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Systemic Treatment for Patients with Early-Stage Breast Cancer

Hee Kyung Ahn

Division of Hematology-Oncology, Department of Medicine, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

Breast cancer is the most common malignancy among women in Korea and its incidence is rapidly increasing. Perioperative systemic
treatment plays a critical role in achieving a cure for early-stage breast cancer. With the introduction of novel systemic agents, treatment
outcomes have improved and perioperative strategies have become increasingly diverse. In addition to conventional anthracycline- and
taxane-based chemotherapies, targeted therapies and/or immunotherapy have expanded the options to both neoadjuvant and adjuvant
settings. Increasing numbers of (neo) novel adjuvant agents and post-neoadjuvant treatments have demonstrated survival benefits,
supporting more individualized perioperative treatment approaches in patients with early breast cancer. (Korean ] Med 2026;101:70-76)
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Y2 o] TYE 19 GFo 2 20239 197 = =QEWA X7 o] F40H Bot= A0 =& A A3
A A ket 879 HlETt STkt

49%9) BFE ST 2 WYBo] Z715H ek 4ol A & NSABP B-18 A7k NSABP B-27 i SUat F 3ot
710 22 5T FHGAT A FAle] FUo] R Rl AME £ A EE 24 Fo] Fofstel 1|nG A% & A

FOko] M= A A= 717H(disease free survival) T
AA A2 717 Hoverall survival, 09)°lE FFS F4] &
gt oot Aol FHo|th & F Afo|FRE AT} e 22 Ho{FQloh2-4]. w=hA oM Bz 9o
Z(cyclophosphamide), HE E&A|0] E(methotrexate), & & 20|& FAl&= A HOZE Fof 7]__01_1;]_ 91210] b}
29 298 2(5-fluorouracil) H3 HZ QH(CMF)O] 1970  ®o] 1, F=2 A3 9 315F 8o Y=g fHET=
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7] AZ9] tlg] A F(surrogate marker)&E 2] FOHA] A1)
01-0]- 9}0]— 3}:}-] O /l Ok 7H1:ﬂ'0” 7(-1—'—17(4 oz _QJ-_Q_Q7] A]Z_] '@“L}-
5410 CREATE-X, KATHERINE 975 Bato] A8 <t 5}
g 8¥ & 2k Bel7t @A Z2(non-pCR) AT A

5Fo] 2 T 271AQ N BE E) YR LS Lol ATk
heho] 9JtH5-7]. Non-pCR 840l gt 27} x5 Ak &
S}otA|Q] kA 0 & QI35 =2 b o0 FA O E A9 5

F 38t QX Aldgsh= o] AWHARl a2 ST+
o] Zgo] EHA A3 9 848t 852 £35] human epider-
mal growth factor receptor-2 (HER2) ¥4 4T 415 <
4 FollA =202 AHEE AL Atk

2 SN 22 AT AYE FHe
oM & ATE RojEE BE M4 89S 7 oFg(sub-
tYpe)‘?a_ﬂ 2L At X7 A F4HoZ 7H

A} gk

rhr
rhu

HER2 24 Qutot

HER2 ¥A X E8AQ EFAEZFM(trastuzumab)S 5<%
AF2 19 Fofst= Zo] HER2 ¥4 Fete] 44&
Al AHAAZ ol [8-10], HZole T2 &Y 271 > 2 cm) E
= A 14 ¢ HER2 A 0 doAE ERlARS
U3 HEFH(pertuzumab) F 7HA F-HER2 A 2AE ¥
23t M3 g0t sfel Qujo] 2O wajsld oA TS
st BE A8 E g Y ok EgARESFT 1
EUE 9t 3lsF gy y-8qt A0 Hsh o o
&2 FES Ao Z Y} S BT W83t 79 BERENI-
CE trialolA 9F 61%212[11,12], TRYPHAENACIA 57.3%%
oH13,14]. A=A gt FH =2 QEAto|EHS A Qlst
1 ZAEM(docetaxel), 7HEZE € (carboplatin)@ EStA

H

E3u R FS H839k TCHP 8%9) 4% TRYPHAENA
oA 66.2%, KRISTINEOIA 55.7% [15.16], HELEN-006°]
A 57.6% [17], neoCARHP Q7oA 65.9% [18]9.01 %7
b A= FAHoldeh F B 71 TF AFtollA
T 44778 $20] A5 A3t P ok & BolEo] 64%E

HIS3E A4 BATHI9L EAEA, ESAR S, HE St
(docetaxel + trastuzumab + pertuzumab, THP) 34 &
99l 49 wgaeh 2Pd To&0] Neosphereoll Al 45.8%
[20], PEONY®llA 39.3% [21,22], PREDIX HER29JIA] 45.5%
2[23] B %92 neoCARHP 34} Aol A= TCHP 84
T} 7t SRt S AlQgt S F2H9] v v woh S ) W
2I5hy 2 Tol&o] 65.9% thH] 64.1% 2 H|EEAAS 4%
Ao & Foto] AP QW0 24 7HEEEHO] gto] tis]
HAE-S A vk Qo8] o= HER2 gt JA-2k&
A (antibody-drug conjugate, ADC)Q ESfATEZTL ¢
E—éﬁ]i’l’(trastuzumab deruxtecan, T-DXd)& 418§ Q|

o] @313t DESTINY Breast-11 G304 T-DXd%} o
o v

o Hafle2 56.3%014 67.3%= °o“c}/\]74(tﬂ
2)5ka okA e 2}o], 11.2%; 95% confidence interval
[CT], 4.0-18.3: p = 0.003) &% ADCE L83 A I 3t
3t g¥o] M2 #E ARE A2 T 7HsAe] AZI=EA
oH24l.

KATHERINE 34 9= HER2 #4] X585 283 43
T 25F 84 o]F pCRo| EE5HA] 2 TAE tide s
71& B2E ¥ EFARRY 145719 EFAR SN
EFA(trastuzumab emtansine, T-DM1) 145F7|S B|wst gt
2, 749 £4& A9 =L (invasive disease free survival
rate, IDFS rate) 80.8% vs. 67.1%, unstratified hazard ratio
(HR) 0.54, 95% CI 0.44-0.66, 7 XA AHZ&(OS rate)
89.1% vs. 84.4%, unstratified HR 0.66, 95% CI 0.51-
0.87, p = 0.0032.2 T-DM1zolA 7] HE& 9 ALdE
ol FosHA MAE e HAFAH5.7]. o] A5 S3f A
P FA 38 8% T non-pCR FAS0A = BR Qo=
T-DMI°|] #& 8o = 2of gl 20254 W3H DESTI-
NY Breast-05 34 Aol S 7|92 JF A
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& 315t 99 o]F non-pCR FAES W2 B gHo
2 T-DXdE & 8¥ T-DM13} H|w5te] 34 IDFS rateS
92.5% vs. 83.7% (HR, 0.47; 95% Cl, 0.34-0.66; p < 0.001)
2 oo AAA AP 8FollA T-DXAE FolwA] ok
A non-pCR A=A B2 8¥ 0= T-DXd7F =414 &
F A& & 2k & 9Jch25]. ot DESTINY BREAST-11 2
o) whet A3 QO 2 T-DXdE Fof%-2 3 non-pCR &
AEoA HHe Hx a9 R EHA] F2 A=
Fob 9tk DESTINY Breast-11 I7oAE & F HE Q
Wit gE duE T2 EZo] EA5H] %9k wio] oo
Al e A2 A77F B ast Aok

FEZ WA T AR A B QR0 8 EfAE SO 3
B Zue -835 Q92 APHINITY oA EgtARZg
H] B3 AW AL 7178 f-9JoHA 71415kl IDFS rate,
88.4% vs. 85.8%; HR, 0.77; 95% Cl, 0.66-0.91) & 84
O F A2 Fokek v AlE A4 o]t Aol Fx
A A Aol FERA=H] Bloted(8'd IDFS rate, 86.1%
vs. 81.2%: HR, 0.80: 95% CI, 0.63-1.00) B=d &4 ¥4}
ol A= 8 IDFS rate7}F 93.3% vs. 92.3% (HR, 0.99; 95% CI,
0.64-155)% B|1wA Zpo|7} Ho] Kz QWO 7 weF 1
82 32 Iy ¢ S AR=ETH26-281.

HER2 E| 241 7oA AAAQl Hieteld(neratinib)<
ExteNET 34 A7-5 &0l A3 E= EX g¥o 2 EgAR
T 19 (BE 4me 7] Y AAROIA 1497 1R
AT E8oke A9 TG A8 AE 71 FooA
Al71=(54 1DFS rate, 90.2% vs. 87.7%: HR, 0.73; 95% ClI,
0.57-0.92; p = 0.0083) Z& HoJFIth AR EA04] o
23k 2fols S EESEA G FAENAA FeHAA Y%
ERFTHSY IDFS rate, 91.2% vs. 86.8%: HR, 0.60: 95% CI,
0.43-0.83) [29]. o9t W&oy T-DMI°] £7] F3<
oAl #FE XZE 20]7] oo AP AFeh= A, HAt
HIZSE 4817 oA} ¥hg-2] W7} =11 0S9] F-o)gh P4k
Ho|z] ekokth=(8 OS rate, 90.1% vs. 90.2%; HR, 0.95;
95% CI, 0.75-1.21; p = 0.6914) H[30] 52 A7} )lont
SEEFEA FAolHA A 7HsAol w2 BRHEAA

AeH 02 1eF % Uk

flo wju
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5 FF 27178 1-2 em olste]al N0’ 17] Fhe] 73
9ol HER2 F/Q1 A% o8] 35 A-5°1A Hlnd &
2 ALES HA=T31], APT 24 k= ol&et SAHE
AoE dUFo R & T HE 9o IFE|E(pa-
clitaxe) ¥ EgtAESFH (trastuzumab)= B8 £4510] 10
A IDFS rate 91.3% (95% CI, 88.3-94.4), 10 AA| A&&
94.3% (95% CI, 91.8-96.8)% 7] HE&E Y53t pl-
INOMO HER2 4 ol de] #ol= Hx Q¥o®
A2 ZekeH32.33).

o5 34 |f4Y

e 248 LY B 235t tESA oI} Bl
ol9] AFA]l & MF A NBA7L S| Eottirt
F L AYHRAAAIE B85 AP A 35k aol £2 &
5 Hol 1 990 & A2 otk KEYNOTE-522 A+
L 2= T2 (EY 27] > 2 cm) B ATe Fod oA
S 248 el "HHEAAA HEE ST (pem-

brolizumab)& S5, 7HHESE, IESAO|EH, A
o|ZZ A Avtutol & A3y Ff stet AWy} BHE]t Ax WY
o4 9 Beflgs R 51.2% tiH] 64.8% (82eH]
& BefE Apol, 13.6%: 95% CI, 5.4-21.8; p < 0.00D)=
7140 g SR 7] 4 T 23 5| FAR AE
(event free survival, EFS)& 72.2% (95% CI, 67.4-76.4) vs.
81.2% (95% CI, 78.3-83.8), 5¢ HA| BE& 81.7% (95%
Cl, 77.5-85.2) vs. 86.6% (95% CI, 84.0-88.8)% 2|4
L e o] F71ZQl BEE WAL= olofjAl= A
o] ZRI=UTH34.35]. Thet HATZAA A Z Qlgt | &
& ol kg Aol Fofsfof sh=t, HA| A9 oF 35%
oA | FA-go] Bl o VA7 sA Sl e
7F 7P #dTH(15.1%). ol9] FAEE7]5 A3t HotpA7]
s Aok G 5 EEAT BA A&EHE ¥y 28 T
A 7Fs/d7t Hdoly ATt 2ol wj-e- EEARE XA
T ol ¥Ho A 7 AL EARth= oAl o]

o
=
off tiet F2 2 eI} whE Ado] ul-¢- Fasitt KEY-



& 238 o] % pCR B4 R FTGlo] BE SAtofAf B
2 g¥o 2 HEEYFE 977] 37} Foiol9l7] wiol
®FE 7ol 2k oyt pCRE 24T

AEAE of2fet B2 HBE S F7t Foi7h 7143
BEE S7H AL A l HEEA] Q3R] QA ool A
7|=jo], o]23t ExtolA WEESFR B QS Tt
At FoFolA] o= A2 vliok= OptimICE-PCR 3744

T(NCT05812807)7F @A A1 Foltt. 4+ &4 714Ul
A pe T HR 990 24 WITEAA|A = thket 34 I
‘AEE ol AFEA=T AW TS aWollxe g Bx
YO BA = BT AIE FHOH| Eolo] E QYO R A
BE7] F=tH36.37.

B A A (platinum)7t 45 548 27 oA 71
SRS W AR S AAATIEA AR e
7] R BAR O T Wi AR FHA
ottt 34 A7 A SR = Gupta 5381 A
P 9o spEZetel Wgo| HA FALol|A EFS 717H
T 8= e AusotAARt 23 ¢ 11 S B
Z131(59 EFS rate, 70.7% vs. 64.1%: HR, 0.74: 95% CI,
0.57-0.97; p = 0.029) 8|54 2bd Taf&k vz ¢lck
(47.4% vs. 40.3%). ol2{et A2 73 A oo A Bt F=
HHATHEFS HR, 0.61: 95% CI, 0.43-0.84; p = 0.003). =i
AAt FE 2 AIPE & THE 34 PEARLY AtollAl= A3
FEE HR 9902 7IREEE W8o| BFS 7|7HE ffoHAl
S5 CH5Y EFS rate, 81.9% vs. 74.4%; HR, 0.68; 95%
CI, 0.50-0.93; p = 0.017) [39).

CREATE-X 9= HER2 =24 1 8<dolA A% < sfst
8% o|% non-pCR IAHE IR Hx Q9 7 Ayl
(capecitabine)?} H2 QWS AP gh= 71& A= A
< H|wsto] o]2{gt SERbtol A ZHATERR] B2 QRjo] &
&S TTMIE AL A5 (GE FAY WEE, 741%
vs. 67.6%: HR, 0.70: 95% CI, 0.53-0.92; p = 0.01), ©
g Aol A4S 58 ReolA B A veRd vt )lck(5d
Ay AZE, 69.8% vs. 56.1%: HR, 0.58; 95% CI, 0.39-
0.87; 54 A4 P2L, 78.8% vs. 70.3%: HR, 0.52; 95% CI,
0.30-0.90) [6]. KEYNOTE-522 AFolA+= non-pCR T4}

oA & F7F A& glo] WEEDFTS &= Foisialtt
+ AZE A kAR AA A
gfsto] A a¥ow HHEFH ¥E QS Fogid
non-pCR EAtoA FEZ2| 3t 7 AR HE Q¥
Folsh7| e gttt 22 o] AF 4 ol A |
HEFT Fof o]Fo & pCR ZEof Auieh 1949 &A-E
o 2 "eEe|ua} ohekgt ADC AloF 7} Foi 9] a3t
£ AF5hE ofF 34 A7 A Fold, o7t A-EolA
B EeFHat 7HAE 8 8¥S t27] H
& ARG

OlympiA 997+ vi4l(germline) BRCA1/2 W&sH& W

o] &Rt HER2 &4 F3 &AoA & F poly
(ADP-ribose) polymerase (PARP) 2A|AIQ] &2} (olapa-
rib)< 19 Foigt 7% IDFS 7I7H4Y IDFS rate, 82.7% vs.
75.4%) 7 A A= 717H4AE OS rate, 89.8% vs. 86.4%; HR,
0.68; 98.5% CI, 0.47-0.97: p = 0.009)= 25 37141

7= A HojFo] HE ArE A, 558 4
9] oF 82%7t 4+ & Aol dtH40,41). B non-pCR
S 54 FYOIA B 9o g FHERFR, ZHAJE
Hl, Sefubgo] B 48350l E o ojd oFA|E ofd A=

FofstE Aol FEAo] HisiA= 8] sa=HA B2 I

MN
ﬁ:{
Fu

olg} Zo] & HF ThF S EYOR AF 84
27] U9 HAL 3A AN Lot BEE Ry
g A 89 o|Folx 7o) st APH BRSO

Ao o3| AlF7k uS BT YEAQ vBE 0
Ago 2, ol AN 7} FUA Folg B 9X&
2 goli 5AO] A7 T WAES Aol (ng &

TEEFEA A Y R AZSAZAA Fo

ol Wejshy S Belgo] e WO Y Y sot A
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Zo] vl FYA] ¥h3o] & 750l &2 FAE
A EAH 0 & wejE) 24 o] F e o R

Ql A QtEZpALolZRIT} Bl AHERE B T 3kt @
o]% Wy&H] 89-g AlPstet], NO E= N1?I Aol
|2 AALE Boto] AFE B7ISHAU A ZEAAZ LAl
3t ¥h-& d&sto] B2 o 315t 8) Fol ol g 2%
3t} Oncotype DX 8} 58S FAlo] B71st tix
29l AAIE H7 & NO, N1 o404 recurrence score (RS)
64 ol B Bz I 3ket 99 dstH TAILORx
2} RxPONDER ¢ HFoflA] RS 257 oJskQl F-¢- Bz 3
<t skst 89 9] o]50] glo] AskA] Y=rh42-44]. 12t 5
7 A Aol A= A7t oha Gk, NoojaL 154 o5kl
78%- TAILORx ¥-oll4] Bz 3 35t 899 o]50] gigl
o1} NOoJ#A] 504] ofst o/dollAl= Bz gt stet aS
ABet A9 oA Y74 Fol&o] RS 16-2089] F$-95.2 +
1.3vs. 93.6 £ 1.4, RS 21-25%9] % 93.4 £ 2.3 vs. 86.9
+ 2,98 ot 35} QWS AT FAECA 9F Holgo]
WO A4S B} E3 RxPONDER A7olA N1 253 o]
ot9] #7 A oJA4ollA= 53 IDFS rate”F 93.9% vs. 89.0%
(HR, 0.60: 95% CI, 0.43-0.83; p = 0.002)At}. ©l&f3t &
T AZEFAAER Qlote] HFo] WaYste] W&u|4 g
% a3 QRO 2 XY= AT of2] 7k & NoolH
A RS 16-258 E&= N1oJwWA] RS 263 olste] H74 A o4
oAl et stet S es] Aol R24AHTE NRG-
BRO09 (OFSET, NCT05879926) 917+ NO°J®HA] oncotype
DX RS 16-254 E+= N1o|HA] Oncotype DX RS 257 oJst
o] {4 A A4S Ao 2 ofZutetolA|AA|A|(aromatase

inhibitor, A} A A} =S B2 R EH])§ 2 2227 (gonad-

1

©

i

[\

otropin-releasing hormone agonist, GnRHa) B-& 2 X W
o] Qo] NZEGAA Hx ¥ 37 {75 Bl
3G A= 710 TR A A ool A A=A
o] a7t w70l ofRt Wwnld adt T FLA A 9
St BRI Higt g2 € 4 A& A2 =2 7IHiEr: Onco-
type DX °]9] o8] F79] A& AP oy S F&=7t
ol ol of=et Aol Jold Hholl A5k
A H]g-o] ol AA AiollA g2l 285719 *HA7F Uk
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19 SEESEA FA Y FRoAE ARelZ/D
Z1UolAl 4/6 (cyclin D kinase 4/6, CDK4/6) A1 o}H|
tkAl S (abemaciclib)} 2| EAIEH (ribociclib)o] ZHF W&
v Q¥ e A ALE F4o] £8o] Hg HojFgl=d],
MonarchE @04 = N2, N3 E+= 1919 N1 ¥71& t4
O Hz gHo = ofuAEHE 24 HE7 B 79A
IDFS rate 70.9%°141 77.4%Z(HR, 0.734; 95% CI, 0.657-
0.820; p < 0.0001), 74 HA| BE&E 85.0%°141 86.8%=
(HR, 0.842; 95% CI, 0.722-0.981; p = 0.027) f-2l5H &
ZFAIFATHA5]. NATALEE A= 2ok 3 QlskA A4 924
G AL 19 NO e 2efoto] Hx g¥joE gE
AlEY 39 B8 Aottt 394 IDES rateE 87.1%
oA 90.4%Z(HR, 0.75; 95% CI, 0.62-0.91; p = 0.003)
OfsHA AAAAIFIL o] 7t o] 7 NO B7]o Mk &5 Liet
WrH46). H2olls BHEAH(tamoxifen)olut AIE 'do1A Al
B2 Ul&H] 89X A+ AEZ of| AE 270584 5l A (se-
lective estrogen receptor degrader, SERD)7} B W&H]
8o 2 AT Qlek LidERA 34 A7+ SERDQI A&
A ETE(giredestrant) 59 FAE 7]&2] 28] 297} H|
wolo] F7F B4 A 39 IDFS rates 89.6%°A 92.5%=
(HR, 0.70; 95% CI, 0.57-0.87; p = 0.0014) -2I5}A] 7H41A]
7l 2 HolFQleh o]Qo= 19wolA 2-5d7t9]
Hu] B2 g4 o|% SERDZE HAat= Ao et 34 A+E
o] X3y Folck. olof T B QO = SERDY &I/} H
< 7|dE7) = SR Yo R HE WEH] 99 FA] o

g 39lo] g A0 A WA AT At

H AP 3R AFEE o 2EE,EA A AT
of Bz Zv] 8¥Z 24Tt o FAIE A=A, 1
73 A o9 B¢ driyt @&l 712F GnRHaE B-824, 59
o]% W&H] 8¥o] A & CDK4/6 AAA| & 5 okt
MR Sofl A &A1) i A=t A2 S T2t wrto]
Sko 2 5 FaskAt
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Sto] wl-¢- Ep2olnt. T Theket U Alero] SASHEA
A= AZo] B& wrdsty Qiok. I8y IYY TRtollA o
HWFE ARE 59 AL 7Mdshs Ak skt o gt
o o AR B3l EE AT FF AR FAEo] Twst
Al =2EA RS she AT} SAke] EE A A 2 A

g AR o & RtgstE A] o4ds] FF FA = ot

SH B fReh Ex e ofch 2 HAdEAA!
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