An audit comparing the survival benefit between Pertuzumzb-Herceptin and T-DM1 in HER2 positive metastatic breast cancer patients at Colchester Hospital Oncology Department.
Background
Trials were conducted to determine the efficacy of Pertuzumab-Hercetin and T-DM1 as a first line chemotherapy in the metastatic breast cancer patients in the CLEOPATRA trial and the  T--DMI EMILIA respectively. 
Here to confirm the efficacy and safety of these drugs, we audit the data over 3 years(ongoing with the data cut off at Jan, 2017) but we demonstrated T-DM1 response as a second line chemotherapy after progression on Pertuzumab-Herceptin therapy.
Methods
Retrospective online medical notes were assessed of the targeted patients between 2013- Jan2017. Measure of the survival benefit was based on the radiological response and toxicity.
Results
Minimum follow up was 3 years period. In this study, T-DM1 was used as second line and Pertuzumab-Herceptin as first line of treatment.  Mean progression free survival rate calculated with T-DM1 was 5.8 months and with Pertuzumab-Herceptin was 12.4 months. Median duration of response for 18 patients with T-DM1 was 6 months and for 22 patients with Pertuzumab-Herceptin was 10.3 months .Ongoing response was noted in 28% with T-DM1 and 40% in Pertuzumab-Herceptin. Most of the deaths were due to disease progression. Treatment related side effects remained consistent with the primary analysis. In Pertuzumab-Herceptin treatment 22% experienced peripheral neuropathy whereas, overall cardiac safety profile remained preserve during these treatment.
Conclusion
In 3 years update, T-DM1 been second line still reflecting improved survival benefit by 6 months with lowered adverse effects. Small audit population supported evidence as an effective chemotherapy. Proposal made to use T-DM1 as a first line approach in these patients. Moreover, re-audit advised after 4 years to gain precision in interpretation. 
