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A real-world study of initumab combined with pyrrotinib
and chemotherapy in the treatment of HER2-positive breast
cancer
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Abstract

Objective: To explore the clinical efficacy and safety of initumab combined with pyrrotinib and chemotherapy agents for second-line
and post-line treatment of HER2-positive advanced breast cancer patients. Methods: Forty patients with HER2-positive breast cancer
who progressed after =1 line of anti-HER2-targeted therapy were included and treated with initumab combined with pyrrotinib
(Chinese double target) and second-line or post-line chemotherapy. The efficacy, safety, and survival of this regimen were analyzed.
Results: The objective response rate (ORR), disease control rate (DCR), median progression-free survival (mPFS) of 9 months, and
1-year progression-free survival (MPFS) of 46% of the 40 patients were followed up to March 2025. In the second - and third-line
treatment group, ORR was 47.6%, DCR was 95.2%, and mPFS was 14 months. The most common adverse events were diarrhea
(80%), neutropenia (47.5%), leukopenia (42.5%), anemia (32.5%), and hand-foot syndrome (25%), with no patients having left
ventricular ejection fraction decreased to <<50% or >15% below baseline. Mild myelosuppression occurred in most patients with
combination chemotherapy regimen, and the adverse reactions were tolerable. Conclusion: Initumab combined with pyrrotinib
(Chinese double target) combined chemotherapy has attracted much attention as a new treatment regimen for HER2-positive
advanced breast cancer patients in the second and later stages.
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