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CTC-arm
N=497

Standard arm N=497

Inclusion
N=994

Randomization • Stratified on center, PS and metastasis-free interval

• M+ HR+ HER2- patients before any treatment

• Patients who can be treated either by chemoT or hormone T.

• PS 0-2
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Hormone therapy

Chemotherapy

Hormone therapy

Chemotherapy
� 5CTC/7.5ml

< 5CTC/7.5ml

• The study will also adress what is the optimal strategy (centralized vs local CTC lab.) from the economical viewpoint

• Primary medical endpoint: PFS (non-inferiority)

• 2nd endpoints: OS, toxicities, QoL, subgroup analyses 

• Co-primary economical endpoint: cost/benefit ratio
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