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Background: The decision to initiate adjuvant chemotherapy for some group of early-stage breast cancer 

patients with HR+ and HER2- is still unclear. In spite of the 21-gene Recurrence Score (RS) assay is a validated 

testing and becomes an emerging decision-making tool for evaluating breast cancer recurrence risk and 

treatment selection; however, it is still controversial guidance on adding adjuvant chemotherapy for patients with 

intermediate RS. We develop explanation model by using pathological information to predictive the best outcome 

from adjuvant systemic treatment for this group of patients. 

 

Method: Patients with early-stage breast cancer with documented hormonal receptor-positive (HR+), and human 

epidermal growth factor receptor 2-negative tumors registered within PMK electronic medical record were 

included. Patient’s characteristics and their pathological information were collected and analyzed. The 

association between multivariate models and progression free survival were assessed.  

 
 

Results: The study included 236 patients. 121 patients (51%) were treated with sequential adjuvant 

chemotherapy and anti-hormonal treatment, 115 patients (48%) with anti-hormonal therapy alone. Tumor size (≥2 

– 3 cm), progesterone receptor-positive only (ER-/PgR+), and all positive test for Ki-67 staining (grade 1+ - 3+) 

were statistically significant multivariate independent prognostic factors for PFS. In those patients who were 

added with adjuvant chemotherapy treatment had significantly longer in median PFS than the other (73.3 months 

versus 51.0 months, p-value = 0.02). Our explanation model will predict nearly 60% for 5-year PFS in early stage 

(stage I-IIB) breast cancer patients with Ki-67 expression (3+), 2-3 cm in tumor size, HER2-, and ER-/PgR+ who 

were treated with sequential adjuvant chemotherapy and followed by anti-hormonal treatment (p-value=0.025), 

whereas only 42% for those patients who had been received adjuvant anti-hormonal alone. 

   

Conclusion: We found substantial discordance in 5-year DFS benefit between early-breast cancer patients with 

HR+, HER2- who were treated with sequential combined adjuvant treatment and adjuvant hormonal therapy 

alone. In addition, adjuvant chemotherapy should be considered in early-breast cancer patients with positive for 

Ki-67 (3+), 2-3 cm in tumor size, and ER-/PgR+. 

 

 


