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As patents for certain biological agents near expiration, the creation of Trastuzumab-qyyp was mainly used in early breast cancer as adjuvant or - . , , ) Table 3. Adverse events reported in patients treated with trastuzumab-
biosimilars has emerged as a crucial focus for pharmaceutical companies neoadjuvant after surgery, and neoadjuvant chemotherapy followed by Figure 1. Clinical response to trastuzumab-qyyb in metastatic breast qQyyp
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components. They are equally effective, safe, pure, and potent as the decision (n=5, 22.7%) and AE (n=3, 13.6%) the most frequently reported. The _
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outcomes in HER2-positive cancers, including metastatic breast cancer, by achieved in 60% of mBC and 79.4% of eBC patients (Figure 3). 25%1 Decreased ejection fraction 2 8 4 1
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® Patients experienced a mean of 9.9 adverse events (SD 7.5), predominantly B | Bacteremia 0 0 1 0
diarrhea (14.4%), nausea (8.5%), and fatigue (5.2%). Ten serious AES were Headache 3 4 p) 0
documented in 8 patients, including grade 4 (n=5), and grade 3 (n=5) events, " .
0 BJ E CTIVE with no significant correlation between adverse event occurrence and ~ Eye disorder 0 0 1 0
trastuzumab. Twenty-four patients were found 41 adverse event grade 3. - Dysnea 2 1 5 0
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of trastuzumab biosimilar treatment in Colombian breast cancer patients V\C/J;snreeporlf?e\éjv ch & were grade 3, and 1 was grade 4. None death by ] Limb pain 1 0 1 0
n 2019 and 2022 n real-worl idence. ' .
between 2019 and 2022, based on real-world evidence " - — ower back pain 1 5 1 0
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® Thisretrospective cohort study analyzed patients treated with trastuzumab- Age mean (sd) 58.4 (12.5) 59.8 (9.9) 58.8 (11.7) Figure 2. Progression free survival in metastatic breast cancer patients Heart failure 0 1 1 0
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