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Antineoplastic Agent, Anti-HER2; Monoclonal Antibody.
Note: For pertuzumab, trastuzumab (or trastuzumab/hyaluronidase), and taxane combination

regimens, pertuzumab and the trastuzumab product may be administered in any order;
however, the taxane should be given after pertuzumab and the trastuzumab product.
Pertuzumab (and the trastuzumab product) should be administered following completion of
the anthracycline therapy in patients receiving anthracycline-based regimens. Observe
patients for 30 to 60 minutes after each pertuzumab infusion and before subsequent doses of
trastuzumab products or docetaxel.

Indications, dosage regimens and administration:
Breast cancer, metastatic HER2+:
IV: 840 mg over 60 minutes followed by a maintenance dose of 420 mg over
30 to 60 minutes every 3 weeks until disease progression or unacceptable toxicity
(in combination with trastuzumab.

Breast cancer, early HER2+ (adjuvant treatment):

IV: 840 mg over 60 minutes followed by a maintenance dose of 420 mg over
30 to 60 minutes every 3 weeks for a total of 1 year (up to 18 cycles) or until
disease progression or unacceptable toxicity (whichever occurs first); as part of a
combination regimen containing trastuzumab (or trastuzumab/hyaluronidase) and
including standard anthracycline- and/or taxane-based therapy; pertuzumab and
trastuzumab (or trastuzumab/ hyaluronidase) should begin on day 1 of the first
taxane-containing cycle .

Breast cancer, early HER2+ (neoadjuvant treatment):

IV: 840 mg over 60 minutes followed by a maintenance dose of 420 mg over

30 to 60 minutes every 3 weeks for 3 to 6 cycles; may be administered as one of

the regimens below.

® Postoperatively, continue pertuzumab and trastuzumab (or trastuzumab/
hyaluronidase) to complete 1 year of treatment (up to 18 cycles); refer to
specific protocol for details. Four preoperative cycles of pertuzumab,
trastuzumab (or trastuzumab/hyaluronidase), and docetaxel, followed by 3
postoperative cycles of fluorouracil, epirubicin, and cyclophosphamide or

® Three or four preoperative cycles of FEC (alone) followed by 3 or 4
preoperative cycles of pertuzumab, trastuzumab (or trastuzumab/
hyaluronidase), and docetaxel (Schneeweiss 2013; Swain 2018) or

® Six preoperative cycles of pertuzumab, trastuzumab (or trastuzumab/

hyaluronidase), docetaxel, and carboplatin. Four preoperative cycles of dose-
dense doxorubicin and cyclophosphamide alone, followed by 4 preoperative
cycles of pertuzumab, trastuzumab (or trastuzumab/hyaluronidase), and
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paclitaxel.

Missed doses or delays: 1f <6 weeks has elapsed, administer pertuzumab 420 mg
(maintenance dose) as soon as possible; do not wait until the next planned dose. If
>6 weeks has elapsed, readminister pertuzumab 840 mg (loading dose) over 60
minutes, and then follow with a maintenance dose of pertuzumab 420 mg (over 30
to 60 minutes) every 3 weeks thereafter.

g~ LE v—%’ P m IR DR s B S R s RS R R R ;;’;5%* B
1.5 d %;”‘\ﬁ'?yl{;é o A WAL N PR NG E %‘?‘*’-"iﬁeﬁii
PR 30 2 60 & 45 -
2. Perjeta®% 7 2 H s R & o
3. Perjeta ®edz 4o % £ 5 840 mg > %ﬁr{r”«"{ﬁ?}‘}iﬁgﬁ“ 560 2480 2 (6% 3 LA
420 mg » %“?”«“ﬁﬁﬁl‘}i%ﬁ“ %303 60 ~ 45 o § o Perjeta ®& * 5P
Herceptin (trastuzumab) ende 4522 3% A & 5 8 mg/ kg » # ’«"di;?lii 90 » 48 > 21
# 3 %4 6mgkg %‘?”?‘{ﬁ;’]‘/‘i 30 & 90 4 4 - Perjeta® ~ Herceptin % taxane
E gk B %3 o Perjeta®% Herceptin ¥ 11 T &, "8 B L% o § 53 Perjeta ®
B AR P o 12k EE T 27 Herceptin 4p o+ 3 3 — St e A2PF R > d T 53 R
# %y
o Mgﬁg];iﬁ{;% Az4o A E 8mgkg (ML) 2 (6% 3%+ 6mgkg (1
) &
® FTHAEFMELIE AHEZ L BEIH- NRE S YA LA
£ 2. Herceptin £ T (SC)ii &4 600 mg = Taxane P& - Perjeta ®%
Herceptin 2 {4 5% o 123k % 2 & = Perjeta ®#/1 15 » % 2 (7518
Herceptin £ taxane %#ﬁ%}dﬁﬁ P RBLER 303 60 A 4s o X Z
anthracycline 7 A% 507 2 > Perjeta ®fr Herceptin (trastuzumab) i > % = ££
i anthracycline B #2;5 % {6 L+ o
#&E5F%MBC) :
% fo Perjeta ® & * ;5% P& > docetaxel e ZAz4xH £ 5 75 mg/m? > 12 %;”‘\ﬁa?]
A NS o FARdABE A L4 PV HBHE LS 3 100 mg/m? o
FU R e an 3 B4 o R
AT IE- R SRISR R EY o Perjeta®RF 3L LW 336 BEY
® NeoSphere % % = ;% » Perjeta ®22 Herceptin (trastuzumab){= docetaxel
* 4 Baww sk 0 & F &< fluorouracil ~ epirubicin £2
cyclophosphamide (FEC) 3 i i {s 5 % iF 4P
® TRYPHAENA 4r BERENICE e % = 3% » H jHh FEC 3 & 4 B jtr# /o
TP EFE EK Perjeta ® docetaxel 4 Herceptin & * 3 & 4 3 ji=a
e
® TRYPHAENA % # = ;% Perjeta ®22 docetaxel ~ carboplatin = Herceptin
(TCH)# * 6 i jivw joJy (k87 (7 23848 % docetaxel | & 421 75 mg/m?*)
® BERENICE %% = ;¢ » # & % & ;% doxorubicin v cyclophosphamide
(ddAC) H i * 4 BaFs o ) » HF L B % Perjeta ®¥ paclitaxel
fr Herceptin # * 4 Bjes o £ 0 s BB < Perjeta ®
£ % Herceptin = & 1 &£ 5 (B 5 18 Bk ) o

5Ty RS U 24

Perjeta ® & & ©& Herceptin * 33 %5 - =t » &7 2 8- #5050 F(k 5 18 B



w2 ¥

%

fie -

A =
oo

(¥ J‘i;

?_

RPN

FH)NE R A FRE S F AL LN L AL F LA o Ao
APHINITY ¥ e % # 35 3 anthracycline #f fo/s¢ taxane #f ek i % - (£ 5
5 Hp U = BOR Azen— 06> o Perjeta ®4r Herceptin (trastuzumab) s 7% — &
7 taxane jo G EH % 1 X BA B E o

4. % B 4y Perjeta ®) 5 0L & 5 Hp RY iﬁﬁ 3ip 20 F 50 (LVEF) - 44413
% % anthracycline i &ipf cp & > Az < anthracychne FeAefs c Hzw g
B A1 & 2 >50% 0 > ¥ B 4> Perjeta ®$r Herceptln e e

1. Perjeta ®f¢ * *0{R A L MLpF o £33 LR o

2. 45 Perjeta ®in B o BAEIRE A4 T 4 A e A R - B2 RS S e
EAT A A o RMADPEFAZEZD TR PN EED Perjeta®€ # Herceptin ¥
IO R0 SRS e o LT
Bt Perjeta® & & Herceptin i fr 8P AP 2 B s — BISH 6 7T B PR § 2%
RS -

3. [US Boxed Warning|: Exposure to pertuzumab can result in embryo-fetal
death and birth defects. Advise patients of these risks and the need for effective
contraception.
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2. The extended half-life of pertuzumab and the 7-month wash out period for
trastuzumab (or trastuzumab/hyaluronidase) should be considered for decisions
regarding breastfeeding after treatment is completed.
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