IS2YAF(SHAEERIE) (SR ol2E2 A UIFHEE))

7t oFH HE

T = LK =2

oo ot = Z2E L E

FME s 12 & fulvestrant 250mg/5mL

M ¥ Mo FAoAM 2o BF2 HAM ol So{Us Z2|HEAEX]
CHE QR
SEz FEAM(HR)-2H, 2 Al2tduMEZzdEZelxtsEH2(HER2)-S
o, HZ7| olF ofde Tl = Mold wmEtel

gs-51 HERH
T2z FTEA(HR)-24 A AltdulMzd &l Xt EH 2(HER2)-Z
d, UIHIY = ZAds ofdo| Tdlld L= Hold weeto ZE
ANSEZ HEFH
Mol (el 2tAf =23 o ool HEESEH2 500mgS 1€, 15¢
Xt, 29 xtofl Foistnd, O O|F2= & ol §F & Fo{fict 2t 8
of e M4 MHS|(FAE 1~22) 2] W FAIZ 5mLE F B FA}
=
o] 2t=2 EEAIZEZ HEF0 A, o 2o HYEHES 500mg2
o, 15Xt 29 Aol Foi5tn{, O o|=== o Eof o H Fofstct

EH - EF |4 =570 & Y HYES[(FAE 1~28) 25 W FAIZ 5mLE F
o FAleiCh HEAZES HYEF2 282 A F7|2 5tof, 1Y
18] 126mg &8 2142t ALZ5t0f A7 F0iste, 77k JFeofetot,
HEAZE2 SH=2 8@ SEdof SoHEEAISE Si7tAte &=x)
o ofnt HHAISERE HEsts HEHY  HZo|&7|(perimenoposal)
oM 2 AAZEIZX|[E(local clinical practice)oll w2 HHHEMLSE2EZE
H S22 (LHRH) Z&XME F0{ Hrotof Shct,

o|otE EF 421 (U BAA), MZolA4F

ATC LO2BA0S3
ok2|7|™ | selective ER down-regulator!)
Z3§71d 20074 10€ 10¢

1) National Comprehensive Cancer Network (NCCN). Clinical Practice Guidelines in Oncology: Breast Cancer. 2018. version 3.
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(2) = E43)

- MEES ZEZ FEMHR)-2Y & AR M ZdZAXEH 2 (HER2)-
SMol oMol RIFA = MOo|AM FulehofM CHE E2 pa|boc;|c||bﬂ+ He
oz = MEiM of|AEZA 22X X5 (SERDY)Y.

» MHEE2 M FDAMA wsHA 7=l SERDO|N, =%k (pure)
A2EZHMEZ =2/= SERD= MEA oAEZH +=3H =FHH
(SERM9)2} Ez| | AEZH =2 &Mo| My gle.
= (ZIE7[N) MEE2 AH RO HAHAEZAMEM tamoxifen EHt'I
1008 olye| FRAOZ AR +BH(ER . NUE
2

I'
0
K

I'

O|AE=ZHoo]| Zgtsto] AX et &£ OI-L|E|. Z 2F|o}E M5} %&10._'
T8H ol TxE WAL, T8 MEES +8H o oA StE oAF|
ANZ $E UAS. ER Esig oFHSMI|IALL MXo BIHAF|E

tamoxifentt 2|, MEF2 Mz W ER Ao & oAE=zdA-oE
Ao ERZ oH7HE MAF npEZ mt3|5te] o AEZA S|

21 42 A2AZY.

3) Goodman & Gilman's: The Pharmacological Basis of Therapeutics. 13e. 2018. Chapter 68: Hormones and Related Agents in
the Therapy of Cancer

4) selective estrogen receptor down-regulator

5) selective estrogen receptor modulator
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M 2 olabE B X[

MZo [WIA6)7)8)9) I QUALRIZ X|EI10)11)12)13)0|AM S22 2 -
2 HER2-S4Mol 2 == HMold fFuket ofd EXjof|A| ch=
palbociclib®t HELHOZ ALSstEE FHE.

X 7x st=2sulel Xl pok2017)of w2M Ak 2 XMo|AM Sl
of siXle| MAIMO| HEH|IQHOZ Al2E = 2kM|= tamoxifen, Of

Z0lEN| A X (anastrozole, letrozole, exemestane), 41& &0
HMolo{, M ®He| AMZ ChE oM E AlTet ol ™ f
HISO| gl 4ol Ztstste|olu ZFAX|
Higt&lstotn HOSHLE 1),

NCCN &AXRIZX|E (2018, v3.)0l| =28 47| =2 ALl ER &
/e 2dde| EEM gt MAQEHCO=ZE HZAE T HER2-=ZMAA
preferred regimen category 122 AMAHE CIEHM CDK4/6 LA A|
(palbociclib S)+AHE HERWM, CDK4/6 MK +otZOtELN x|
M "Heewo| #1Eoy, category 2AZ H|AE|Z0|= ofZO}EMK <
M| M| (anastrozole, letrozole), tamoxifen, toremifene, AH Z0|= o}

ZOLEFM| H| 2 SHA|(exemestane), exemestane+everolimus S0 =
ME.

6) DeVita, Hellman, and Rosenberg’s Cancer: Principles & Practice of Oncology. 10e. 2015.

7) Current Medical Diagnosis & Treatment. 2019.
8) Harrison's Principles of Internal Medicine. 20e. 2018.

9) The MD Anderson Manual of Medical Oncology. 3e. 2016.

10) NCCN Clinical Practice Guidelines in Oncology: Breast Cancer. 2018. version 3.

11) ASCO. Endocrine Therapy for Hormone Receptor-Positive Metastatic Breast Cancer: American Society of Clinical Oncology

Guideline. J Clin Oncol. 2016 Sep 1;34(25):3069-103.

12) ESMO. 4th ESO-ESMO International Consensus Guidelines for Advanced Breast Cancer (ABC 4).

2018;29:1634-57.

13) S=fekelsl. 2017 A7 @ik AR ARk,
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SPONE IR

1) Bz % o{MolA cEew

SH A = 7(-|o|g| o Hlo} |_H

[FALCON]14) T 22 i -Mdol mAxHM M kel
HH| QW -FTXE EHAH462H)E Uiz Fallst =7}, F2H{uid, Of
SWAH, 34 Al 2, 11Xt 2 Xl M=7|7+2 anastrozole

ol ZXI
T(BYat 13.870 ) 2t MEEZ(5Ug 16.67HH)olA FolstH AZE
9

> O
ﬂJL
=
=

A S(HR 0.797, 95% Cl 0.637-0.999, p=0.0486)

= WZEHO|ZE gles EXbolAM BRI MEI|ZES| S MEED
22.370 &, anastrozolem® 13.87l¥€Z LIEIHY20f HR2 0.59% =
(95% CI 0.42-0.84).

= 1A EZ5F o|aEtESE UEES(MEET 17%, anastrozolew 10%),
OFH=EXF(AMEET 11%, anastrozolem 10%) 22 LIEHE,

[CONFIRM] oMo LfEH|ey = XSHES oAERH =X -2FM

M gEetel HEd = oM 2tXH(736W)E Az Aot o|SYWH,

3 o 23, X} Zof#Hgeel 22

AT, CP7| T, 34 RSN QA Z 3
MEI|Zh2 NHE 250mgR(EYY 5.5708) O] AHE 500mgZ(E
&gF 6.570E)olM  FeskA AHAZREI(HR 0.80, 95% Cl 0.68-0.94
p=0.006)16).

- MA MEV|Z| HE EMZD, MM MZEI|Z BYUS NEE
500mgw 26.470¥, AHEE 250mge 22.37€ 2 M= (HR 0.81,

95% Cl 0.69-0.96, nominal P=0.02)17).

Zeto| Az ofdolM HEASEY HE

— [PALOMA-3]18)19) O|Xoj| LiZH|Y = ZHE20) =22 IZH -4

14) Robertson JFR, et al. Fulvestrant 500 mg versus anastrozole 1 mg for hormone receptor-positive advanced breast cancer
(FALCON): an international, randomised, double-blind, phase 3 trial. Lancet. 2016 Dec 17;388(10063):2997-3005.

15) For patients who experienced relapse after more than 1 year from completion of adjuvant endocrine therapy or for patients
presenting with de novo advanced disease, eligibility required a previous treatment with either an antiestrogen or an

aromatase inhibitor as a first-line therapy.

16) Di Leo A, et al. Results of the CONFIRM phase III trial comparing fulvestrant 250 mg with fulvestrant 500 mg in
postmenopausal women with estrogen receptor—positive advanced breast cancer. J Clin Oncol. 2010 Oct 20;28(30):4594-600.

17) Di Leo A, et al. Final overall survival: fulvestrant 500 mg vs 250 mg in the randomized CONFIRM trial. J Natl Cancer Inst.
2014 Jan;106(1):djt337.

18) Turner NC, et al. Palbociclib in Hormone-Receptor-Positive Advanced Breast Cancer. N Engl J Med. 2015 Jul
16;373(3):209-19.

19)

Cristofanilli M, et al. Fulvestrant plus palbociclib versus fulvestrant plus placebo for treatment of

hormone-receptor—positive, HERZ-negative metastatic breast cancer that progressed on previous endocrine therapy
(PALOMA-3): final analysis of the multicentre, double-blind, phase 3 randomised controlled trial. Lancet Oncol. 2016
Apr;17(4):425-39.



3 HER2-s4 ¢l Mo|Ad wuret ofd %FK+(521D4)% jate 2 35k O}
7|8, o|=UWH, Hi A H 1% An
=0l RIS YEI[ZEe FL4US J§E+paIbOC|CI|bEOHH 9.570¥
(95% Cl 9.2-11.0), MHE+2IFF0lM 4,670 €(3.5-5.6)2 ZHEE(H
0.46, 95% Cl 0.36-0.59, p<0.0001
« MAH O MEIZE EA ZIL, A dEIZE BYE AF

+palbociclib0oll A 34.97H&(95% Cl 28.8-40.0), A& E+2{ k2o

M 28.07H¥(95% Cl 23.6-34.6)2 ZHE=(

0.64-1.03, p<0.09)21),

~——

sts|o| A
HZ4d = {MoM El=R822)
HE MSSOHAM AMHEES A2 AMAIHEHES E&l MA ME=EsS EXA
Moz RostA MMAIZFH2n], 7[=2| palbocilib+letrozole HELMHOZ
S 25X 2uH SEKFOHH A xIZ28Ho| & & U= AN =E WS
Mo FkSIAHLE, o A AAIZE o{8{R Y, A5 X2 =8
£ LIEHE Zdo|2} oAtz = X} SollM 7% xX|E Mo € Zo|z}
M2Zt=lcl= o794,
LHE2H| 2 T 2Asto| A= o{ Moo HHEA|ZSE 1 8223

X

~ A& Z+palbociclib HE2W2 Ui EH| 2k of E—*.@OHH% W5 2
=

=
Hoz 7= ofN rhH| Fze} oFMAMO| 7HJ Xz#olzz, Zu
SIRLEO| 7 BrEA| 225 X|E o oto| o I =
4 O wed SXS00A et MM R= etz ehetatst

28 018 £3E& 0H0| YUtk oA

20) Disease relapse or progression had to occur after previous endocrine therapy (with an aromatase inhibitor if the patient

was postmenopausal or with tamoxifen if premenopausal or perimenopausal) while on or within 1 month after treatment in
the advanced setting, or while on or within 12 months of completion of adjuvant therapy irrespective of menopausal status.
One previous line of chemotherapy in advanced disease was allowed.

21) Turner NC, et al. Overall Survival with Palbociclib and Fulvestrant in Advanced Breast Cancer. N Engl J Med. 2018 Nov

15;379(20):1926-1936.

22) B4t
PORERSTREREl  JREmERRRl )
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2(HER2)-=24, H&A7| o|F o§Me| AAM E= FMO[M FHet'n “s=2
= TF3M-24d 3 AIRMIMEMHEACIXNESH -, WHEHIRYH =
Zlalish o{ el XA E= MO|M waEbeho| ZEAIZE D HEF0170
Cl= = HIHoZ FIteka 2k Z, X letrozole, anastrozole
SO0l 3124=0] AN hA7IsHd 2 18] Al kA2 2= 040 A0
2 5o Hi|E % HXt Sof st AN Mex=(TZA HEA Hest
kM| )oll sl EotX| 4=

(7) B07|= HE Z1} (¢alistalol9(2ls], 2018 48 11Y)

9. fttek(breast cancer)
[27 SHtA| ctE = HEQH
3. TIAIX 2= (palliative)
L, Fo{ctAl: 1X} oAt
AW [ sreted Folid
S22 24 2M 2 HER2 2AM, HZY| ol|F ofAMo| ZlsHA
22 | fulvestrant I
fEE To|AM webet
2) EH| 2 = A=to| XM= {0l EHHA| |1 H=
9. fretet(breast cancer)
[22 SHetA| CtE = HEQM
3. DAIHM @ (palliative)
Ct SO0{CtA|: 2X} o|At
CE srerey L
ofgie] =712 2F DEESH= oA, A Fulob

® HER2 24

@ 22 25 UM

® ool uiEs|ey F FAE A
19 | palbociclib + fulvestrant (DAIM QW E0f = = S0y Z2 S 12Hop| 7k

o T ot | Z :| T, —I"gﬁé_
HEH 501 5 B= 01 = = 1A ofuljol| ZRYEEI AR oIy el
® O|Mof| CDK inhibitor EE= fulvestrantE §01 22 &0| Ql= 4%
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