STIMbRI 2R 2023 4 4538 % M 6 www.syzlzz.com + 505 -
- JEFE R -
2023 &£ CSCO 5 EFHfEE : HER2 [HIERE A ZL IR =

INEE, A, B, BokAE
MR EFKF R M B ERMNBA, T @R 210029
BAZAEA - kAR, E—mail : ymyin@njmu.edu.cn

DOI:10.13267/j.cnki.syzlzz.2023.079

*ﬁjg 1 2023 4F 4 H, fPEIEKRME:2: (Chinese Society of Clinical Oncology, CSCO ) ANIE LR T RERATT P EIE R
2y (CSCO) FLARIEIZYT R 2023 ). HTWRIE P 4F 2022 AFHE A W FEAN [, FORFE TORIELE = U | ez Pyl Kv: gl
B FEIWBEN AT T HR, BAE T8 R BB e . AR SCRAE RS T A 4R K T3 4K 2 (human epidermal
growth factor receptor 2, HER2) FHM:MHAZLIRE I ERTEEN, 45 B molriE ik Be 20k A 25 vl Sk AR Ab e AT A it

KEEIE ¢ MIFLIRE  HER2 PHYE 5 P EIG R S: 2 5 Sara e

Update and interpretation of CSCO guidelines in 2023: HER2-positive advanced breast cancer
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Abstract: In April 2023, the Chinese Society of Clinical Oncology (CSCO) Breast Cancer Expert Committee issued the 2023 edition of
guidelines for the diagnosis and treatment of breast cancer. This revision is based on the 2022 edition of guidelines, adhering to the principles
of evidence—based medicine evidence, considering drug accessibility, and combining expert opinions, to ensure the scientific and timely nature
of the guidelines. This paper summarizes the key updated points of the guidelines for human epidermal growth factor receptor 2 (HER2)—positive

advanced breast cancer and interprets them in light of the latest progress of evidence—based medicine and changes in drug accessibility.
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