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EARLY BREAST CANCER 1T ADJUVAN
CHEMOTHERAPY

A SUSTANTIVE DIFFICULTIES FOR A WORLDWIDE
APPLICABILITY DUE TO IMPORTANT INEQUALITIES

+ IN DIFFERENT COUNTRIES.

+ WITHIN THE SAME COUNTRY

A GOVERNMENTAL POLITICS THAT PROVIDE
ECONOMIC SUPPORT FOR HEALTH CARE
SYSTEMS SHOULD BE IMPLEMENTD TO SOLVE
THESE DISPARITIES THAT INFLUENCE BREAST

CANCER CARE.



FACTORS ARGUING FOR CHEMOTHERAPY
INCLUSION

A HISTOLOGIC GRADE 3 TUMOR.

A Ki 67 > 14 %.

A LOW HORMONE RECEPTOR STATUS : < 50 %.

A POSITIVE HER 2 NEU STATUS.

A TRIPLE NEGATIVE STATUS.



MICROARRAYS

A WHERE MICROARRAYS ARE AVAILABLE,
APPROVED GENETIC TESTING SUCH AS
ONCOTYPE DX MAY BE USED TO SELECT
CHEMOTHERAPY, IE NOT ALREADY INDICATED
DUE TO HER 2 POSITIVITY OR ANY OTHER
DETERMINANT, IN AN ENDOCRINE RESPONSIVE
COHORT IN ORDER TO DETERMINE THE USE OF
CHEMOTHERAPY IN ADDITION TO ENDOCRINE
TREATMENT.

A MAMMAPRINT IS NOT YET RECCOMENDED DUE TO
LACK OF PREDICTIVE VALUE.



LUMINAL A SUBTYPE

ER /PR POSITIVE.
HER 2 NEGATIVE
Ki 67 LOW: <14 %
A 1S LESS RESPONSIVE TO CHEMOTHERAPY.

A CHEMOTHERAPY IS LESS USEFUL IN LUMINAL A.

A NO PREFERRED CHEMOTHERAPY REGIMEN
COULD BE DEFINED FOR LUMINAL A SUBTYPE



LUMINAL B SUBTYPE

A Luminal B Her 2 - : Luminal B Her 2 +:
ER and /or PR + ER and /or PR +
HER 2 - HER 2 overexpressed/amplified
Ki 67 high Ki 67 any value

(Histologic Grade could substitute Ki 67 when absent)

ANTHRACYCLINES AND TAXANES SHOULD BE
INCLUDED IN THE CHEMOTHERAPY REGIMEN.

Anti HER 2 therapy could be included in HER 2 +
Endocrine Therapy may be indicated.

In Luminal B HER 2 + the use of Anti HER 2 therapy and
HT is feasible after CT.



