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Systemic Treatment of Older Patients with Advanced Breast Cancer
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Due to its increasing incidence and longer life expectancy, more patients are being diagnosed with breast cancer at older ages.
There are very limited data on the optimum management of older patients with advanced breast cancer, due to the under-representa-
tion of such individuals in clinical trials. Although older patients have more indolent disease with more Hormone Receptor positive
disease and less HER2-positive disease, their disease-specific mortality remains lower than in younger patients, owing to the late di-
agnosis, under treatment due to age bias, reduced access to healthcare, and socioeconomic issues. Older patients with advanced
breast cancer should be treated based on their biological tumor type, according to the patient’s general health and preferences: endo-
crine treatment for HR-positive disease; Human Epidermal Growth Factor Receptor 2-targeted agent with chemotherapy, endocrine
therapy or HER2-targeted agent alone for HER2 positive disease. Chemotherapy should be considered for patients who are
HR-negative, HR-positive but refractory to endocrine treatment, or with a rapidly progressing visceral crisis. Generally, sequential
chemotherapy with a single agent is recommended over combination chemotherapy, and agents with known toxicities in older pa-
tients are recommended, including weekly taxane, vinorelbine, capecitabine, and liposomal doxorubicin. Some form of geriatric as-
sessment should be performed for older patients to assess the patients’ biological age, functional status, and address age-specific
problems, leading to early interventions. The goal of therapy should be individualized to maintain the quality of life, function, and
independence of older patients with cancer. (Korean J Med 2014;87:542-547)
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Table 1. Chemotherapy regimen for older patients with advanced breast cancer

Drug n Dose Phase Efficacy Toxicity Reference
Docetaxel 41 36 mg/mz/week weekly il RR: 36%, TTP: 7 Grade 3-4 Fatigue in 20%, 17
for 6-8 weeks months Grade 3-4 Neutropenia 0.4%
Paclitaxel 48 80 mg/mz/week DI1,8,15 il RR: 38-54% Unacceptable toxicity in 7/46, 19,20
every 4 weeks treatment discontinuation in
32% due to fatigue
Oral Vinorelbine 34 70 mg/m2 divided on day I RR: 36%, CR: 6%, Grade 3 neutropenia in 9% 24
1,3 and 5, once per week TTP: 7.7 months
for 3 weeks on, 1 week
off, every 4 weeks
Liposomal 136 60 mg/m2 every 6 weeks  Retrospective Comparable efficacy Similar toxicity in every 4 weeks 25
doxorubicin or 50 mg/m2 every 4 in older vs. schedule, more hematologic
weeks younger patients toxicity, anorexia, asthenia,
(median PFS: 5.9 stomatitis in every 6 weeks
vs. 5.6 months) schedule
Capecitabine 73 1,000 mg/m2 vs. 1,250 I TTP: 4 months, RR:  Grade 3-4 toxicity < 10%, lethal 26

mgm2 twice per day for
2 weeks on, 1 week off,
every 3 weeks

36.7 % (1,250
mg/m’) vs. 34.9%
(1,000 mg/m?)

toxicity in 2 patients (diarrhea,
dehydration)

RR, response rate; TTP, time to progression; CR, complete response.

o] dutxo g EHotaWof H|ste] Aot H3ta
oF 540 Qe Wb AE 7| 3tol| il o] 52 tiF
2otk o A8 Aoe gl EAE ez 3
oA Hrh L2 QHiAS BT oFAlES dlEsfjof gF
(weekly taxanes, pegylated liposomal doxorubicin, capecitabine,
vinorelbine ) [15,16] (Table 1).
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