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A= pertuzumab plus trastuzumab in combination with standard neoadjuvant anthracycline—containing
and anthracycline—free chemotherapy regimens in patients with HER2-positive early breast cancer:
a randomized phase I cardiac safety study (TRYPHAENA).
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P =3 Lancet Oncol 2012; 13: 25-32.

b A& Efficacy and safety of neoadjuvant pertuzumab and trastuzumab in women with locally
advanced, Infl ammatory, or early HERZ-positive breast cancer (NeoSphere): a

randomised multicentre, open—label, phase 2 trial.
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» A= Pertuzumab, trastuzumab, and docetaxel for HER2-positive metastatic breast
cancer (CLEOPATRA study): overall survival results from a randomised, double-blind,

placebo—controlled, phase 3 study.
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All drugs were administered intravenously every 3 weeks.
- Pertuzumab (at a dose of 840 mg) on day 1 of cvcle 1, 420 mg on day 1 of each subsequent cycle.
- trastuzumab at a dose of 8 mg/kg on day 2 of cycle 1, 6 mg/kg on day 1 of the remaining cvcles.
- Docetaxel at a dose of 75 mg/m2 on dav 2 of cvele 1 and on day 1 of the remaining cvcles
; at least six cycles were recommended. but fewer cycles were allowed in case of disease
progression or unmanageable toxic effects, and more cvcles were allowed at the discretion of
the investigator or patient.
— Docetaxel could be escalated to 100 mg per square meter if there were no unmanageable toxic
effects and could be reduced by 25% in the case of myelosuppression, hepatic dysfunction, or

other toxic effects.

- No concurrent hormonal therapy was allowed before disease progression.
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