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[ Abstract] Breast cancer ranks as the most common female malignancy worldwide. Data
from GLOBOCAN 2020 showed that breast cancer surpassed lung cancer and become the leading
malignancy globally which was a serious threat to women's health. Different from Caucasian, there is
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a lower prevalence of breast cancer in Chinese women. However, the age-standardized incidence
rate of breast cancer in China has reached to 39.1 per 100,000 in 2020, with 416,000 new cases,
accounting for 18.4% of global breast cancer burden, due to multiple factors such as lifestyle and
dietary habits changes in recent years. The treatment and prevention of breast cancer are becoming
increasingly a tuff task. In addition, triple-negative breast cancer (TNBC) is a subtype with higher
malignancy and worse prognosis. Due to lack of specific therapeutic targets, less treatment progress
has been made in recent years. There is even less progress in the therapy of advanced TNBC, but
huge unmet needs exist for further therapeutic optimization. Echoing advocacy from The Society of
Breast Cancer China Anti-Cancer Association; International Medical Exchange Society, China
Anti-Cancer Association; Breast Cancer Group, Branch of Oncologist, Chinese Medical Doctor
Association, top experts from multidisciplinary departments of breast cancer in China have
consensus on this "Guidelines for clinical diagnosis and treatment of advanced triple-negative breast
cancer in China (2024 edition)" according to the latest evidence based updates. We hope this pater
can guide or optimize the precise therapeutic decision-making for advanced triple-negative breast

cancer in China.
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