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BAC KG ROU N D RESU LTS 100 - Any-Grade Adverse Events (N=87)

» Antibody-drug conjugates (ADCs) deliver targeted cytotoxic therapy Table 1. Patient Characteristics (N = 87) Table 2. Treatment Characteristics (N = 87) Total: 81.2%
but each agent has distinct toxicity driven by its linker, payload, and Characterictic Value Characterictic Value - 80r S—
off-target effects. (% or range) (% or range) g o
» Concurrent ADC and radiation therapy (RT) use is increasing, yet Age at RT, median  53.0 (22-76) ADC type % 60 co 6o
safety data are limited. Follow-up, median e T-DM1 81 (93.1%) S
» Early studies of trastuzumab | f}lerw.(tecan (T-DXd), including e Erom ADC start 8.97 mo (0-32.1) e Trodelvy 4 (4.6%) g a0}
TEN DANCE, re.ported low acute to?<|C|ty with concurr(?nt RT.. | | e From RT start 1.18 mo (0.13-17.9) e T-DXd 2 (2.3%) ;5 1 48 29,
» Emerging evidence suggests higher dermatologic toxicity with Stage ADC timing S0t o
Lr.a;tuzur:ab. e?;?:SEIQE\]E(T;A\DTI\EA&)pEUHZg tcrc])ncur.rent I;T, tsuggestmg . Stage 0 2 (2.3%) e Before RT 6 (6.9%) - . .
igher rates in and other prior cohorts. . y i
5 ’ ’ P e Stage 1 7 (8.0%) e During RT 81 (93.1%) 0 o " " ”
& S & &
Toxicity Study Sample size % of positive symptoms * Stage 2 46 (52.9%) RT dose, median 5000 cGy < & @O&\ &6&0
" - et al - e Stage 3 28 (32.2%) (1000-5600) &8 S
Skin erythema Allalietal 38561 30.4% . Stage 4 3 (3.4%) Fractions, median 25 (1-25) &
Fatigue Smetetal 993 35.8% e Unknown 1(1.1%) RT type / planning CONCLUSION
. HR status e 3D conformal/IGRT 59 (67.8%) %* Concurrent use of ADCs with breast and/or chest wall +/- RNI
Peripheral neuropathy Radesetal 133 27.8% : L .
e Positive 65 (74.7%) e IMRT/IGRT 18 (20.7%) showed an increase incidence of dermatitis.
e Negative 22 (25.3%) e 3D conformal 7 (8.0%) ** Stratified analysis across age, menopause status, HR/HER2 status,
METHODS HER? [HC e hexERT 1(1.1%) stage, ADC type, ADC timing, ECOG, RT type, and nodal RT showed
1. Database extraction of nearly 200 patients that received concurrent * Positive (3+) 52 (59.8%) * Enface electrons 1 (1.1%) . no statistically 5|.gn|f|cant aSSOCIatI.O.nS with acute tO).(ICIty' .
RT and ADC within the past 10 vears o Positive (2+) 22 (25.3%) Nodal RT “* A trend toward increased dermatitis was observed in HER2+ patients
. S ' . | 4.2% vs 55.6%, p = 0.060), and IMRT demonstrated a nonsignificant
2. Excluded RT sites that didn't include breast, chest wall, and/or RNI. e Positive (no score) 3 (3.4%) * Yes 65 (74.7%) ’i?endﬁtof/vard ﬁi f\er ceo )ha tis (p = 0.097), but al findings ore
3. Retrospective chart review of 87 patients to collect patient  Negative 10 (11.5%) * No 22 (25.3%) exolorator 5 Phds b= ‘ 5
demographics, treatment characteristics, and toxicities. P y:
4. Stratified analyses performed for each toxicity across age, Table 3. Toxicities by Stratification
menopause status, HR status, HER2 status, stage, ADC type, Toxicity Stratification Rates p-value REFERENCES
ADC timing, ECOG, RT type, and nodal RT. Dermatitis HER2 status (+ vs -) 84.2% vs 55.6% 0.060 1. KATHERINE Trial —von Minckwitz G et al. N EnglJ Med. 2019.
5. Statistical testing used ¥? or Fisher’s exact tests, depending on cell  Esophagitis RT technique (IMRT/IGRT vs other) 11.1% vs 0% 0.097 2. ATEMPT Trial —Tolaney SM et al. J Clin Oncol. 2021.
. . . 3. TENDANCE Study (T-DXd, initial) — Gillon P et al. Breast. 2024.
counts. Odynophagia Age (252 vs>52) 7.0% vs 0% 0.116 4. TENDANCE Study (T-DXd, expanded 2025) — Debbi K et al. 2025.
Fatigue Nodal RT (yes vs no) 54.9% vs 44.4% 0.337 5. Penn T-DM1 + RT Study — Dastgheyb N et al. Clin Breast Cancer. 2023.
OBJECTIVE Fatigue Menopause status (pre vs post) 43.3%vs 55.8%  0.278 6. Zolcsak et al. (T-DM1 + RT) — Zolcsak Z et al. Breast J. 2022.
7. Becherini et al. (T-DM1 + RT) — Becherini C et al. Clin Transl Oncol. 2022.
8. Corbin et al. (T-DM1 case report) — Corbin KS et al. Pract Radiat Oncol. 2020.

Evaluate the safety and tolerability of concurrent ADC and RT use in a

real-world cohort to add and compare to the current, limited literature. 9. CANTO Trial- Allali S et al. Int J Cancer. 2023

10. EMBRACE-I Trial- S. Smet,S et al. Int J Radiat Oncol Biol Phys. 2022
11. Rades R et al. Anticancer Res. 2025

Contact i —~— S
() SANANTONIO N 7
Presenter: Ameer Basta — Ameerbasta@usf.edu BREAST CANCER g \5 U S F H ea | -I: h
Pl: Kamran Ahmed — Kamran.Ahmed@ moffitt.org (-?6UTHealth AR 2 » et @
Abstract Number: 2458 o L 5 Research, Innovation Morsani College of Medicine

& Scholarly Endeavors

Presentation ID: PS1-05-09 - DECEMBER 10-13, 2024 ‘


mailto:Ameerbasta@usf.edu
mailto:Kamran.Ahmed@moffitt.org

	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5

