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Chemotherapy for Metastatic Breast Cancer

Chien-Yin Hung1, Jia-dyun Wu?
Department of Pharmacy, Yunlin Christian Hospital1

Department of Family Medicine, Taichung Veterans General Hospital?®

Abstract

Cytotoxic chemotherapy for patients with metastatic breast cancer could be necessary
for disease control. Chemotherapy for metastatic breast treatment has been an issue of great
complexity concerning multiple aspects that include treatment response, disease extension,
disease characteristic, clinical performance status, the presence chemotherapy-associated side
effect and patient preference. This article has organized some suggestions on the systemic
treatment under clinical settings to help understandings about the initiation of systemic

anticancer treatment and to enhance the professionalism in therapeutic decision-making.
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