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Key research advances in breast cancer at the 2025 ASCO
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Abstract: At the 2025 American Society of Clinical Oncology (ASCO) annual meeting, several pivotal studies in the
field of breast cancer were presented, covering major molecular subtypes including HR+/HER2~, HER2~positive, and tri-
ple—negative breast cancer (TNBC). These advances further promote precision and stratified treatment strategies. CDK4/6
inhibitors showed favorable results in the adjuvant setting, with the DAWNA-A and NATALEE trials confirming their effi-
cacy in Chinese and premenopausal populations, respectively. Novel oral selective estrogen receptor degraders (SERDs), in-
cluding imlunestrant, camizestrant, and vepdegestrant, demonstrated promising efficacy and safety in multiple phase Il tri-
als. For patients with PIK3CA-mutated tumors, the PI3Ka inhibitor inavolisib significantly improved survival outcomes
and delayed the need for chemotherapy.In the HER2—-positive subtype, the DESTINY -Breast09 trial revealed that trastu-

zumab deruxtecan (T-DXd) combined with pertuzumab outperformed the conventional chemotherapy plus dual HER2—tar-
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geted regimen as first-line treatment. Additionally, the Chinese—-led neoCARHP trial provided evidence supporting the

non—inferiority and lower toxicity of a carboplatin-sparing neoadjuvant approach. For TNBC, the ASCENT-04/KEYNOTE-

D19 trial demonstrated that sacituzumab govitecan combined with pembrolizumab offered superior progression—free surviv-

al compared to standard chemotherapy plus immunotherapy in PD-L1-positive patients.Moreover, studies on the prognostic

impact of BRCA mutation types and ctDNA-guided dynamic treatment interventions attracted notable attention. This re-

view summarizes the major breast cancer—related findings presented at the 2025 ASCO Annual Meeting and discusses their

potential implications for clinical practice and future research.
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{37 PFS g #FE K (5.0 H vs. 2.1 40~ H ,HR=0.57, P=
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A7 R AE HER2-+FL AR 9 37 4l Bh 6 7 Hh /% 1o A
SRHt T HEAEYE A BEHESh X RGBT RS AR S
Berb i HE .
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DESTINY-Breast09( LBA 1008 ) BF 5" & — 51 4>
BRZ bty I FEHL RS, A T T-DXd+f %
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THP 2 (62.3%) A1 . {HAFE B A2, T-DXd+P 4
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G467 7E PD-L1 BHE AR h w20 JE 57 T RS0
FPHRESE B OSBRI A IAR . A Jm ASCO 4E23 |,
ASCENT-04/KEYNOTE-D19 fff 5¥ (LBA109) ™ 15 Ik
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HE— 24 J FLAE A, R4 3l PD-11 BH 4 TN-
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XFOS IR . &5 iR, 76 BRCA 1 RASHE: 2
W 7 22 4% (truncating P/LPV ) 58 22 1) OS & 3 4
K (HR=2.00) , 171 A 18 W7 76 5 A5 wp i ety 5728 ) 5
AR B A2 A7 45 R AR 5 (HR=0.48) ; 76 BRCA2 875 45
WA IS BRI G B 25 5 g2

G B AR KA IKCFIESE BRCA 2848 S5 Y
(A 22 AR AR A ) T BB X 7L 9 A8 3 T 7= 2E

-569 -



JifRE 242 2025 4F 10 A 45 15 555 510
Anti—tumor Pharmacy, October 2025, Vol. 15, No.5

L, A 7N A R IR % 5 0 MRS DAl o
H AT B IR BRCA JE TR AL, 3 i F A S ) 45
PSR R YRR A, SRl BIs  7 5 A4 iR o7
AR i 5 BB A 20 SR TG

5 REE5RE

FUIRIR IR YT R IE 2 1 R G EAR L 4T IYR
J7 R RIRYT REEIRYT RARYT B AL A R AN TR
b, A SEHEIF 53 SR SR AS [R] 401 IV 784 I A/ L
P AL T 5B A9 06 UE S B . HR+/HER2- 3L IR 98
CDK4/6i , 11 Iz SERD . PI3K #lI il 771] &% ADC 256138 24
Prale R FH R 2ERi A%, i — 20 5 T IR IRIA T i
5 s HER2+ 2L 88 6 97 ] Ak g7 7B i A
T-DXd B A 072 Bk SR bi 7 A B — R YT %
J&y 3 T 7E TNBC 4538, ADC B & S0 3816 7 245 Huod i ok
TABFIRIT LS PR T “ B +ADC” 5K I 1)
B,

YIRSk, 2> 743 8 ESR1 5 PIK3CA %875 4%
ARG RS IR I R, ot DNA S8l AR
I BEAL K AR 16 77 1 PR 25 3R 590 v & 2 0 KA
FH o Bl B8 208 T f s R 3 4k 1, LRI YT
W FEURS HE R AL, HOESEE Ay R 2T AR
b7, T — 3R T R I KA A S AR TR i

5% 3Lk

[1] HARBECK N, PENAULT-LLORCA F, CORTES J, et al.
Breast cancer [J]. Nat Rev Dis Primers, 2019, 5(1): 66. DOI:
10.1038/s41572-019-0111-2.

SHAO Z M, HAO J H, WANG S, et al. Dalpiciclib (Dalp) plus
endocrine therapy (ET) as adjuvant treatment for HR+/HER2-
early breast cancer (BC): The randomized, phase 3, DAWNA-
a trial [J]. J Clin Oncol, 2025, 43(16_suppl): 515. DOI:
10.1200/jc0.2025.43.16_suppl.515.

KALINSKY K, REINISCH M, LU Y S, et al. Efficacy and safety
of ribociclib (RIB) + nonsteroidal aromatase inhibitor (NSAT)
in NATALEE: Analysis across menopausal status and age [J].
J Clin Oncol, 2025, 43(16_suppl): 516. DOIL: 10.1200/
j€0.2025.43.16_suppl.516.

POTNIS K C, ITO S, KUNST N, et al. Cost—effectiveness of
ribociclib plus endocrine therapy in HR—positive, HER2—neg-

(2]

[3]

[4]

ative early breast cancer in the United States [J]. J Clin Oncol,
2025, 43(16_suppl): 11049. DOI: 10.1200/jco. 2025.43.16_
suppl.11049.

VERNIERI C, DIECI M V, CAPUTO R, et al. Effectiveness
comparison of palbociclib, ribociclib and abemaciclib in pa-
tients with HR+/HER2- aBC: Updated results from the real—
world, Ttalian study PALMARES-2 [J]. J Clin Oncol, 2025, 43
(16_suppl): 1074. DOI: 10.1200/jc0.2025.43.16_suppl.1074.
LU Y S, MOHD MAHIDIN E IBIN, AZIM H, et al. Final re-
sults of RIGHT choice: ribociclib plus endocrine therapy

[6]

- 570 -

(8]

[9]

[10

[11

[12

[13

[14

[15

]

]

[

]

]

—

versus combination chemotherapy in premenopausal women
with clinically aggressive hormone receptor—positive/human
epidermal growth factor receptor 2—negative advanced breast
cancer [J]. J Clin Oncol, 2024, 42(23): 2812-2821. DOI:
10.1200/JC0.24.00144.

SAGHIR N SEL, IM S A, AZIM H A, et al. First-line (1L)
ribociclib (RIB) + endocrine therapy (ET) vs combination che-
motherapy (combo CT) in clinically aggressive hormone recep-
tor (HR)+/HER2-advanced breast cancer (ABC): a subgroup
analysis of patients (pts) with or without liver metastases
(mets) from RIGHT Choice [J]. J Clin Oncol, 2025, 43(16_sup-
pl): 1069. DOI: 10.1200/jc0.2025.43.16_suppl.1069.
CURIGLIANO G, O’ SHAUGHNESSY J, BIDARD F C, et al.
Patient-reported outcomes (PROs) in patients with ER+ ,
HER2- advanced breast cancer (ABC) treated with imlunes-
trant, investigator’ s choice standard endocrine therapy, or im-
lunestrant + abemaciclib: Results from the phase I EMBER-
3 trial [J]. J Clin Oncol, 2025, 43(16_suppl): 1001. DOLI:
10.1200/j¢0.2025.43.16_suppl.1001.

TURNER N C, MAYER E L, PARK Y H, et al. Camizestrant +
CDK4/6 inhibitor (CDK4/6i) for the treatment of emergen-
tESR Imutations during first-line (1L) endocrine—based thera-
py (ET) and ahead of disease progression in patients (pts) with
HR+/HER2-advanced breast cancer (ABC): Phase 3, double—
blind ctDNA-guided SERENA-6 trial [J]. J Clin Oncol, 2025,
43(17_suppl): LBA4. DOI: 10.1200/jco. 2025.43.17_suppl.
Ibad

LAL A C, CREWS C M. Induced protein degradation: an
emerging drug discovery paradigm [J]. Nat Rev Drug Discov,
2017, 16(2): 101-114. DOI: 10.1038/nrd.2016.211.
HAMILTON E P, DE LAURENTIIS M, JHAVERI K L, et al.
Vepdegestrant, a PROTAC estrogen receptor (ER) degrader,
vs fulvestrant in ER—positive/human epidermal growth factor
receptor 2 (HER2)—negative advanced breast cancer: Results
of the global, randomized, phase 3 VERITAC-2 study [J]. J
Clin Oncol, 2025, 43(17_suppl): LBA1000. DOI: 10.1200/
j€0.2025.43.17_suppl.1ba1000

RAZAVI P, CHANG M T, XU G T, et al. The genomic land-
scape of endocrine-resistant advanced breast cancers [J].
Cancer Cell, 2018, 34(3): 427-438.e6. DOIL: 10.1016/].
ccell.2018.08.008.

HUZ Y, TANG Y, LIU L P, et al. Subtyping of metastatic breast
cancer based on plasma circulating tumor DNA alterations: an
observational, multicentre platform study [J]. EClinicalMedi-
cine, 2022,51:101567. DOI: 10.1016/j.eclinm.2022.101567.
TURNER N C, IM S, SAURA C, et al. INAVO120: Phase Il
trial final overall survival (OS) analysis of first-line inavolisib
(INAVO)/placebo (PBO) + palbociclib (PALBO) + fulvestrant
(FULV) in patients (pts) with PIK3CA-mutated, hormone
receptor—positive (HR+ ), HER2-negative (HER2- ), endo-
crine—resistant advanced breast cancer (aBC) [J]. J Clin On-
col, 2025, 43(16_suppl): 1003.

SWAIN S M, MILES D, KIM S B, et al. Pertuzumab, trastu-
zumab, and docetaxel for HER2-positive metastatic breast
cancer (CLEOPATRA): end—of—study results from a double—
blind, randomised, placebo—controlled, phase 3 study [J]. Lan-
cet Oncol, 2020, 21(4): 519-530. DOI: 10.1016/S1470-2045
(19)30863-0.



iR 242 2025 4F 10 H 45 15 555 5 1)
Anti—tumor Pharmacy, October 2025, Vol. 15, No.5

[16] MA F, YAN M, LI W, et al. Pyrotinib versus placebo in combi-
nation with trastuzumab and docetaxel as first line treatment in
patients with HER2 positive metastatic breast cancer (PHILA):
randomised, double blind, multicentre, phase 3 trial [J]. BMJ,
2023, 383: e076065. DOI: 10.1136/bmj-2023-076065.

[17] MARTIN M, PANDIELLA A, VARGAS-CASTRILLON E,
et al. Trastuzumab deruxtecan in breast cancer [J]. Crit Rev
Oncol Hematol, 2024, 198: 104355. DOI: 10.1016/j. critrev-
onc.2024.104355.

[18] GAO H, LI W, WU Z Y, et al. De—escalated neoadjuvant tax-
ane plus trastuzumab and pertuzumab with or without carbopl-
atin in HER2—positive early breast cancer (neoCARHP): a
multicentre, open—label, randomised, phase 3 trial [J]. J Clin
Oncol, 2025, 43(17_suppl): LBA500. DOI: 10.1200/jco. 2025.4
3.17_suppl.Iba500.

[19] TOLANEY S M, JIANG Z F, ZHANG Q Y, et al. Trastuzumab
deruxtecan (T-DXd) + pertuzumab (P) vs taxane + trastuzumab +
pertuzumab (THP) for first=line (1L) treatment of patients (pts)
with human epidermal growth factor receptor 2-positive
(HER2+) advanced/metastatic breast cancer (a/mBC): Interim
results from DESTINY-Breast09 [J]. J Clin Oncol, 2025, 43
(17_suppl): LBA1008. DOI: 10.1200/jco. 2025.43.17_suppl.
Ibal1008

[20] TOLANEY S M, DE AZAMBUJA E, KALINSKY K, et al. Sac-
ituzumab govitecan (SG) + pembrolizumab (pembro) vs chemo-
therapy (chemo) + pembro in previously untreated PD-L1-
positive advanced triple-negative breast cancer (TNBC): Pri-
mary results from the randomized phase 3 ASCENT-04/
KEYNOTE-D19 study [J]. J Clin Oncol, 2025, 43(17_suppl):
LBA109. DOI: 10.1200/jc0.2025.43.17_suppl.lbal09

[21] TOSS A, BLONDEAUX E, TENEDINI E, et al. Association
between type of BRCA1/2 pathogenic/likely pathogenic
variants and outcome in young patients with breast cancer:
Results from an international cohort study [J]. J Clin Oncol,
2025, 43(16_suppl): 10509. DOT: 10.1200/jco. 2025.43.16_
suppl.10509.

BAG: T#H Fit

ARSI AR XPSE, WP, T, 45 . 2025 4F ASCO FLIRH H
WF 55 U & (D). P 9RE 24 2%, 2025, 15(5): 565-571. DOIL: 10.3969/j.
issn.2095-1264.2025.05.01.

Cite this article as: LIU Binliang, HU Zheyu, XIE Ning, et al. Key re-
search advances in breast cancer at the 2025 ASCO annual meeting [J].
Anti—tumor Pharmacy, 2025, 15(5): 565-571. DOI: 10.3969/j.issn.2095—
1264.2025.05.01.

- 571 -



