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Values: treatment vs control. Median PFS/0S: months; pp: percentage points. [ T-DXd: trastuzumab deruxtecan. SG: sacituzumab govitecan.
0S: overall survival. PFS: progression-free survival. I Dato-DXd: datopotamab deruxtecan.
iDFS: invasive disease-free survival. pCR: pathologic complete response. I No cross-trial ranking. PFS/pCR benefit does not establish OS benefit.
ET: endocrine therapy. NSAl: nonsteroidal aromatase inhibitor. I ADC sequencing remains uncertain. Thai approval/reimbursement not verified.
HP: trastuzumab + pertuzumab. THP: taxane + HP. ! *PATINA: published PFS estimate; censoring limits median interpretation.
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Selected advances; not a complete treatment algorithm. |




