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[ Abstract] Background and purpose: Adjuvant therapy is one of the important components of comprehensive treatment

for breast cancer. This research aimed to investigate the current status of breast cancer treatment and master the development of
postoperative adjuvant therapy for early stage breast cancer in China. Methods: A total of 110 medical institutions nationwide
with more than 200 cases of breast cancer surgery yearly were selected into a questionnaire survey. The survey included basic
information of the surgeons and their hospitals, information of breast cancer surgery in 2017 and decision-making on hot topics
related to postoperative adjuvant therapy. Results: In this study, 80.9% of the hospitals surveyed used clinicopathological biomarkers
as a prognostic evaluation tool, and the proportion of multi-gene detection tools was less than 20%. For patients with T, stage
disease, 48.2% of hospitals used targeted therapy for human epidermal growth factor receptor 2 (HER2)-positive subtype, and
77.3% advocated chemotherapy for patients with triple-negative breast cancer (TNBC). The anthracycline followed by taxane

regimen was most commonly used in chemotherapy. For patients with high risk of recurrence, 70.9% hospitals advocated dose-dense

E€WE: FEHEAUETRH (2017YFC1311004) .
WEEE: % R E-mail: wujiong1122@vip.sina.com



562 sk H, F PEFRRILBREASHEIESHER—NETF LXERVEKERSHR

chemotherapy, but the actual implementation rates of most hospitals were less than 20%. For hormone receptor-positive patients,
more than half of the hospitals recommended endocrine therapy for 10 years. The proportion of postmenopausal patients using
bisphosphonate was less than 40%, and the proportion of premenopausal patients using ovarian function suppression (OFS) was also
below 40%. Aromatase inhibitor (Al) was a recognized combination of OFS. Conclusion: At present, the proportion of multi-gene
prognostic tools used in domestic hospitals is relatively low, and the decision-making of adjuvant therapy for early breast cancer
patients is conservative. The application rates of dose-dense chemotherapy, OFS and bisphosphonate are at a low level. The clinical

application of the anthracycline followed by taxane regimen and Al has formed a consensus, and prolonging the duration of endocrine

therapy has also become a new trend.
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Tab.1 Clinical decision-making in adjuvant chemotherapy

Clinical decision Number n Percentage/% 95% C1
Adjuvant chemotherapy in ER'/HER2 patients/%
0-20 18 16.4 0.0%-33.5%
21-40 31 28.2 12.3%-44.0%
41-60 30 27.3 11.3%-43.2%
61-80 23 20.9 4.3%-37.5%
81-100 8 7.3 0.0-25.3%
Main prognostic evaluation tool
21 genes test 16 14.5 0.0%-31.8%
HC4 4 3.6 0.0%-22.0%
Clinicopathological biomarkers 89 80.9 72.7%-89.1%
Others 1 0.9 0.0%-19.5%
Preferred regimen for ER/HER2 patients (with targeted therapy)
Anthracycline with taxane 4 3.6 0.0%-22.0%
Anthracycline followed by taxane 94 85.5 78.3%-92.6%
Anthracycline without taxane 1 0.9 0.0%-19.5%
Taxane with other drugs 11 10.0 0.0%-27.7%
Adjuvant targeted therapy for T,, HER2" patients
No 57 51.8 38.9%-64.8%
Yes 53 48.2 34.7%-61.6%
Preferred regimen for TNBC
Anthracycline with taxane 12 10.9 0.0%-28.6%
Anthracycline followed by taxane 86 78.2 69.5%-86.9%
Anthracycline without taxane 3 2.7 0.0%-21.2%
Platinum-containing regimen 9 8.2 0.0%-26.1%
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Clinical decision Number n Percentage/% 95% C1
Adjuvant therapy for T,, TNBC

No 25 22.7 6.3%-39.1%

Yes 85 77.3 68.4%-86.2%
Dose-dense chemotherapy for patients with high risk of recurrence

No 32 29.1 13.4%-44.8%

Yes 78 70.9 60.8%-81.0%
Proportion of dose-dense chemotherapy/%

0-20 78 70.9 60.8%-81.0%

21-40 22 20.0 3.3%-36.7%

41-60 5 4.5 0.0%-22.8%

61-80 4 3.6 0.0%-22.0%

81-100 0.9 0.0%-19.5%

THC4: Immunohistochemical 4 score
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Tab.2 Clinical decision-making in endocrine therapy for premenopausal patients

Clinical decision Number n Percentage/% 95% CI
Proportion of OFS/%
0-20 44 40.0 25.5%-54.5%
21-40 46 41.8 27.6%-56.1%
41-60 14 12.7 0.0%-30.2%
61-80 6 5.5 0.0%-23.6%
If OFS is used, preferred combination
Al 97 88.2 81.8%-94.6%
SERM 13 11.8 0.0%-29.4%
Recommended endocrine therapy length for patients with intermediate risk #/year
5 34 30.9 15.4%-46.4%
10 75 68.2 57.6%-78.7%
>10 1 0.9 0.0%-19.5%

Al: Aromatase inhibitor; SERM: Selective estrogen receptor modulator
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Tab.3 Clinical decision-making in endocrine therapy for postmenopausal patients

Clinical decision Number n Percentage/% 95% CI
Proportion of combined bisphosphonate therapy/%
0-20 48 43.6 29.6%-57.7%
21-40 20 18.2 1.3%-35.1%
41-60 15 13.6 0.0%-31.0%
61-80 20 18.2 1.3%-35.1%
>80 7 6.4 0.0%-24.5%
Recommended endocrine therapy length for patients with intermediate risk #/year
5 50 45.5 31.7%-59.3%
10 57 51.8 38.9%-64.8%
>10 3 2.7 0.0%-21.2%
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