2024-05-29 13:39:18
https://link.cnki.net/urlid/32.1795.R.20240527.1646.002

15 /R i

FLIRIRE ARG B 0 J2 30 )7 B P

2024 4 CSCOCFLIRFE2 7 45 7 ) BB 2 5 fift 52

RER, XA, LFETE

FEWH . @i RN 5T (2181100001718215)

TEF AL 100071 U3, A ZE GBS B 2 R4ty IR S 20
FAEH . PRSI, L WL W A AE 3L, WFFE U7 1) LRI 2R G 1RYT , Email : kuangmeiqiong @ 163.com
WIEEH . YL K, Email ; jiangzefei @ csco.org.cn

BEEEEN ILE K EELEW, #UR, LA S0, e S s
Bt g s 2 AR AT, TP NI R R 27 23 (CSCO) Bl B K AR 4
AR g PRI PR A = A AR FHAT: v o ZE 22 (A AR e e f
DR FAES WEMS 52T ERR NCCN FLIERTT e ) (T
= 1 PR R 2723 (CSCO) FLIME Y T e ) L E S th 2 3L 12T
T6M ) e F FAL RS 2011 4R 7 St.Gallen EIFR - IFLIRIAY AL
WEFEHMPEL R, SRR RIUEZ R L E K H AR
BRI ALt TR, BIF 52 R 22 CHE [ A0 E B 2 U 4R
& LI — BB E/EHE AE Nature Medicine, Lancet Oncology \JAMA oncol-
ogy IAREE A% AE A5 [ N AN AR B T R #6383 200 4%

[FZ] 2024 hP I R IRE 723 (CSCO) FLIRIAE 12T 4 1 3k T 1 A 031 B8 40U ) AT 50 0 O
FEIY 5 RGP AT Bt 2 rp e R L RO, B A E AT TR I R SEPR 2 T B . 13O
BT RS R TE A HHT A B A S 0 0 e 0 e R 7 S B A AR

(k#|] FUBE: e, BEEEAG hEBRMEY

Interpretation of guidelines for the update of diagnosis and treatment of breast cancer by Chinese
Society of Clinical Oncology ( CSCO) ( 2024 edition ) : New concept of precise layered treatment for
brest cancer KUANG Meigiong, LIU Zhen , JIANG Zefei. ( Department of Oncology, The Fifth Medical Center
of Chinese PLA General Hospital, Beiing 100071, China)

Corresponding author: JIANG Zefei, Email ; jiangzefei @ csco.org.cn

[Abstract] The Guidelines for the Diagnosis and Treatment of Breast Cancer by Chinese Society of
Clinical Oncology (CSCO) (2024 edition) were updated based on the latest advancements in breast cancer
research globally, taking full account of drug accessibility, and incorporating the insights of Chinese experts. It
aimed to develop diagnosis and treatment standards that are more in line with the clinical practice in China. This
article summarizes the key updates of the new guidelines in neoadjuvant therapy before surgery, adjuvant
therapy after surgery, and rescue therapy for advanced breast.
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