Pooled Clinical Trial Data Analyses Comparing the Biology of HER2-low vs HER2-0 Breast Cancer in Patients with
Metastatic Breast Cancer Following Treatment with Standard Single Agent Chemotherapy
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Observational research suggests that among patients with Twenty percent (28/142) of patients had low levels of HER2
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HER2-negative breast cancer, tumor biology does not vary
according to HER2-low vs. HER2-0 expression. Specifically,
studies comparing outcomes for patient with HER2-low vs.
HER2-0 expressing tumors showed no difference in overall

expression. Twenty-five percent (7/28) of HER2-low patients had
HR+ disease compared with 17% (19/114) of HER2-0 (p=0.31).
For HER2-low vs HER2-0 patients, median PFS was 3.5 vs. 2.9
months (p=0.53) and median OS was 10.7 vs. 12.7 months
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