER-2
zero expression group among HR-positive patients

HER-2%E#jA HER-2{kFEKL

i (n=459) (n=363)
FEEE A (%))
RS 380(82.8) 337(92.8)
N 22(4.8) 15(4.1)
. . <0.001
T IR AERE 20(4.4) 3(0.8)
BER{ibrspe Byl 37(8.1) 8(2.2)
SREL A (%))
I 26(5.7) 17(4.7)
I 310(67.5) 291(80.2)
<0.001
11 60(13.1) 41(11.3)
A 63(13.7) 14(3.9)
ARRZS[ (%)Y
PR 50(21.7) 23(13.1)
0.027
PR 180(78.3) 152(86.9)
Ki-67 7K ¥ (n(%)]
[SE S 318(69.3) 258(71.1)
fz=1k 128(27.9) 104(28.6) 0.99
AR 13(2.8) 1(0.3)
Ki-67 £iki (%,% + ) 29.78+23.27 26.17+18.43 0.013

T 1) PIALH> iEA T ARG
Note: 1) Some patients in both groups undergoing AR testing

&3 HRIAMEE P HER2{ERIAHS HER-2 ERE A
PRI LL B

Table3 Comparison of clinicopathologic characteristics

between HER-2 low expression group and HER-2

zero expression group among HR-negative patients

HER-2%EF£ik  HER-2{KFEE

i (n=134) (n=46)

IR0 (%) ]

B 123(91.8) 45(97.8)

B 0(0.0) 1(2.2) 0.078

A R PR T 3(2.2) 0(0.0)

HoAlpr ey 8(6.0) 0(0.0)
A 0 (%) ]

I 3(2.2) 1(2.2)

| 61(45.5) 31(67.4)

il 59(44) 13(28.3) 0:60

R 11(8.2) 1(2.2)
ARRE[R (%)Y

9314 48(35.8) 15(32.6)

BRI 15(11.2) 9(19.6) 0354
Ki-67 7K F[n(%)]

e 128(95.5) 41(89.1)

flkik 4(3.0) 3(6.5) 0.369

K 2(1.5) 2(4.3)
Ki-67 Fih i (%,% + 5) 57.27+24.78 54.46+ 552 0511

T D PR AT ARG
Note: 1) Some patients in both groups undergoing AR testing

2.3 WS

AR E . HRIHMESEE . HRIAMEERE T,
HER-2 ik #5405 HER-2 R L4 B AEfF (0S)
WML AR (DFS) MR E 2% (P>
0.05) (F1-2). T HER-2 kKA HEH H AR BHTE
A, K — 22 B AR R Ik X HER-2 fik % 1k
AWM m, 2R E/R, AR AR RXREM
HER-2 it 3¢ 35 B & 1Y 0S 2 DFS 2 ok UL W] g 2% 7
(¥ P>0.05) (K3).
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Figures 1

———HER-2E#ik

—— HER-2fik#i%
P=0.440

593 586 573 543 494 440 395 361 316 260 208 157 110 71 51 37 31
409 405 390 372 349 312 282 260 234 197 166 117 82 57 33 23 16

E1 £ADPFREHER2RIERSEEEGFHE

Survival curves of patients with different HER-2 expression profiles in the entire group A: OS curves; B: DFS

curves

—— HER2% 43k
—— HER-21£ %k
P=0.153

459 453 445 421 386 341 307 280 246 203 157 115 78 49 37 27 22
363 359 349 334 315 281 253 232 212 180 152 107 75 51 30 21 15

—— HER-2E#K
—— HER-2{k#3k
P=0.055

134 133 128 122 108 99 88 81 70 57 51 42 32 22 14 10 9
46 46 41 38 34 31 29 28 22 17 14 10 7 6 3 2 1

2 HRPEMESAMEEESRAREHER2 RIZREEEETFME

~———HER-2% %Kik

—— HER-2fi{#ik
P=0.730

593 580 555 518 466 405 360 318 270 211 165 115 65 35 25 19 18
409 399 382 359 333 293 256 228 196 156 124 77 43 21 14 9 8

A: OSHiZk; B: DFSHiZk

—— HER-2E KX
—— HER-2fi{# ik
P=0.779

459 448 432 403 364 315 282 248 213 166 127 87 45 26 19 14 13
363 353 341 320 299 262 228 203 179 145 116 72 41 21 14 9 8

—— HER-2F K
—— HER-2{k ik
P=0.617

134 132 123 115 102 90 78 70 57 45 38 28 17 9
46 46 41 39 34 31 28 25 17 11 8 5 2

A-B: HR FAM: 8% AR [R] HER-2 kRS B E 1 0S 5

DFS i£k; C-D: HRBITEEFH AR HER-2 IR 19 OS 5 DFS £k

Figures 2 Survival curves of patients with different HER-2 expression profiles in HR-positive or HR-negative patients

A-B: OS and DFS curves of patients with different HER-2 expression profiles in HR-positive patients; C-D: OS and DFS
curves of patients with different HER-2 expression statuses in HR-negative patients
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100 . 100
90 90 -““_*M““““wi__
80 80
—~ 70 ~ 70
¥ 60 = 60
50 # 50
L 40 £ 40
30 = 30
20 AR B 20 AR FE
10] — ArmH: 10 — AR Btk
0 P=0.437 O P=0.484
0 6 12 18 24 30 36 42 48 54 60 66 72 78 84 90 96 0 6 12 18 24 30 36 42 48 54 60 66 72 78 84 90 96
() )
= 161 159 152 144 142 125 117 111 95 77 60 27 7 5 2 1 = 161 157 150 142 140 123 110 101 85 68 51 21 3 1 0 ) (

0 6 121824303642 48 54606672 78 8490 96
) A

E3 HER-2{EFREBHEPARMAMSHMEEEEFMNLZE

Figures 3 Survival curves of AR-positive and AR-negative patients in the HER-2 low expression group

B: DFS curves

3 i #

LR i 2 T S0 BN L R R RE AH DG AE T Y
Bz " BANGYT TR EE, JF R R i
o A ERARIR YT, R TR 8 I ) 9 DNA
A I RE 0y HE R A, IO I S A R IR T R
B X6 AN [] R85 A ) i i 5 DAL i i L AE N 09 YR T
77 % o HER-2 JE PR 2 20 B8 i R G BTG 7 R 2
—, BEAEHFAEME N “Zoufk” 432%, HER-2
% 2 35 20 MR 9 2 A5 T AR Sy — i S % 3 7 A —
LR A7 A1, L AR BLRR AR DL R T H A 2
FLIRIEA AT X, XRITIZ AR HE G IR E .

FEARBEGE T, HER-2 Ik 3 35 3L IR g B 3 72 i
A1 ik 40.8% (409 1)), Hovh HER-2 ik %35 &
Y HR BHPE A W 5 TR RIK B . Denkert F"
1) BIF 5% 45 S 18 7% HER-2 fIK 3 35 12 36 1k 7L IR s A5
WY A R AR 22 5, AT 2 R BN HR
£, HHR M FE LS HER-2 F Ik B IEM &, [ B 1E
HER-2 FHPE B E 35 60% (1) B R = FHMEFL
g o X Bl F $2 8 HER-2 15 518 3% 5 i &% 2 1kl
% 22 [ A7 A2 AR B AL EITY e Ah, Denkert
SN X% N HE B R BB 7 7 A AT TR ER, 4
B HER-2 Ik 35 35 #8350 B B 0 05 38 58 4> 2% i
& (pathological complete response, pCR) A . 7£
HR FH % W4 v, HER-2 ik % 3k 19 pCR K (ypT0/
isypNO 5 ypTOypNO) {2 2 ik T HER-2 % 3 3k i) i
BFE (17.5% vs. 23.6%, P=0.024), HR FA1EI 4
Wi #0225 (50.1% vs. 48.0%, P=0.21), 3% n] fE
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0 6 121824303642 48 5460667278 8490 96
il (1) B

A: OSiiZk; B: DFSphzk
A: OS curves;

5 HER-2 fIR 3R 18 FL 9 J 3 Ki-67 32K . HR BHAE R
WA O, MR BIR T MURE AN .

TS 5, AR R, HER-2 k3%
RFRERE, T HHRMERENR, ¥
HER2ZF R E LB R x4 Rl g 54
TR BT Ay, DL R 9 5T A AR Bk R
T fr o TR AZ AR R 5 A7 6 o BE A X HER-2 Ik %5 7L
Ji 98 B TS AR W &2, (HZ5iRIF A —30, Hp R
43 IA S HER-2 IR 3% 35 FL R 968 88 19 100 )5 o 221,
Zhang ZEPOVE — X5 40 A 523 {51 5 5 1 18] 2 43 A op
5 1, HER-2 IR 3% 35 2L I8 08T 3l Bh 7 A4, (1
AR B, (BRI 4E) Mg 2o
W7 28 K 3% 22 0 _F R 2 0% B KRR AR BF 5 i A5
P A T HER-2 L 22 35 ZLR 98 TS 15 00 o % iF 5%
THANA 1 136 016 ] &, H 2547 740 000 4k 3
INFLBE R, 45 R ERW HER2 K%K A 5 HER2 &
&3k FUOMR g A B L 0 RO K I 4 R A L
HER-2 {15 32 35 #H JC A= ) 2 R Pk N FE 22 53 0 R e s
fil)g , X 5AMIE LSS H L,

UEAbh, A5 R A B 2 38 B b AR PHAE
R E . AR B —F R BRI R 2k, LM
AL EARMFLUREA R, AR, ER KL
T 4% 22 1) %) AR B P DR 3 2 0T A Ak ok e 3R
AR 75352 2210, 38 ER A AR B9 R £ 35 L ER FH
P AR BT BCE R R A LR, —
fift B & AR M1 ER W] BE 76 M 38 & W e (estrogen
response element , ERE) /K¥ EHe4d, X&FH
ER A 14 3 PR e S sz 45129, Lt , AR 5 ERE A9 45
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G BT T O I 3R 1 AR AR O A HE T BRS AE AR P
BCFPAIL AT DA RS AR 76 A5 o U2 07 L Tt 2 op e
FEAE P, 10 AR A 5 A S 2 FL R b T Rk
HIVRIT R0 — T g g A R T 424 15
HR B PEZL M 8, IR0 AR KA YIRIT )R ,
6 H I IRIK 25 R K 19% (95% CI=7~39), Wit
YERAAFEIE N 12 ] (95% CI=11~22), R 45$T
Z R R R AR . AEARER TR R KR
AR KRB &R AEZ B AEF WS, (H7E HER-2 Ik %
ik AFET AR FHPE R AT 53k 80.9% , 7~ T A A HF
XPARVAIT I E R 1, SOF e A RIRE B A
I3 WG IR T T 8 BRI IR B s S -

L5 b Tk, HER-2 K35 0 2L IR s i 3 1Y
ER. PR. AR Y FHPEZ Y% T HER-2 F R Ik B H
PER AT R 5 N 4 MATR T P RO AR DG, A AE B
S8R W, HER-2 2o 3R 35 AT W] 432 3 BN 73 W IR 7 it
24, A3 bt HER-2 Bk & P4 23 WA i B A 97 HR B4
M) HER2 XK BB H, XEA —EMIEKE L.
AN E Z M AEfF TR R B 225, "TiES
FEA RN H R BT oo A 56, [ B B2 P
RIAEAE TREVI B b, 42270 Sk mT ik — 20 JF Je mir i
PR IE AT IR UE
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