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trastuzumab (8 mg/kg initial dose, then 6 mg/kg), pertuzumab(840 mg then 420 mg)
FEC (5—fluorouracil 500 mg/m2, epirubicin 100 mg/m2 and cyclophosphamide

600 mg/m2) or carboplatin dosed at AUC 6, docetaxel (75 mg/m2; escalated to 100
mg/m2 in groups A and B if no dose-limiting toxicity before cycle 4).
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HR pCR:61.6%,

DFS:87% (95% CI: 79-95), 88% (80-96) and 90% (82-97) in groupA-C

PFS:89% (81-96), 89% (81-96) and 87%(80-95). in groupA-C

57.5%, 66.2% in groupA-C
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