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Abstract Objective: To explore the application value of trastuzumab combined with pertuzumab in HER2 overexpression
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of breast cancer (BC). Methods: A total of 46 BC patients with HER2 overexpression admitted to our hospital
from January 2019 to December 2020 were included and randomly divided into trastuzumab group and
combination group, with 23 cases each. In addition to conventional treatment, the trastuzumab group was
given intravenous drip treatment with trastuzumab (8 mg/kg for the first dose and 6 mg/kg for the second
dose). In addition to trastuzumab, the combined group was treated with pertuzumab (840 mg for the first dose,
420 mg for the second and subsequent doses). During the treatment, adverse reactions (ADR) of the patients were
recorded and graded. At the end of the course, the efficacy of the two groups was evaluated. Patients were followed
up for recurrence, metastasis, and survival. Results: After treatment, ORR of the combined group was 78.26%
and that of the trastuzumab group was 60.87%, significantly lower than that of the combined group (P<0.05).
The overexpression rate of HER2 in the combined group was 47.83% and that in the trastuzumab group was
78.26%, significantly higher than that in the combined group (P<0.05). Pathological specimens were collected for
reexamination, and 21 BC patients in the combined group were assessed as having effective pathological efficacy,
accounting for 91.30%. In the trastuzumab group, 15 BC patients were evaluated as having effective pathological
efficacy, accounting for 65.22%, and the percentage was significantly lower than that of the combined group
(P<0.05). During treatment, the incidence of palpitations in the combined group was 4.35%, significantly lower
than that in the trastuzumab group (26.09%) (P<0.05). During treatment, there were a total of 36 cases of ADR
in the combined group and 38 cases of ADR in the trastuzumab group, and there was no significant difference
in the incidence of ADR of different grades between the two groups (P>0.05). During the follow-up period, the
metastasis rate in the combined group was 4.35%, significantly lower than that in the trastuzumab group (P<0.05).
Conclusion: Trastuzumab combined with pertuzumab is effective and safe in the treatment of BC patients with
HER?2 overexpression, which is worthy of popularization and application.

trastuzumab; pertuzumab; HER2 overexpression; breast cancer
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Table 2 Comparison of curative effect between two groups
45 CR/ 14l PR/ SD/# PD /{4 ORR/% DCR/% CBR/%
i Z Bk T 1 11 8 3 60.87 86.96 80.00
e 4 15 3 1 78.26 95.65 81.82
S ZekpHgAHE, *P<0.05,
Compared with the trastuzumab group, *P<0.05.
3 WHEADRE £ E L%
Table 3 Comparison of ADR incidence between the two groups
ADR AR it 2 Bk ERBTAL /(151 (%) ] HRE 2/ [151(%)]
HILR G ol 4(17.39) 5(21.74)
UEQER 2 (8.70) 2 (8.70)
iR 5(21.74) 4(17.39)
HEFR 0(0.00) 1(4.35)
SN L 6 (26.09) 1(4.35)*
Hoax Wi Z ) 10 (43.48) 8 (34.78)
B A 1(4.35) 2 (8.70)
JULSs =k B e 5 (21.74) 6 (26.09)
U SR 3(13.04) 4(17.39)
JeHR 2 (8.69) 3(13.04)

55 Z 2k PHTALALL, *P<0.05,
Compared with the trastuzumab group, *P<0.0S.
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Table 4 Classification of ADR in the two groups

ADR/}M 18/ [51(%)] 290/ [B1l(%)] 35/ [151(%)] Gt/ 151(%)]
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Sl ZERAHTAAM L, *P<0.05,

Compared with the trastuzumab group, *P<0.0S.
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Table S Recurrence, metastasis, and survival in the two groups

- "R/ %/ HA7/
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22k s e 1(4.35) 6(26.09) 19 (82.61)
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Sl Z ek B4t , *P<0.05,

Compared with the trastuzumab group, *P<0.0S.
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