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This year’s ASCO meeting saw the presentation 
of data among the most celebrated in the field 
of oncology, which received rapturous applause 
and a standing ovation. In short, the now pub-
lished data of the randomized HERA trial, and the 
joint B-31 and N9831 trials showed remarkable 
results—a staggering 46% reduction in breast 
cancer recurrence and 33% reduction in risk of 
death was seen in women receiving trastuzumab 
(Herceptin®, Genentech Inc., San Francisco, CA) 
plus adjuvant therapy after surgical treatment of 
primary breast cancer—even after a relatively 
short follow-up of 1–3 years.1,2 So impressiv e 
were these data that the safety monitoring com-
mittees stopped the trials after the first interim 
analysis and all patients in the control arm were 
offered trastuzumab. One ASCO presenter com-
mented “As a result of these trials many more 
women will receive Herceptin®”. But will they? 
In spite of these results and the reassur ing proc-
lamations that this drug will be made available 
on the NHS,3 several reports in the UK press 
reveal that women are being denied access to 
the drug. 

Annually, around 40,000 women in the UK are 
diagnosed with breast cancer and if trastuzuma b 
was introduced immediately, this treatment 
would save around 1,000 lives.3,4 There are, of 
course, several regulatory hurdles, which will 
dictate how quickly trastuzumab will become 
available. Primary Care Trusts in the NHS will be 
partly responsible for deciding whether they will 
fund this treatment. Treatment does not come 
cheap; it is estimated to cost around £21,800 per 
patient per year,5 a financial burden for any coun-
try, especially for one with a government-funded 
healthcare system. The UK government has 
promised that all women diagnosed with early-
stage breast cancer will be tested for HER-2/neu 
protein overexpression, partly as a consequence 
of the decision by the Somerset Coast Primary 
Care Trust to allow a patient with early-stage 
breast cancer to receive the drug.6 

At the moment, the National Institute for 
Clinical Excellence has authorized trastuzuma b 

use only in women with advanced metastatic 
disease, where treatment is not curative. It 
seems a shame to allow trastuzumab use only 
in a situation in which it can prolong life but not 
when it could save thousands of lives. In light of 
the impressive trial data, thousands more lives 
could be saved if women with early-stage  cancer 
received trastuzumab. 

Unfortunately, cancer patients not receiving 
adequate access to adjuvant therapy, or not being 
encouraged to use it, is not new in the UK. Some 
years ago, a report from the UK noted that, stage for 
stage, mortality rates for breast cancer were higher 
in the UK than in the US; this is partly attributed to a 
dearth of trained medical oncologists to apply adju-
vant treatment.7 The fact that the use of adjuvant 
therapy for stage II breast cancer did not occur in 
the UK until data were seen on many thousands 
of patients contrasts greatly with the US where 
its use was implemented after data on only a few 
thousand patients. Although, at times, such caution 
can be praiseworthy, in this case it might also have 
 contributed to these mortality differences.

Important questions still need to be answered, 
such as the optimal duration and schedule of 
trastuzumab, and its use with concurrent or 
sequential chemotherapy. There are cardio-
toxicity concerns with the use of tras tuzumab, 
although early indications suggest this occurs 
when trastuzumab is used in combination with 
anthracyclines. Nonetheless, while we do not 
know all the answers to these questions, for 
women with primary breast cancer, the benefits 
of this treatment certainly seem to outweigh the 
risks. All women should be informed of the risk/
benefit ratio, and it is essential that patients are 
carefully monitored for cardiotoxic effects. If we 
are intent on improving our breast cancer mortal-
ity statistics in the UK, we should now be in the 
position where this treatment can be offered to 
patients as readily as it is in other countries. 

Supplementary information, in the form of a 
 reference list, is available on the Nature Clinical 
Practice Oncology website.

Herceptin: HERalding a new era in breast cancer 
care but at what cost?
Lisa Hutchinson and Vincent T DeVita, Jr

It seems a 
shame to allow 
trastuzumab 
use only in a 
situation in 
which it can 
prolong life 
but not when 
it could save 
thousands of 
lives

L Hutchinson is Editor 
and VT DeVita, Jr 
is Editor-in-Chief 
of Nature Clinical 
Practice Oncology.

Competing interests
The authors declared 
they have no competing 
interests.

www.nature.com/clinicalpractice
doi:10.1038/ncponc0378

Nature  Publishing Group© 2005


	Herceptin: HERalding a new era in breast cancer care but at what cost?


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage false
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 450
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 450
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.00000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 2400
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.00000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck true
  /PDFX3Check false
  /PDFXCompliantPDFOnly true
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.30000
    0.30000
    0.30000
    0.30000
  ]
  /PDFXOutputIntentProfile (OFCOM_PO_P1_F60)
  /PDFXOutputCondition (OFCOM_PO_P1_F60)
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f300130d330b830cd30b9658766f8306e8868793a304a3088307353705237306b90693057305f00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /FRA <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <FEFF004e005000470020005000520049004e005400200050004400460020004a006f00620020004f007000740069006f006e0073002e002000320032006e0064002000530065007000740065006d00620065007200200032003000300034002e002000500044004600200031002e003300200043006f006d007000610074006900620069006c006900740079002e>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [651.969 854.929]
>> setpagedevice


