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* PFS6 in the nab-Sirolimus + fulvestrant cohort: 58.3%

m Table 1. Baseline demographics and clinical characteristics - PES6 in the nab-Sirolimus + exemestane cohort: 39 9% Figure 4. Swimmer plot of treatment duration and response
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* The hyperactivation of the PISK/AKT/mTOR signaling pathway is regard- ‘ nab-Sirolimus + nab-Sirolimus + In Total * PFS6 of patients with PISK/AKT/mTOR mutant in the nab-Sirolimus + ful- -
ed as an important mechanism for endocrine therapy and CDK4/6 inhibi- Fulvestrant (N=34)  Exemestane (N=31) (N=65) vestrant cohort: 70.1% (Figure 2)
tor (CDK4/6i) resistance in HR+/HER2- advanced breast cancer. Age (years) 93.9 (39, 72) 0 (80, /1) b (Sl 72 » PFS6 of patients with PI3BK/AKT/mTOR wild-type in the nab-Sirolimus +
» nab-Sirolimus (HB1901), a targeted mTOR inhibitor formulated as sirolim- Female 34 (100) 30 (96.8) 64 (98.5) fulvestrant cohort: 52.6% (Figure 2)
Pre- or Peri- menopausal 15 (44.1) [ (22.6) 22 (33.8)

us albumin-bound nanoparticles, enhances the solubility of the poorly wa-
ter-soluble drug and improves its bioavailability compared to conventional

Figure 2. Kaplan-Meier plots of progression-free surviavl in

Postmenopausal 19 (55.9) 23 (74.2) 42 (64.6) ] ]
nab-Sirolimus + fulvestrant cohort
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Data are presented as median (range) or n (%).

Contact

<Fei Ma>

<Medical Oncology Department, China Cancer Institute and Hospital, Beijing, CHINA>
Email: mafei@cicams.ac.cn




	Slide Number 1

