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Clinical grouping HR+”HER2- HR+” HER2+ HR- HER2+ Triple negative
Intrinsic subtype Luminal A/B HER2 negative Luminal B HER?2 positive HER2 positive (non luminal) Basal
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(£LHRHa") (£LHRHa") *Abem * s-1 (L) AI(LET or ANAY
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TAM® (£LHRHa") Al (LET or ANA)” TAM? )
+ Olaparib” or Abem + Olaparib” or Abem (£LHRHa") AT(LET or ANAY

TAM; Tamoxifen, Al; Aromatase inhibitor, LHRHa; LHRH analog, Abem; Abemaciclib, Tr; Trastuzumab, Pr; Pertuzumab, TCbH(P); DTX, CBDCA (AUCS), Tr, (Pr), TAC; DTX, Doxrubicin, CPA, CMF ; CPA, MTX, 5-FU, PCb; wPTX(80), CBDCA (gq3w: AUC5) , Pmbr; Pembrolizumab

1) Low risk E%; pT1a=05cm.

2) IRILEY (HR) BN EZ; ER/PgR J-score 2LL L, Allred score 384 (Proportion score 21 E)

3) Luminal B-like T2 ; Gene expression signature|Z#3<A%, Grade3 and/or Ki67 20% A L E5SE(ZT 5. LL1E%§/£1EIIUU)¥EF&L'C Ki67 30%Ll LEX T 2R RLHS.
4) HR+HER2-T, Ki67 10%4 £, ER/PgR J-score 251 and/or &% B OO TR EEAARE R EEHY (Ly 1/V1)(D pNOLES xR pl but T4d 1cotypeDX | = TL AR Z1RET.

5) (LR FEEATICEYEARLNFESN BV FEFARHSBRLIZIES, TR LT DEE LHRH analog 0)5155157]11’&%[5

6) M MEED XS HMILRBISERET 20 N+ DB B X 10FEMEEE.

7) BRACAnalysis(Olaparib CDx) ; (likely) pathogenic &¥IFEENF=&E, HER2BEMHEES] (LS DHTRTEFEE non-pCREEBIHEL) IZHLVT, Olaparib (300mg) Z1H2[E 58RO E.
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a) IBRULFEFILAMIERT bEminE RV AHHELHE T HIEHIE. De-escalation (HEE or LAILFAE)EE K,

b) FIHHIG-CSFIZ5IZDUVT, TACHK:E, TCHE, dose dense (dd) ik, (3655 L L DIAMAFIRSEFIEREND,

o) MRBERT DT UNTH ATV RIAMAFIDERAEETAESL. TC or TCH(P) FiEEE K,

d) TETERESE X R IEREECET 5, MR REENEHLAEN o= (grade 0, 1a or 1b) Triple negativefiE{H] (4F(Z ypN+) [£. #7#%1ZCapecitabine (1250 mg/m2, twice a day, on days 1-14) every 3 weeks for (6 or) 8 cycles BANE & (RIEEEHH)




