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Clinical Case Summary

e 44-year-old female
 Triple-negative breast cancer

» Recurrence of disease in lung and liver 12
months after completion of adjuvant
anthracycline and taxane chemotherapy

* Symptomatic
« ECOG PS: 1
* No comorbid illnesses




Part |

Is this patient anthracycline/taxane resistant?

1. Yes
2. No




Part Ii

Which of the following systemic therapy options would you choose
for this patient at the time of progression?

1. Combination chemotherapy (eg, capecitabine + docetaxel,
gemcitabine + paclitaxel)

2. Single-agent chemotherapy
3. Platinum-based chemotherapy
4. Chemotherapy + bevacizumab

5. Clinical trial with PARP inhibitor and chemotherapy




Chemotherapy for Metastatic Breast Cancer
(MBC)

* Sequential single agents preferred for most
patients

— Variety of options—no single ‘gold standard’
— Limits toxicity

— Supported by clinical trial data

« Combinations appropriate for rapidly
progressive symptomatic disease

— Reduction in symptoms outweighs potential toxicity

— May not be candidate for subsequent therapy if
continued progression




Why Platinum Based Chemotherapy?

Neoadjuvant Chemotherapy with Platinum-Compounds:
Phase Il Trials
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Anti-VEGF Therapy (Bevacizumab) in MBC

Placebo (PIl) controlled
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Antiangiogenic Benefit in Triple Negative
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Phase Il Gem/Carbo + IV PARP Inhibitor BSI-201 in
Triple-Negative Breast Cancer (TNBC)
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My Opinion

A clinical trial is the best answer...

Of the other choices, | would favor either
combination chemotherapy, or
chemotherapy with bevacizumab.




