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Overall Late phase
HR (95% CI) P HR (95% CI) P
Trastuzumab on HER2 (+) (yes / no) 044 (021 -0.90) 0.024 024 (0.10 -0.56) 0.001
BMI (per +1.0 kg/m?) 0.90 (0.82 -0.99) 0.027 093 (0.80 -1.07) 0.300
Metastasis (present = stage 4 / absent =stage 3 or less) 585 (243 -14.11) 0.000 718 (275 -18.95) 0.000
1.0
g P =0.002
3 2
2 081 ,
@ HER2+ with trastuzumab
2]
5 06
g
5 0.44
= No trastuzumab
5 02
a
O
o 0 -
0 2 4 6 8 10
No. at risk Years
No trastuzumab 27 10 8 2 1 1
HER2+ with
trastuzumab 80 18 12 8 s 3

3 FIRYXTTEEDHEEICEL Z2007FELUBEDACUHESEDEFHIR (log-rankiRTE)
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Q5. Guidelines recommend early detection and treatment of ARCM.
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Q6. ARCM can occur several years after anthracycline treatment, and guidelines recommend regular
medical examinations and tests to screen for ARCM.
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