
	
  

Analyze	
  the	
  survival	
  of	
  the	
  popula3on	
  with	
  MBC	
  and	
  describe	
  the	
  prescrip3on	
  profile	
  employee.	
  

We	
  conducted	
  a	
  retrospec3ve	
  observa3onal	
  study.	
  We	
  included	
  all	
  pa3ents	
  with	
  MBC	
  in	
  2007.	
  
Using	
   digital	
   history,	
   sociodemographic	
   variables	
   (age),	
   clinical	
   (histologic	
   type,	
   estrogen	
  
receptor,	
   ER,	
   progesterone	
   receptor,	
   PR,	
   human	
   epidermal	
   growth	
   factor	
   receptor	
   2,	
   HER-­‐2,	
  
progression	
   from	
   primary	
   tumor,	
   appearance	
   and	
   loca3on	
   of	
   metastases,	
   lymph	
   node	
  
involvement,	
   survival,	
   deceased)	
   and	
   therapeu3cs	
   (radiotherapy,	
   hormone	
   therapy,	
  
chemotherapy)	
  were	
  collected.	
  	
  
	
  

We	
  included	
  43	
  pa3ents	
  with	
  a	
  mean	
  age	
  of	
  54.5	
  years.	
  The	
  most	
  common	
  histological	
  types	
  were	
  
infiltra3ng	
  ductal(60%)	
  and	
  lobular(24.4%).	
  ER	
  and	
  PR	
  were	
  posi3ve	
  in	
  75.6	
  and	
  50%,	
  respec3vely.	
  
Overexpression	
   of	
   Her-­‐2	
   was	
   nega3ve	
   in	
   73.7%.	
   69,2%	
   of	
   pa3ents	
   with	
   MBC	
   progressed	
   from	
  
primary	
  tumor.	
  The	
  metas3za3on	
  appeared	
  at	
  an	
  average	
  of	
  44,1	
  months	
  since	
  diagnos3c.	
  93.9%	
  
of	
   pa3ents	
   had	
   lymph	
   node	
   involvement	
   and	
   77.6%	
   were	
   exitus.	
   95,3%	
   of	
   pa3ents	
   received	
  
radiotherapy.	
  	
  

Radiotherapy,	
   not	
   indicated	
   in	
   MBC,	
   was	
   used	
   in	
   early	
   stages	
   of	
   the	
   disease.	
   Due	
   to	
   the	
  
interindividual	
  variabiliadad	
  of	
  pa3ents,	
  treatment	
  regimens	
  are	
  diverse	
  and	
  are	
  not	
  subject	
  to	
  a	
  
predefined	
  schema.	
  Bevacizumab	
  and	
  lapa3nib	
  were	
  used	
  in	
  advanced	
  lines	
  in	
  pa3ents	
  that	
  with	
  
no	
  response	
  to	
  standard	
  therapy.	
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All	
  pa3ents	
  received	
  chemotherapy,	
  being	
  the	
  most	
  used	
  schemes	
   in	
  first-­‐line:	
  CEF,	
  TEC,	
  CMF	
   in	
  
combina3on	
  with	
  trastuzumab	
  or	
  not.	
  In	
  successive	
  lines,	
  combina3ons	
  of	
  vinorelbine,	
  docetaxel,	
  
capecitabine,	
   carbopla3n,	
   gemcitabine	
   were	
   prescribed.	
   Lapa3nib	
   and	
   bevacizumab	
   were	
   used	
  
from	
  the	
  fourth-­‐line	
  treatment.	
  	
  
	
  

epirubicin/cyclophosphamide/docetaxel(TEC),	
  	
  cyclophosphamide/epirubicin/
fluorouracil	
  (CEF)	
  and	
  cyclophosphamide/methotrexate/fluorouracile(CMF)	
  


