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Breast cancer is the most prevalent female malignant tumor and signif-
icantly threatens the health of affected individuals.1 Recent progress in the
identification of the molecular subtypes of breast cancer has ensured more
personalized and precise treatment strategies.2 This has presented new
challenges and opportunities in treatment options and disease prognosis.
This Special Issue, titled “Recent advances in breast cancer research”,
highlights the latest advances in clinical, basic, and translational research on
breast cancer. It explores tumor resistance mechanisms and microenviron-
ments to enhance our understanding of drug efficacy and safety.

This issue includes one original research and two review articles on
novel predictive models and therapy selection in breast cancer. Using a
comprehensive dataset from the Surveillance, Epidemiology, and End Re-
sults (SEER) database and a validation cohort from a hospital in northwest
China, Ning et al.3 developed an innovative survival prediction model for
patients with de novo metastatic breast cancer. The model incorporated a
wide range of clinical and pathological factors; the resulting nomogram
showed superior predictive accuracy compared to the traditional tumor,
node, and metastasis (TNM) staging system by the American Joint Com-
mittee onCancer (AJCC), providing clinicianswith a powerful tool formore
accurate prognosis assessments. Apart from novel prediction models,
several breakthroughs have been made in clinical and translational
research on breast cancer drugs as well, further enriching treatment mo-
dalities. Nevertheless, comprehensive evidence comparing the efficacy and
safety of first-line therapeutic options for metastatic triple-negative breast
cancer (mTNBC) remains insufficient. Interestingly, a network
meta-analysis conducted by Shi et al.4 showed that cisplatin combinedwith
nab-paclitaxel or paclitaxel could be the preferred first-line treatment for
mTNBC. Furthermore, for PD-L1 (Programmed cell death ligand 1) and
breast cancer gene (BRCA) mutation-positive tumors, atezolizumab/pem-
brolizumab combined with nab-paclitaxel and talazoparib is an effective
treatment option. Advances in targeted therapies and immunotherapies
have significantly improved the precision of treatment strategies and sur-
vival in patients with breast cancer.5 However, there are still significant
challenges that need to be overcome, including the selection of patients
who can benefit from a certain treatment strategy, and the management of
half of Chinese Medical Associati
treatment-related adverse events. In this context, a meta-analysis was
conducted to investigate the risk of development of interstitial lung disease
(ILD) associatedwith PD-1 (Programmed cell death 1) and PD-L1 inhibitors
in breast cancer treatment.6 Thefindings of the analysis indicate that breast
cancer patients treated with PD-1 inhibitors have a higher risk of ILD than
those treated with PD-L1 inhibitors, emphasizing the need for careful pa-
tient monitoring and risk management.

The articles in this Special Issue not only deepen our understanding of
breast cancer diagnosis and treatment but also provide some reference
for future strategies. Through the comprehensive analyses presented in
this Special Issue, we aim to create a long-term impact on breast cancer
research and clinical practice, and in the implementation of precision
medicine and personalized treatment strategies, fostering innovation in
breast cancer management.
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