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Abstract

Triple-positive breast cancer (TPBC) is a malignant tumor of the breast that is positive for estro-
gen and progesterone receptors and human epidermal growth factor receptor2 (HER2). TPBC is
distinctly different from other molecular subtypes of breast cancer, and many studies in China and
abroad have considered chemotherapy combined with anti-HER2-targeted therapy for TPBC pa-
tients as the standard of care. As more targeted drugs become available, the adoption of more ef-
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fective, safe and accessible treatment options will help improve patient outcomes. It is the future
direction to explore the combined treatment of TPBC to reduce the recurrence rate and improve
the overall survival rate. This article discusses TPBC combination therapy options and illustrates
the progress and outlook of TPBC treatment through different protocols.
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1. 53|

FUE LA O AR R0 R B AL E 1], = FH YL (triple-positive breast cancer, TPBC)/AS /&
A NR B AE KR 7524k 2 (HER2)E Rk 7, DA SZAR(BR)BHTE 2233 2 AR (PR)FHPE AT HER2 FH
PEREZRF S, J&T LuminalB 28, 29528 FLIRMIR 10% [2]. %50 B 3 BE T s ki, BT
HER2 BHPE. ER FHMEFI PR PHZ TPBC KBS AR S T34, B 00 I 28 B 347 5
2 UAEHET 54 (3R T ISR 15 - H BTEORERZ R AR B TPBC B TS5 23] [4]. T TPBC
BERYL, REZWOREIEIR ST 2R EE, MRYEHE 2R HR)/KF [ HER2 AP IIAE, B 15 t
ARHMIFE. 5 HR BAE/HER2 FHYEAHEL, HR FHPE/HER2 PR SR G4k, 56 5 RAEME G558 g
H%[5]. HER2 [AMERFLIETUS A R MALET, @& HR 58S, Bl TPBC HiljE
b HER2 i Fik A%, (B X% Luminal A BU2[6] [7]. EFLMRIE h SZHLR H 22 52 222 R (pCR)FR 5 B IFH)
TG C[8], T pCR 2w B Bha YT Al e A E TS « 76 TPBC BEA LA WRIT HET, FARE M
G 7 g B EE AR . AEA— MBI RY, TPBC 23 IR S S5 M ma 5 KB 3 HOTR T X
BTG, B4 T TPBC B ML KB ETRTT, REFIRERRE ., R EFr e EE.

2. FT + 1 HER2 j&7T
2.1. TCbHP 3477

WAMR TN, 1E TPBC FHH, A7 Bea HE R a 7 02 il Bhia 7 (bR 77 %2 [9]. $E MBS 1T
CENGIR EAF 2] T T2 A, #hZ BR S b H A 8 a1 e 2B 2R 88 ) AN ) B R s, RE RS s
B E AR BRI KA . DALY R e A X VR 97 LL A #ya Y7 BT 56 & 1) pCR [10], 5]
RS2 BB L, USRI pCR BB HN[11]. KRISTINE BFFT2 —TFEHL. 2 0 10 BIRT 5%,
FOUE T M 2Bk T + MZEREST + BB + R4EI(TCOHP) 7 SAEH i BA TT Fh 7 808 4 H e 4k
B, Hr 116 4 TPBC FIHEE A 64 4 B #FHIEF] pCR, pCR F N 55% [12]. TRAIN-2 #f 7L R 1E
FLH HR BHMERI HER2 PHYEFLIRE B8, XCHEAFAERS, 8 BANE R 2R 2933k 45 16 pCR LLAFIAH
L H B E[11]. Neopeak A& —IFEHLI 2 HIWF 7L, i TCOHP (4 NE)BEfE 4 T 4 A8 1R 55 ith 2 2k
PU(T-DM1) + TZERFHT T LK TPBC EEH, pCR ZiAZE] 69%. fE HR BHIEF HER2 i EHE AL
BAREALIT R3S T pCR 2, [RIGAT BB i A TS [13]. — 00K H I8 == [ S5 Mg i 7 Fir 1) 32 S 4
PR FEINA, 75 TPBC i B3 b TCbHP 77 2 MR m BT e i, (E2 5T 60 % L) TPBC
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BH R SRR EMFERAE, ATLAN % & TCOHP 5 58 1 N ik B . HAF 700 R % 28l pCR
ML im, ST 60 % LA BB Sl pCR FINLEARAR, VAT HHIRIAA7E ™ 55 1 B 1 AU o e
LA REF R RE55 AEfR MR i s b, o 60 5 K UL F B H INIGTE RA R B EE T
EREE. Hih, GUEEREE TPBC BE h TN 14].

2.2. THP ;&J7

XTSRRI 52 S BRI A 7 Z2 11 B3 ML PR AT 9, mT DU 4 B 6 /NI i 222k s ht + A
ZEREPT + HALR(THP) 7 %, M7 E Wb [Him R 22 25 (CSCOYTRF € A 1 iHERE . 7E NeoSphere
I, HhZEREHT + TN pCR N 29.0%, HABELLL) pCR N 17%, 14 T RUEHLHIZ P th
FEMEEH BENER pCR %(45.8%); {H TPBC WAL pCR HHEAL: M + 1bJ7HI pCR E A 26%,
M Z PR P + ST pCR Z2H 20%, XL AEEEAIT I pCR 24 6%, RIPHAHEIRIEL R + 4by7 %
TPBC & A 251 12]. XELEA AL T XUE T HER2 #1167 % £ 22 4 ks s FLY7 A0 s, pCR 94
RESE. i5F] pCR # 5 F LM REFHIPFS)IL T ARIEH pCR #, FE T@BIEF7S pCR K. HAR
THP /5% pCR Lt TCObHP Ak, HARRMNE/D, EA R E# . CLEOPATRA [15]1M0Hr s, iR
HR [PRAESE, X THEH HER2 B, HEFIMLIL, —&iHskppi. 2Bk pyuf £ mfh 38 sk 4
A7 250 L ) TP S BE U S TR) 9 99 AN H o 37% 1) 5535 4 F SV R BE Bl RIV6 T AE 8 42 2 I BE U AT SR A7V
16% 1) B F A B, X 3R B L6 35 ] DA 25 B[R] PRI 4 28 ORIFIG PR IR 25
3. EEhARTT

RGBTV NG ERTT P — AN EZEA N 7, Aefem B E AR, BOERBEMEE. B
i TPBC 4 Bhia 7 APT HER2 #E[VRIT 45 &I N, JP BN A IiaTT[16]. £ BIEIT I B O & 58 ik
B AT, FARJG AT S TR FRITECA W [17]. #ZBREEGTVE NG YT HER2 PH 7L i &
L L), AT K HER2 BH A 5L 858 1 O A A7 BA RS AR A7 1, HLASSZ HR A H LR8I 18] [19]6
ER fAAEWRRSOE IR AT FUI 6 4 0 (0 J9 0 2O T ME — ¥ 5 ER 454, MOAA R4S ER W]
AR 4 24 IR 35 4k 1) B 3 30§ (mitogen-activated protein kinase, MAPK) {5 5, 4 JE ik WL B -3- 4 I
(phosphatidylinositol-3-kinase, PI3K){5 5@ BEHIE . W0 f5 19 ER FIECF e 038 KA 5%, T3 i A 2
FI(Cyclin) D, E, A %SEARRE, FEE BRFJURFIRA E 2 CEZ A KE T MR - i
WRESMEAMENRE . RESEPRBSCEMEIER, RN ia 7 I EEFBON TS E -
MEBRAE S H[20]. P25 HR BHYER NVRIT I “Hq” YEZ9W, IRk MR 2 A4 s 71 F0 05 75
A FIAD 2835 B AR S FE B TE0 AR A2, Dk DB T3, e S H5 HER2 2 B RIA T K[ 18].
TPBC i AXl HER2 FHPEIX — a2, ERER AR T ae@maikas, REHMALLEHEE FI0E
ThREHNHIFI(OFS)IAYT[21]. SOFT WFA LR E & T OFS X448 i e N N 2 b ia 7 IIFE R [22]. 7E51
fhPt HER2 1097 IRER b, BB ERNELIRIT . 28 Rl 16y 7 S B Bhif 7 J5 AL %) pCR 1) &
HEH T-DMI1 897, 2 =Fhom e sims e th 22k 3ht 1 4551 HER-TKI 99/ 7 SR Y7[17]. R dJerE
BOARVHAL TR RS TA612 W3R4T T D E [ 5K i e 5 4 B 5L Bt LT VP AT, H BT REAHERE AT TPBC B3 il %
BREYUR FIE KA BIAIT[15]. B A —THF 508 TPBC B dHATRENL 40, B Bh k)T 41855 TCbHP,
BB N WA H B DU + JRAERIE + URAAVER], LR AEST ABEAR S pCR, 45 RIRR AL
BT IA R pCR, HAGTT 2HHIAS R R RLAL A 1A 2H % o B M B G AT 5 BA 43R YT 1) pCR TG B 22 &,
5N WA 1T B AR RN . TPBC HBE AT a4 BE & A & JE 7E AN 2816231
ExteNET [24 |8 7L 45 5427~ TPBC i3 M4 Je i K Pt HER2 Filya 7 H3Ram H B2 . Frbh, X TH &

DOI: 10.12677/acm.2023.1381800 12847 I IR = =23t e


https://doi.org/10.12677/acm.2023.1381800

Wlk, HRY

1657 e R B 22 T A BT S5 ARk B pCR 1 TPBC BB T 852 LIRS i 5 JR b AT S AL Y6 77
4. AT + 31 HER2 3¢ CDK4/6 HI&IFE5T

HR BHPEFLIE 2 ERI0TT, Bk 0 AR YT BT = VYT . AR, 7E HR PR,
5~10 FEEIATT W R E e m AR AR [25]. SR EFFE K — U 7SN, TPBC RIS S A4 A 7 BT A
& HER2 &5 AY, {8 dh Z Bk BRI T FEA RE el SR A A7 26], BUBER 1R YT ML 25 EE AR Y7 251
MFAZ G B, CSCO RrMAH TMHMER: T RIN44 )5 BR FHIE SR N IIEITHEE Al
S A w3, JEN EARHERE BB R AT « BB BN T—2.5 RS B A AN IE ) AL K21
B, NI R RE . 44T ER PRI RS N IR YT AT ISR OFS BXE AL X T /& i i i3, tn]
2 & N 4B A CDK4/6 5. IRRRTHE 7L, CDK4/6 AT LIS 4T HER2 167 i 24[27]. i&/R PG
SR TN JE A CDK4/6 #1751, 1ie PR AT 5T 2 Bk R PG R % HER2 AT ER SUBH 4 2L i 240 i 5 ] o il
Pt HER2 KN 4r AR YT i 245281, S ubng & Je fFE W RFUMB/E - [29]. N4 IbiRIT I G 3t HER2 25415
B AE W e 2 1 B B A 28, I HER2 BHYE H ER 38 iA 1 iR #5251, Abby BS [30]HIHF 7042
N, TPBC BEBZIAIRIT (WIT BN /M IMEYT + BT HER2 V897 B E SR T R L2 e —IR T iR
G HAYBCEIRIT B T, AR T w5 FAEFR(NIIEIT + $THER2: 47.5% vs
tI7 + PTHER2: 39.8% vs W/ ilh: 38.5% vs IT: 36.3%). SRR, FEHIEIT M HEL TPBC Ml &
A E AT AR AR, ATREE R TR )T . SYSCC-002 REG A B NBENL I IR 7T, LAkt
i 77 AR T Ml 2 BR BTS2 MR T BT AR TPBC Ml AR 3 — VA7 T oM 22 Ak o i)
FEERER, MZIRPPUCE A WA TT T 8O A T i Z BRI AT . EAERERE, HhZEk
PG N Wi TT s AT 22 4, 392 A B BN Z i 2Bk bt + N WA(ET 4H) Bl Z 2k
i+ HIF(CT 4H). hAzBEDT 302 AN H, ET 4081 CT 4R AL PES 2358 19.2 1 14.8 N H o 455 KW,
Pt HER2 J&IT NN 0 IAEIT AT e & — P A A, W2 Pk RAF. BE 7 (8 & APt HER2 YR I7 INALTT B 732,
& TPBC Wi 38 35 B e — 2R VR Y7 743 1] — S8 B Bl /N I R 32 22 i HR BR3), 1] REAN 5 25T HER2
BUENAYT o ARSI BB A 25 HiiE S2 W] BT HER2 155, BT HER2 Al ER A1 EAEH AR, TPBC
TR A T i 251 [32]. X HER2 AT ER {5518 B0 E BHKT PR R & TPBC M FEEM AT M2 —.
XFF HER2 BHPEEE I, NS HRORSIERGEMAMMFIR, X0 ZEE 2 M 7RI € i
R, ERL R, DARE RS A

5. REE

TPBC 1E LR AR 1) 2> T W [33]. F-3] TPBC AI7E Ki-67 ¥ IEXE 5 Nk B Bhia 7 sl
GIUAYRYT o WEHA TPBC R FEM FERCI. R ffar 5 i HL ) S i LA 1) A AT B G B MR T
IR R RN . MR R M AR R B A, WA R T A R YT . BT
IR T E A VR YT T T B A VP2, (HIEABTE BE AR ik RECE AT T LAME TPBC &
LR B AR5 v, (B AR QT e R A 25 . AL FR R 24 1) S DA e 4R v R AR AR S T T T A8
B, ASRIC T — D I PR 78 LB i B3 AR AR 2, GBS -

SE

[1] Li, T., Mello-Thoms, C. and Brennan, P.C. (2016) Descriptive Epidemiology of Breast Cancer in China: Incidence,
Mortality, Survival and Prevalence. Breast Cancer Research and Treatment, 159, 395-406.
https://doi.org/10.1007/s10549-016-3947-0

[2] Lousberg, L., Collignon, J. and Jerusalem, G. (2016) Resistance to Therapy in Estrogen Receptor Positive and Human

DOI: 10.12677/acm.2023.1381800 12848 I IR = =23t e


https://doi.org/10.12677/acm.2023.1381800
https://doi.org/10.1007/s10549-016-3947-0

Wik, R

[10]

[11]

[12]

[14]

[15]

[16]
[17]

(18]

[19]

[20]

Epidermal Growth Factor 2 Positive Breast Cancers: Progress with Latest Therapeutic Strategies. Therapeutic Advances in
Medical Oncology, 8, 429-449. https://doi.org/10.1177/1758834016665077

Vici, P., Pizzuti, L., Natoli, C., et al. (2015) Triple Positive Breast Cancer: A Distinct Subtype? Cancer Treatment Re-
views, 41, 69-76. https://doi.org/10.1016/j.ctrv.2014.12.005

Popovska, S. and Ivanov, 1. (2014) Lymphatic Vascularization in Primary Breast Cancer: HER2 Overexpressing Tu-
mors Contain More Lymphatics than Steroid Receptor Positive, Triple-Positive and Triple Negative Breast Carcinomas.
Turkish Journal of Pathology, 30, 124-132. https://doi.org/10.5146/tjpath.2014.01244

FEEIE, 5KEE, L. AREECIRASK HER2 FH ARG ) 7L e 52K e R R Ak S A7 70 M (0. IR IV 0T 9,
2019, 46(1): 37-44.
Guan, X., Liu, B., Niu, Y., ef al. (2020) Longitudinal HER2 Amplification Tracked in Circulating Tumor DNA for

Therapeutic Effect Monitoring and Prognostic Evaluation in Patients with Breast Cancer. Breast, 49, 261-266.
https://doi.org/10.1016/j.breast.2019.12.010

FASH, Z2RMIEF. = BH L R i B R R G 7 AT [T, FERERERE, 2021, 19(6): 545-549.
Cortazar, P., Zhang, L., Untch, M., et al. (2014) Pathological Complete Response and Long-Term Clinical Benefit in

Breast Cancer: The CTNeoBC Pooled Analysis. Lancet, 384, 164-172.
https://doi.org/10.1016/S0140-6736(13)62422-8

TEAxk, ToE. R, HER-2 PH M FL IS B i BIG 7 s 8 (7). R sE AR AR =&, 2021, 41(11):
1248-1252.

Chen, D., Jin, L., Xu, Y., et al. (2021) ErbB Inhibitors as Neoadjuvant Therapy for Triple-Positive Breast Cancer: A
Network Meta-Analysis. American Journal of Translational Research, 13, 12129-12140.

Hurvitz, S.A., Martin, M., Jung, K.H., et al. (2019) Neoadjuvant Trastuzumab Emtansine and Pertuzumab in Human Epi-
dermal Growth Factor Receptor 2-Positive Breast Cancer: Three-Year Outcomes from the Phase III KRISTINE Study.
Journal of Clinical Oncology, 37, 2206-2216. https://doi.org/10.1200/JC0O.19.00882

van Ramshorst, M.S., van der Voort, A., van Werkhoven, E.D, et al. (2018) Neoadjuvant Chemotherapy with or without
Anthracyclines in the Presence of Dual HER2 Blockade for HER2-Positive Breast Cancer (TRAIN-2): A Multicentre,
Open-Label, Randomised, Phase 3 Trial. The Lancet Oncology, 19, 1630-1640.
https://doi.org/10.1016/S1470-2045(18)30570-9

Masuda, N., Ohtani, S., Takano, T., ef al. (2020) A Randomized, 3-Arm, Neoadjuvant, Phase 2 Study Comparing Docetax-
el + Carboplatin + Trastuzumab + Pertuzumab (TCbHP), TCbHP Followed by Trastuzumab Emtansine and Pertuzumab
(T-DM1 + P), and T-DM1 + P in HER2-Positive Primary Breast Cancer. Breast Cancer Research and Treatment, 180,
135-146. https://doi.org/10.1007/s10549-020-05524-6

Jagietto-Gruszfeld, A.IL., Rosinska, M., Meluch, M., et al. (2022) Neoadjuvant Pertuzumab plus Trastuzumab in Com-
bination with Docetaxel and Carboplatin in Patients with HER2-Positive Breast Cancer: Real-World Data from the Na-
tional Institute of Oncology in Poland. Cancers, 14, Article No. 1218. https://doi.org/10.3390/cancers14051218

Swain, S.M., Miles, D., Kim, S.-B., et al. (2020) Pertuzumab, Trastuzumab, and Docetaxel for HER2-Positive Metastatic
Breast Cancer (CLEOPATRA): End-of-Study Results from a Double-Blind, Randomised, Placebo-Controlled, Phase 3
Study. The Lancet Oncology, 21, 519-530. https://doi.org/10.1016/S1470-2045(19)30863-0

TkEZR, fFEIe. = AR IR YT R[], BRI 5 2%, 2020, 28(4): 687-690.
XGRS, Wi, BRPEECK. F81 HR BEME/HER2 FEVEZLIRE V6T IR B 5 5[0, EIRKHTE S, 2022, 15(6):
482-487.

Loi, S., Dafni, U., Karlis, D., ef al. (2016) Effects of Estrogen Receptor and Human Epidermal Growth Factor Receptor-2
Levels on the Efficacy of Trastuzumab: A Secondary Analysis of the HERA Trial. JAMA Oncology, 2, 1040-1047.
https://doi.org/10.1001/jamaoncol.2016.0339

Early Breast Cancer Trialists’ Collaborative Group (EBCTCG) (2021) Trastuzumab for Early-Stage, Her2-Positive Breast
Cancer: A Meta-Analysis of 13 864 Women in Seven Randomised Trials. The Lancet Oncology, 22, 1139-1150.

Rasha, F., Sharma, M. and Pruitt, K. (2021) Mechanisms of Endocrine Therapy Resistance in Breast Cancer. Molecu-
lar and Cellular Endocrinology, 532, Article ID: 111322. https://doi.org/10.1016/j.mce.2021.111322

FEYED SR TR LS. PEPUESIAIESIRIRE S MIEQ021 FiR) [J]. FEREESRE, 2021,
31(10): 954-1040.

Francis, P.A., Pagani, O., Fleming, G.F., et al. (2018) Tailoring Adjuvant Endocrine Therapy for Premenopausal Breast
Cancer. New England Journal of Medicine, 379, 122-137. https://doi.org/10.1056/NEJMoa1803164

Fic®, M, FE&E. BIREEBIAIT 7 RG)T HR P HER-2 BH M 7L 97 30U 4 EL R [0]. B
JEE, 2022, 30(15): 2749-2753.

DOI: 10.12677/acm.2023.1381800 12849 Il R 125 23k i


https://doi.org/10.12677/acm.2023.1381800
https://doi.org/10.1177/1758834016665077
https://doi.org/10.1016/j.ctrv.2014.12.005
https://doi.org/10.5146/tjpath.2014.01244
https://doi.org/10.1016/j.breast.2019.12.010
https://doi.org/10.1016/S0140-6736(13)62422-8
https://doi.org/10.1200/JCO.19.00882
https://doi.org/10.1016/S1470-2045(18)30570-9
https://doi.org/10.1007/s10549-020-05524-6
https://doi.org/10.3390/cancers14051218
https://doi.org/10.1016/S1470-2045(19)30863-0
https://doi.org/10.1001/jamaoncol.2016.0339
https://doi.org/10.1016/j.mce.2021.111322
https://doi.org/10.1056/NEJMoa1803164

Wlk, HRY

[24]

[25]

[26]

[30]

[31]

[32]

[33]

Chan, A., Delaloge, S., Holmes, F.A., et al. (2016) Neratinib after Trastuzumab-Based Adjuvant Therapy in Patients with
HER2-Positive Breast Cancer (EXTENET): A Multicentre, Randomised, Double-Blind, Placebo-Controlled, Phase 3 Trial.
The Lancet Oncology, 17, 367-377. https://doi.org/10.1016/S1470-2045(15)00551-3

Kay, C., Martinez-Pérez, C., Mechan, J., et al. (2021) Current Trends in the Treatment of HR+/HER2+ Breast Cancer.
Future Oncology, 17, 1665-1681. https://doi.org/10.2217/fon-2020-0504

You, S.H., Chae, B.J., Eom, Y.H., et al. (2018) Clinical Differences in Triple-Positive Operable Breast Cancer Subtypes in
Korean Patients: An Analysis of Korean Breast Cancer Registry Data. Journal of Breast Cancer, 21, 415-424.
https://doi.org/10.4048/jbc.2018.21.e53

Goel, S., Wang, Q., Watt, A.C., et al. (2016) Overcoming Therapeutic Resistance in HER2-Positive Breast Cancers
with CDK4/6 Inhibitors. Cancer Cell, 29, 255-269. https://doi.org/10.1016/j.ccell.2016.02.006

Long, F., He, Y., Fu, H., et al. (2019) Preclinical Characterization of SHR6390, a Novel CDK 4/6 Inhibitor, in Vitro and in
Human Tumor Xenograft Models. Cancer Science, 110, 1420-1430. https://doi.org/10.1111/cas.13957

Wang, Y., Yuan, X., Li, J., et al. (2021) The Synergistic Effects of SHR6390 Combined with Pyrotinib on HER2+/HR+
Breast Cancer. Frontiers in Cell and Developmental Biology, 9, Article 785796.
https://doi.org/10.3389/fcell.2021.785796

Statler, A.B., Hobbs, B.P., Wei, W., ef al. (2019) Real-World Treatment Patterns and Outcomes in HR+/HER2+ Me-
tastatic Breast Cancer Patients: A National Cancer Database Analysis. Scientific Reports, 9, Article No. 18126.
https://doi.org/10.1038/s41598-019-54402-9

Hua, X., Bi, X.-W., Zhao, J.-L., et al. (2022) Trastuzumab plus Endocrine Therapy or Chemotherapy as First-Line
Treatment for Patients with Hormone Receptor-Positive and HER2-Positive Metastatic Breast Cancer (SYSUCC-002).
Clinical Cancer Research, 28, 637-645. https://doi.org/10.1158/1078-0432.CCR-21-3435

Dieci, M. V. and Guarneri, V. (2020) Should Triple-Positive Breast Cancer Be Recognized as a Distinct Subtype? Ex-
pert Review of Anticancer Therapy, 20, 1011-1014. https://doi.org/10.1080/14737140.2020.1829484

Giuliano, M., Trivedi, M.V. and Schiff, R. (2013) Bidirectional Crosstalk between the Estrogen Receptor and Human
Epidermal Growth Factor Receptor 2 Signaling Pathways in Breast Cancer: Molecular Basis and Clinical Implications.
Breast Care, 8, 256-262. https://doi.org/10.1159/000354253

DOI: 10.12677/acm.2023.1381800 12850 I IR = =23t e


https://doi.org/10.12677/acm.2023.1381800
https://doi.org/10.1016/S1470-2045(15)00551-3
https://doi.org/10.2217/fon-2020-0504
https://doi.org/10.4048/jbc.2018.21.e53
https://doi.org/10.1016/j.ccell.2016.02.006
https://doi.org/10.1111/cas.13957
https://doi.org/10.3389/fcell.2021.785796
https://doi.org/10.1038/s41598-019-54402-9
https://doi.org/10.1158/1078-0432.CCR-21-3435
https://doi.org/10.1080/14737140.2020.1829484
https://doi.org/10.1159/000354253

	三阳性乳腺癌联合治疗进展回顾
	摘  要
	关键词
	Review on the Progress of Combined Therapy for Triple-Positive Breast Cancer
	Abstract
	Keywords
	1. 引言
	2. 化疗 + 抗HER2治疗
	2.1. TCbHP治疗
	2.2. THP治疗

	3. 辅助治疗
	4. 内分泌治疗 + 抗HER2或CDK4/6抑制剂治疗
	5. 展望
	参考文献

