66 (86.8%) patients received pyrotinib immediately
after lapatinib and 10 (13.2%) received pyrotinib

Table 1. Baseline characteristics of 76 lapatinib-resistant HER2

positive metastatic breast cancer patients.

Characteristic

No. (%) (n=76)

Time
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Figure 1. Kaplan-Meier analysis of progression-free survival in patients
who received pyrotinib.

METHODS

From August 2018 to March 2020, 76 HER2-positive
metastatic breast cancer patients who previously failed by

CONCLUSIONS

0 Pyrotinib could improve the survival of HER2-positive

Response
Complete response

No. (%) (n=76)

. : S : . Partial response 13 (17.1%) metastatic breast cancer patients after the failure of
Ia%atm”?[ recelv ed FZ[)_/ro;tlnlb N fou(; hospltals_. Th: primary Stable disease 59 (77.6%) lapatinib. For patients who benefited from lapatinib > 6.0
chapoint Was INVESHIJAtor-assesscd progression-iree Progressive disease 4 (5.3%) months in 3 or later line therapy, pyrotinib could provide
survival (PFS) per Respond Evaluation Criteria in Solid ORR 17.10% a clinically meaningful longer PFS
Tumors (RECIST) version 1.1. The secondary endpoint CBR 60.50% |
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was the overall survival (OS) and Safety of pyrotinib. Table 2. Overall response of patients who received pyrotinib.
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