HERZ2-targeted therapy prolongs survival in patients with HERZ2-positive breast cancer and intracranial metastatic disease:
a systematic review and meta-analysis
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Results
Intracranial Objective Response Rate Overall Survival

Background

HER2-targeted was associated with the following:
Prolonged overall survival (HR 0.47; 95% CI, 0.39-0.56)

Intracranial metastatic disease (IMD) is a serious and
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