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Early BC: Immunotherapy

Gepardouze: Study Design

Placebo Placebo

Placebo
(capecitabina)
(olaparib)

N =1550 Carboplatin 3w AC or EC

Invasive Breast Cancer Diagnosed g2wk or g3w

by Core Needle Biopsy

Negative for ER, PgR, HER2 on
Central Testing by ASCO/CAP

Clinical Stage T1c if node-positive Atezolizumab Atezolizumab

(cN1,cN2 or cN3), T2 or T3 _
irrespective of nodal status Carboplatin 3w AC or EC

Paclitaxel w

SURGERY

Atezolizumab
(capecitabina)
(olaparib)

SURVIVAL FOLLOW-UP

g2wk or q3w

Paclitaxel w

Primary efficacy endpoint

To complete 1year
of therapy

 Event-free survival (EFS)

Secondary efficacy endpoints

* Overall survival (OS) * Distant disease-free survival (DDFS)

« Pathologic complete response (pCR) in the breast and Disease-free survival (DFS)

lymph nodes (ypT0/Tis ypNO) * Toxicity Geyer CA, SABCS 2024



Early BC: Immunotherapy

Event-free Survival

Event-free Survival
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0.25+ - Chemo/Placebo
maam Chemo/Atezolizumab

0.00+

4-year EFS
85.2%

4-year EFS 85.2% vs

HR 0.8 (95% Cl 0,62-1.03), p=0.08

0 6 12 18 24 30 36 42 48

No. at Risk Time in Months

mmm 777 743 707 675 645 624 571 425 281
= 773 749 T19 689 666 645 610 450 299

54 60 66 72

173 20 30 8
196 94 35 15

Median follow-up 46.9 months

Gepardouze Results: Primary objective

EFS Subgroup Analysis

Subgroup N eve HR (95% ClI) P on
Group :
GBG 0.868 (0.627, 1.202) 0.395 —l—5—
NSABP 0.714 (0.478, 1.067) 0.100 —
Clinical Nodal Status I
Negative 1.066 (0.732, 1.552) 0.739 —
Positive 0.623 (0.441, 0.879) 0.007 —
ACIEC Schedule E
Every 2 weeks 0.872 (0.838, 1.191) 0.389 —'—f—
Every 3 weeks 0.694 (0.450, 1.069) 0.097 ——
Clinical Size of Primary Tumor :
>3.0cm 0.653 (0.459, 0.929) 0.018 —_—
1.1-30cm 1.003 (0.696 1.446) 0.986 +
PD-L1 status E
Negative/indeterminate/not available 0.831 (0.609, 1.135) 0.244 —'—f—
Positive 0.752 (0.487, 1.160) 0.198 ——
TIL Category ;
<30% 0.925 (0.690, 1.239) 0.560 —
>=30% 0.551 (0.330, 0.920) 0.023 ——
Overall 0.805 (0.626, 1.037) 0.093 ——
X-axis is under log scale. 0. ‘25 0 ‘ 5 j‘ é

Atezolizumab Better Placebo Better

Geyer CA, SABCS 2024



Early BC: Immunotherapy

Gepardouze Results: Secondary objectives

pCR rate
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PCRin Breast and Lymph Nodes
(ypTO/Tis ypNO) (%)

Chemo/Placebo Chemo/Atezo

Chemo/Placebo Chemo/Atezo
n=777 n=773

57.0% 63.3%
(53.5%, 60.5%) (59.9%, 66.7%)
Difference in % pCR (95% 6.3% (1.4%, 11.1%)

) (Pagj = 0.0091) P

2 Those with missing pCR status are considered as non-responders.
2-sided CMH test adjusted by stratification factors collapse of PD-L1 status.

% pCR 2 (95% Cl)

1.00]

0.75]

0.50

0.25_]

0.00-

Event-free Survival by pCR

4-year EFS
#‘ﬂd‘ 93%
#* [
“ 4-year EFS;
"-*.‘ 91% |
e, ! 4-year EFS
-y !
70%
4-year EFS :
o
=———ape_ Chemo/Placebo, pCR 69%
s Chemo/Atezo, pCR

= =4 = =Chemo/Placebo, Non-pCR
- —Chemo/Atezo, Non-pCR

4-year EFS (95% Cl) Chemo/Placebo

CR 91% 93%
P (87.8%, 93.4%) (90.3%, 95%)
68.9% 70.5%
_ *
Rompee (63.2%, 74%) (64.3%, 75.9%)

*Capecitabine received by 49.7% of pts on placebo arm and 46.8% of pts on atezo arm.

|
T 1 1 | [ | | |

0 6 12 18 24 30 36 42 48 51 60 66 72
Time in Months

Geyer CA, SABCS 2024



Early BC: Immunotherapy

Estudio Gepardouze: Conclusiones

« Aumento de pCR (57 % vs 63 %) * Ausencia de beneficio en objetivo
principal (EFS)

* Beneficio en EFS en N+, T>3 cm, TILS =230%
« 1 Efectos adversos

@ inmunomediados

Analisis de biomarcadores



Advanced BC: ESR1 mutations

* Mutations in ESR1 result in estrogen-independent ER activation and resistance to Als

* Oral SERDs have demonstrated activity in ESR1 mutated breast cancer

Imlunestrant Giredestrant Amcenestrant Camizestrant Elacestrant
EMBER-3 acelERA AMEERA-3 SERENA-2 EMERALD
? O R

U

EMBER-3 trial: Design

ER+, HER2- ABC

Men and Pre-3/Post-menopausal
women

Prior therapy:

* Adjuvant: Recurrence on or
within 12 months of completion
of Al + CDK4/6i

* ABC: Progression on first-line
Al £ CDK4/6i

* No other therapy for ABC

Stratification Factors:

* Prior CDKA4/6i therapy (Y/N)
* Visceral metastases (Y/N)

* Region®

Primary Endpoints

Imlunestrant
400 mg QD

* Avs B in patients with ESR1m¢
* Avs B in all patients
* Cvs Ain all" patients

SOC ETde
Fulvestrant or

Key Secondary Endpoints
Exemestane

* OS, PFS by BICR, and ORR
* Safety

Imlunestrant

Exploratory Endpoints

* PFSand OSforCvsBin
all" patients

400 mg QD +
abemaciclibe

Investigator-assessed PFS for':

Jhaveri KL, SABCS 2024



Advanced BC: ESR1 mutations

EMBER-3 trial. Results (1)

ER+, HER2- ABC

Men and Pre-2/Post-menopausal Imlunestrant
women 400 mg QD

Prior therapy:
* Adjuvant: Recurrence on or

within 12 months of completion

of Al £ CDK4/6i R 1:1:1b
* ABC: Progression on first-line NS

Al + CDKA4/6i

* No other therapy for ABC

SOC ETde
Fulvestrant or
SCINES

Stratification Factors:

* Prior CDKA4/6i therapy (Y/N)
* Visceral metastases (Y/N)

* Region®

Progression—free Survival (%)

Primary Endpoint: Imlunestrant vs SOC ET

Investigator-assessed PFS in Patients with ESR1m

Imlunestrant SOCET
100

No. of events 109 102
75
\ 44% Median (95% ClI); 5.5 3.8
' Months (3.9-7.4) (3.7-5.5)
50 25% HR (95% CI) 0.62 (0.46-0.82)2

p-value<0.001

7%

[

|

[

[
0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30
Time (months)

No. at risk
== 138 95 74 56 45 35 22 18 15 8 4 4 3 2 0 0
118 74 51 33 19 7 5 3 2 1 0 0 0 0 0 0

Imlunestrant led to a 38% reduction in the risk of
progression or death in patients with ESR1m

Jhaveri KL, SABCS 2024



Advanced BC: ESR1 mutations

EMBER-3 trial.

ER+, HER2- ABC

Men and Pre-3/Post-menopausal
women

Prior therapy:

* Adjuvant: Recurrence on or
within 12 months of completion
of Al £ CDK4/6i

* ABC: Progression on first-line
Al £ CDK4/6i

* No other therapy for ABC

Imlunestrant
400 mg QD

SOC ETd.e
Fulvestrant or
Exemestane

Stratification Factors:

* Prior CDK4/6i therapy (Y/N)
* Visceral metastases (Y/N)

* Region®

Progression-free Survival (%)

100

75

50

25

0

No. at risk

Results (2)

Primary Endpoint: Imlunestrant vs SOC ET

Investigator-assessed PFS in All Patients

Imlunestrant SOC ET
n=331 n=330

No. of events 237 253
S Median (95% CI); 5.6 5.5
* Months (5.3-7.3) (4.6-5.6)
“ 45% HR (95% ClI) 0.87 (0.72-1.04)
| p-value 0.12
- 30%

[ Prespecified Critical HR < 0.842 ]

43%

|
|
:
2206

8 10 12 14 16 18 20 22 24 26 28 30
Time (months)

= 331 225 173 135 118 89 62 47 43 30 20 19 13 10 O 0

330 221 165 122 89 63 51 41 38 23 17 14 10 2 0 0

PFS difference of imlunestrant vs SOC ET in all
patients did not reach significance

Jhaveri KL, SABCS 2024



Advanced BC: ESR1 mutations

EMBER-3 trial. Results (3)

Primary Endpoint: Imlunestrant + Abemaciclib vs

Imlunestrant Investigator-assessed PFS in All Patients

Imlunestrant Imlunestrant
ER+, HER2- ABC + abemaciclib -
Imlunestrant 1001 n=213 n=213a

Men and Pre-3/Post-menopausal
women 400 mg QD

66% No. of events 114 149

. . Median (95% CI); 9.4 5.5
Prior therapy: 73] Months (7.5-11.9) (3.8-5.6)
* Adjuvant: Recurrence on or 42Y% HR (95% CI) 0.57 (0.44-0.73)

within 12 months of completion
of Al + CDKA4/6i

* ABC: Progression on first-line
Al £ CDK4/6i

* No other therapy for ABC

p-value <0.001
50

251

Progression-free Survival (%)

Stratification Factors: Imlunestrant 0]
* Prior CDK4/6i therapy (Y/N) 400 mg QD + 0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30
. . .. No. at risk Time (months)
« Visceral metastases (Y/N) abemaciclib® o. atris
_ — 213 165 141 122 96 72 48 29 25 13 6 5 3 0 0 O
* Region® — 213 140 106 77 67 48 29 20 18 10 3 2 0 0O 0 O

Consistent benefit of imlunestrant + abemaciclib
regardless of ESR1m status and previous iCDK exposure

Jhaveri KL, SABCS 2024



Advanced BC: ESR1 mutations

Estudio EMBER 3: Conclusiones

* Imlunestrant 4 PFS vs fulvestrant en ‘ * Magnitud de beneficio limitado
pacientes con mutacion de ESR1 e Datos inmaduros de SG

' * Inclusion de pacientes sin iCDKs previo

* Imlunestrant no es un brazo standard de
tratamiento

* Sugiere que el beneficio es a expensas de
la utilizacion de iCDKs

* Imlunestrant + abemaciclib 1* PFS vs
Imlunestrant independiente de ESR1



Advanced BC: PIK3CA mutations

INAVO 120: Trial Design

( &
Key eligibility criteria
Enrichment of patients with N =325

Inavolisib (9 mg QD PO)
poor prognosis:

+ palbociclib (125 mg PO

* PIK3CA-mutated, HR+, QD D1-D21)
HER2- LA/mBC + fulvestrant (500 mg C1D1/15
by central ctDNA or local and Q4W)
tissue/ctDNA test

®* Measurable disease 1'?1

* Progression during/within
12 months of adjuvant
ET completion

® Fasting glucose
<126 mg/dL (<7.0 mmol/L)
and HbA1c <6.0%

(< 42 mmol/mol)

Placebo (PO QD)
+ palbociclib (125 mg PO
QD D1-D21)
+ fulvestrant (500 mg C1D1/15
and Q4W)

Statistical methods

* For efficacy endpoints and TTCD, hazard ratios were estimated using a Cox
proportional hazard model with 95% CI| and Kaplan—Meier methodology was
used to estimate the medians with the Brookmeyer—Crowley method used for the
95% CI

Efficacy endpoints
* PFS by investigator * Time from randomization to end or
* OS discontinuation of next-line treatment, or
* ORR, BOR, CBR, DOR death from any cause (proxy for PFS2)
* Time from randomization to first
subsequent chemotherapy after
treatment discontinuation

Safety endpoints
Key selected AEs (hyperglycemia, diarrhea, rash, and
stomatitis/mucosal inflammation)*

Patient-reported outcomes endpoints’
* BPI-SF: TTCDin worse paini$

® EORTC QLQ-C30: mean change from baseline in HRQoL, physical functioning,
and role functioningll

® PRO-CTCAE: presence, frequency of occurrence, severity, and/or degree of
interference with daily function of selected symptomatic treatment toxicities

® An overall bother item: overall bother experienced due to side effects
of treatment

Turner NC, NEJM 2024



Advanced BC: PIK3CA mutations

No. at Risk
Inavolisib
Placebo

Progression-free Survival (%)

Progression-free Survival

INAVO 120: Results

Overall Survival

Median
No. of Overall
Medi De:ths Sun;vival
No. of ProgrezsiI::-free (%) (95%Cl)
Event: Survival mo
\z;:)s (9::’2“8) Inavolisib (N=161) 42 (26.1)  NR (27.3-NR
100 mo Placebo (N=164) 55 (33.5) 31.1 (22.3-NR)
Inavolisib (N=161) 82 (50.9) 15.0 (11.3-20.5) 100+ L Stratified hazard ratio for death,
Placebo (N=164) 113 (68.9) 7.3 (5.6-9.3) 85.9 0.64 (95% C, 0.43-0.97)
= P=0.03
75 Stratified hazard ratio for disease &\o,
progression or death, 0.43 e 754 I
(95% Cl, 0.32-0.59) -
P<0.001 g ' . Inavolisib
50 559 46.2 S 507 : I :
) | v I : : b
| [ : Inavolisib © : | [ Placebo
254 I 9 | d>) 254 | | :
: ! 1 o
| - $ $
) | | | Placebo 0- Press release
I I I I I I I I I I I I 0 3 39 42
0 3 6 9 12 15 18 21 24 27 30 33 36 January 2025
Months Statistically significant OS benefit
No. at Risk
G ooem @ o6 s o4 mom omow s 1 G Mo el so@osowmon 84
164 113 77 59 40 23 19 16 12 6 3 3 1 acebo

Turner NC, NEJM 2024



Advanced BC: PIK3CA mutations

INAVO 120: Toxicity

Inavolisib Placebo

Adverse Event (N=162) (N=162)
Any Grade Grade 3 or 4 Any Grade Grade 3 or 4
Neutropenia 144 (88.9) 130 (80.2) 147 (90.7) 127 (78.4)
Thrombocytopenia 78 (48.1) 23 (14.2) 73 (45.1) 7 (4.3)
Stomatitis and mucosal 83 (51.2) 9 (5.6) 43 (26.5) 0
inflammation

Anemia 0 (37.0) 10 (6.2) 9 (36.4) 3 (1.9)
Hyperglycemia 5 (58.6) 9 (5.6) 4 (8.6) 0
Diarrhea 8 (48.1) 6 (3.7) 26 (16.0) 0
Nausea 5 (27.8) 1 (0.6) 27 (16.7) 0
Rash 1 (25.3) 0 28 (17.3) 0
Decreased appetite 38 (23.5) 0 4 (8.6) 0
Fatigue 8 (23.5) 0 21 (13.0) 2 (1.2)
Covid-19 7 (22.8) 3 (1.9) 7 (10.5) 1 (0.6)
Headache 4 (21.0) 0 22 (13.6) 0
Leukopenia 8 (17.3) 11 (6.8) 40 (24.7) 17 (10.5)
Ocular toxic effects 6 (22.2) 0 21 (13.0) 0

Discontinuation rate (inavolisib arm): 6.8%

Turner NC, NEJM 2024



Advanced BC: PIK3CA mutations

Estudio INAVO 120: Conclusiones

. Beneficio en PFS & OS * ¢Aplicabilidad con otros iCDKs?
* Biomarcador predictivo * ¢(Eficacia en pacientes

previamente expuestos a iCDKs
* Perfil de seguridad mas favorable en adyuvancia?

comparado con otros inhibidores

de PI3K



Advanced BC: HER2 Expression

DESTINY-Breast 06. Design

PATIENT POPULATION ENDPOINTS

« HR+ mBC T-DXd Primary

+ HER2-low (lHC 1+ or IHC 2+/|SH_) or HER2-ultralow 5.4 mg/kg Q3W * PFS (BICR) in HER2-low
(IHC 0 with membrane staining)* (n=436)

+ Chemotherapy naive in the mBC setting

Key secondary
*« PFS (BICR) in ITT (HER2-low + ultralow)
HER2-low = 713 :
HER2-ultralow = 153t | | © OS in HER2-low
« OSin ITT (HER2-low + ultralow)

Prior lines of therapy
« 22 lines of ET % targeted therapy for mBC
OR
* 1 line for mBC AND
— Progression <6 months of starting first-line ET + CDK4/6i

OR
— Recurrence <24 months of starting adjuvant ET

Other secondary
* PFS (INV) in HER2-low

Options: * ORR (BICR/INV) and DOR (BICR/INV) in
Stratification factors capecitabine, HER2-low and ITT (HER2-low + ultralow)
« Prior CDK4/6i use (yes vs no) nab-paclitaxel, « Safety and tolerability
+ HER2 expression (IHC 1+ vs IHC 2+/ISH- vs IHC 0 with membrane staining) paclitaxel » Patient-reported outcomes#*

+ Prior taxane in the non-metastatic setting (yes vs no)

Curigilano G, ASCO 2024



Advanced BC: HER2 Expression DESTINY-Breast 06. Results

Secondary endpoint: PFSin ITT
(HER2-low & ultralow)

Hazard ratio 0.63
95% CI 0.53-0.75

T-DXd P<0.0001*
mPFS: 13.2 mo

Primary endpoint: PFS in HER2-low

1.0+

Hazard ratio 0.62
95% CI1 0.51-0.74

T-DXd P<0.0001*
mPFS: 13.2 mo

0.8+

0.6+

0.4 TPC
mPFS: 8.1 mo

0.2+

Probability of PFS
Probability of PFS

0

T T T T T T T T T 1
0 3 6 9 12 15 18 21 24 27 30 33 36 39
Time from randomization (months)
No. at risk
T-DXd 359 310 265 213 163 131 72 49 28 17 10 6 1 0
TPC 354 254 192 118 85 65 37 19 10 6 2 1

T T T T T T T 1
15 18 21 24 27 30 33 36 39
Time from randomization (months)

T-DXd 436 375 319 258 199 156 82 56 32 21 1 6 1 0
TPC 430 3 224 42 103 79 44 25 13 7 2 1 1 0

Secondary endpoint: ORR

HER2-low* HER2-ultralow*
T-DXd (n=359) TPC (n=354) T-DXd (n=436) TPC (n=430) T-DXd (n=76) TPC (n=76)

[Confirmed ORR, n (%) 203 (56.5) 114 (32.2) | 250 (57.3) 134 (31.2) 47 (61.8) 20 (26.3)
Best overall response, n (%)

Complete response 9 (2.5) 0 13 (3.0) 0 4 (5.3) 0

Partial response 194 (54.0) 114 (32.2) 237 (54.4) 134 (31.2) 43 (56.6) 20 (26.3)

Stable disease 125 (34.8) 170 (48.0) 148 (33.9) 212 (49.3) 22 (28.9) 42 (55.3)
Clinical benefit rate, n (%)t 275 (76.6) 190 (53.7) 334 (76.6) 223 (51.9) 58 (76.3) 33 (43.4)
Median duration of response, mo 141 8.6 14.3 8.6 14.3 14.1

Curigilano G, ASCO 2024



Advanced BC: HER2 Expression DESTINY-Breast 06. Toxicity

Drug-related TEAEs in 220% of patients (either treatment group)

Nausea 65.9 B T-DXd, any grade
34.3 [l T-DXd, Grade 23
I TPC, any grade

B TPC, Grade 23

Fatigue*

Alopecia

Neutropenia® X 27.6
Transaminases increased*
Anemia$

Vomiting

Diarrhea

Decreased appetite
Leukopenia

PPE

| | | |
80 60 40 20 0 20 40 60 80
Patients experiencing drug-related TEAEs (%)

324

Adjudicated as drug-related interstitial lung disease / pneumonitis*®
n (%) Grade 1 Grade 2 Grade 3 Grade 4 Grade 5 Any grade
T-DXd (n=434) 7 (1.6) 36 (8.3) 3(0.7) 0 3(0.7) 49 (11.3)
TPC (n=417) 0 1(0.2) 0 0 0 1(0.2)

Curigilano G, ASCO 2024



Advanced BC: HER2 Expression

Estudio Destiny Breast 06: Conclusiones

Poblacion de estudio acorde a practica clinica
* 90% iCDKs previo
« 85% =2 lineas previas de terapia hormonal

Clasficacion HER2 ultralow por laboratorio central

Magnitud de beneficio en PFS & ORR

Incremento toxicidad
* Grado=3
* Mortalidad por tratamiento

Beneficioen OS en 1L?
e T-DXd™PFS & OSen2-3L

Falta informacion sobre QoL

Biomarcador (expresion HER2 IHC)
* Umbral minimo expresion no definido
* Variabilidad interobservador



Advanced BC: HER2 positive

Registration

¥ Histologically confirmed
HR+ HER2+ mBC

No prior treatment in the
advanced setting beyond
induction treatment

6-8 cycles of treatment,
including trastuzumab *
pertuzumab and
taxane/vinorelbine

. ————————————
|

A ————

Stratification factors
* Pertuzumab use (yes vs no)

* The non-pertuzumab option is limited to up to 20% of the population
« Prior anti-HERZ2 therapy in the (neo)adjuvant setting (yes vs no, including de novo)t
« Response to induction therapy (CR or PR vs SD) by investigator assessment®
+ Type of endocrine therapy (fulvestrant vs aromatase inhibitor)

PATINA Trial: Study Design

Key eligibility criteria

Completion of induction
chemotherapy and no
evidence of disease
progression (i.e., CR, PR,
or SD)

Palbociclib (125 mg PO QD
D1-D21)
Trastuzumab * pertuzumab +
endocrine therapy*

Until PD
or

Trastuzumab * pertuzumab +
endocrine therapy*

toxicity

SURVIVAL
FOLLOW-UP

Metzger O, SABCS 2024



Advanced BC: HER2 positive

PATINA Trial: Results

Progression-free Survival

100 Palbo + anti-HER?2 Anti-HER?2
00 and ET and ET
o Events 126/261 136/257
H‘L_’ 80 Median PFS, months (95% CI) 44.3 (32.4-60.9) 29.1 (23.3-38.6)
O L 73.4% " Hazard ratio (95% CI) 0.74 (0.58-0.94)
@ Nominal 1-sided P value 0.0074
2 -
o
© 50 —
[
©
E Ty Median follow-up on patients who are
= s L ieh e e calh alive and disease-free, 52.6 months
30 33.4%
c
[}
&) 20
o
a 10
0 \ I \ I I
0 6 12 18 24 30 36 42 48 54 60 66 72 78 84
Time (months) Cl=confidence interval; ET=endocrine therapy;
Patients -ai-Ris k HER2=human epidermal growth factor receptor 2;

Palbo + HER2 + ET 261 231 203 168

1 128 113 94 78 55 3
HER2 + ET 257 198 159 137 1 1

6 14 4 1 0 palbo=palbociclib.
6 102 87 68 51 29

43L 6 1 0
Metzger O, SABCS 2024



Advanced BC: HER2 positive

PATINA Trial: Results

Toxicity
Adverse Events, n (%)* Palbociclib + Anti-HER2

anti-HER2 and ET and ET

(N=261) (N=248)
Grade 2 Grade 3 Grade 4 Grade 2 Grade 3 Grade 4
eutropenia 52 (19.9) 165 (63.2) 12 (4.6) 10 (4.0) 11 (4.4) 0 (0.0)
hite blood cell count decreased 30 (11.5) 30 (11.5) 1(0.4) 2 (0.8) 0 (0.0) 0 (0.0)
Fatigue 60 (22.9) 14 (5.4) 0 (0.0) 32 (12.9) 0 (0.0) 0 (0.0)
Stomatitis 45 (17.2) 11 (4.2) 0 (0.0) 3(1.2) 0 (0.0) 0 (0.0)
Diarrhea 69 (26.4) 29 (11.1) 0 (0.0) 26 (10.5) 4 (1.6) 0 (0.0)
Upper respiratory tract infection 30 (11.5) 1(0.4) 0 (0.0) 16 (6.5) 0 (0.0) 0 (0.0)
Urinary tract infection 26 (10.0) 2 (0.8) 0 (0.0) 19 (7.7) 1(0.4) 0 (0.0)
Arthralgia 23 (8.8) 4 (1.5) 0 (0.0) 44 (17.7) 3(1.2) 0 (0.0)
Ejection fraction decreased 22 (8.4) 1(0.4) 0(0.0) 21 (8.5) 8 (3.2 0 (0.0)
Cardiac heatrt failure 0 (0.0) 0 (0.0) 0 (0.0) 1(0.4) 1(0.4) 0 (0.0)

4

Discontinuation rate (palbociclib arm): 7.5%




Advanced BC: HER2 positive

Estudio PATINA: Conclusiones

o

* Magnitud de beneficio en PFS

* Incremento toxicidady
necesidad monitorizacion

* mPFS 44.3 meses

* Aplicabilidad en caso de
cambio de tratamiento
standard en 12 linea (T-DXd)

e A15.2 meses



