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Abstract: The breast cancer with hormone receptor (HR) —positive and human epidermal growth factor receptor 2
(HER2)—-positive (HR+/HER2+ breast cancer) is a relatively specific molecular subtype. Due to the relatively little clinical
evidence for HR+/HER2+ breast cancer, there is also some uncertainty in the decision—making of its treatment. In this pa-
per, we analyzed the data of multiple clinical studies on advanced breast cancer and weigh the benefits and adverse reac-
tions of treatment for HR+/HER2+ breast cancer patients, in order to provide evidence for finding more appropriate treat-
ment strategies for HR+/HER2+ breast cancer patients.
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