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Systematic Review on Trastuzumab Emtansine for Injection in the Treatment of HER-2-Positive
Advanced Breast Cancer”

YANG Danni', YU Jia', RUAN Jinghua®, PAN Dingju’, LI Ling' (1. Dept. of Pharmacy, the First
Affiliated Hospital of Guizhou University of Traditional Chinese Medicine, Guiyang 550001, China;
2. Preparation R&D Center, the First Affiliated Hospital of Guizhou University of Traditional Chinese
Medicine, Guiyang 550001, China; 3. Drug Clinical Trials Institute, the First Affiliated Hospital of
Guizhou University of Traditional Chinese Medicine, Guiyang 550001, China)

ABSTRACT OBJECTIVE: To systematically review the efficacy and safety of trastuzumab emtansine (T-DM1) in
the treatment of human epidermal growth factor receptor 2 ( HER-2) -positive advanced breast cancer, so as to provide
evidence-based reference for its clinical application. METHODS: Randomized controlled trials on T-DM1 in the
treatment of HER-2-positive advanced breast cancer ( patients in the T-DM1 group were treated with T-DM1-containing
therapy and patients in the control group were treated with other therapy without T-DM1) were retrieved from PubMed,
the Cochrane Library, Embase, CNKI, Wanfang Data and VIP database from base-building to Oct. 7th,2022. Meta-
analysis was performed by using RevMan 5. 3 software. RESULTS: Finally 9 studies were enrolled, including 6 767
patients. Results of Meta-analysis indicated that compared with the control group, the overall survival (0S) and
progression-free survival ( PFS) of the T-DMI1 group were significantly prolonged, with statistically significant
differences ( P<0.05) ; while the difference in overall response rate (ORR) between two groups was not significantly
significant (P>0.05). Results of subgroup analysis showed that in non-first-line treatment, patients in the T-DM1
group had significantly longer OS and PFS than those in the control group, with statistically significant differences
(P<0.05) ; in first-line treatment, although patients in the T-DM1 group could benefit in terms of OS and PFS, but
the differences with the control group were not statistically significant (P>0.05). In terms of safety, the differences in
the comparison of the incidence of grade =3 adverse drug reactions and the incidence of any grade adverse drug
reactions between two groups were not statistically significant (P>0.05). CONCLUSIONS: T-DMI has good efficacy
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and safety in the treatment of HER-2-positive advanced breast cancer, which can be used as the preferred second-line
treatment for HER-2-positive advanced breast cancer patients who have failed in trastuzumab therapy.

KEYWORDS Trastuzumab emtansine; Human epidermal growth factor 2; Breast cancer; Meta-analysis
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Tab 1 Baseline characteristics of the enrolled studies
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Fig 3 Meta-analysis of comparison of OS between two groups
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Fig 5 Meta-analysis of comparison of PFS between two groups
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Fig 6 Meta-analysis of comparison of PFS in the subgroups of first-line therapy and non-first-line therapy between two groups
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Fig 8 Meta-analysis of comparison of the incidence of grade =3 adverse drug reactions between two groups
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Fig 9 Meta-analysis of comparison of the incidence of any grade adverse drug reactions between two groups
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