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Futroduetion

Introduction

reast cancer is the most common type of cancer diagnosed
Bin women, comprising 30% of all women’s cancer
diagnoses in the United States. The American Cancer Society
estimated that 252, 710 new cases of breast cancer were
diagnosed in women in 2017 (along with about 2470 cases in
men). Breast cancer is the second leading cause of cancer-
related death in women after lung cancer, accounting for 12%
of cancer-related deaths (Siegel et al., 2017).

The use of systemic therapies such as hormonal therapy,
chemotherapy or new biological treatment is to reduce tumour
masses, improve survival and preserve quality of life. Whatever
the initial efficacy of the treatment undertaken in metastatic
setting, almost every patient will relapse. The main goal is to
improve progression free survival (PFS) (Dickson et al., 2005).

Michiels et al. (2016) assessed to what extent PFS may
be used as a surrogate for OS in randomized trials of anti-
HER?2 agents in HER2+ MBC. PFS moderately correlates with
OS at the individual level and treatment effects on PFS
correlate moderately with those on overall mortality, providing
only modest support for considering PFS as a surrogate. PFS
does not completely substitute for OS in this setting.




