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NOAH: EFS in the HER2-positive  

ITT population 

ITT, intention to treat; MFU, median follow-up 

Gianni L, et al. Lancet Oncol 2014; 15:640–647. 

Significant EFS benefit at 5.4 years MFU with the addition of trastuzumab to 

neoadjuvant chemotherapy in patients with  

HER2-positive disease 

CI, confidence interval; HR, hazard ratio; MFU, median follow-up 
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在NOAH臨床試驗中，術前輔助治療化療加上標
靶藥物Herceptin能降低46%復發率 
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NOAH: pCR rates in the ITT population  

bpCR, pathological complete response in breast tissue; 
tpCR, total pathological complete response (in breast and axillary nodes); 

* Absence of invasive and non-invasive (i.e. DCIS) tumour cells. 
Gianni L, et al. Lancet 2010; 375:377–384. 
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Significant improvement in pCR with addition of trastuzumab  

to neoadjuvant chemotherapy in HER2-positive treatment groups 

在NOAH臨床試驗中，術前輔助治療化療加上標
靶藥物Herceptin能提高10～20%完全反應率 

結論：HER2乳癌加上標靶治療的效果會優於單用化

療的效果，且能提高完全反應率。 


