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Introduction Results, Continued
In the DESTINY-Breast06 trial, patients (pts) with HR-positive (HR+)/HER2-low or ultra-low metastatic breast * The HRis adjusted for race and age at diagnosis, and chemotherapy is the Figure 1. Time to Next Treatment or Death (TTNTD)
cancer (mBC) who received trastuzumab deruxtecan (T-Dxd) following 21 line of endocrine therapy (ET) reference group.
experienced improved progression-free survival (PFS) compared to those who received chemotherapy (chemo). + The median TTNT was significantly longer for the T-DXd group compared with 100 ‘mh Chems
To assess whether similar benefits are seen in a real-world setting, we evaluated overall survival (OS) and time to o . T Enhertu
L the chemo group (10.1 vs. 6.0 months; adjusted HR 0.45 (95% confidence ] ¥
next treatment (TTNT), which is a surrogate measure for PFS. , , a0 N
interval [CI] 0.30, 0.66) (Table 1, Figure 1). _ . g
e . e
Methods and Materials * The median OS was similar for the T-DXd and chemo groups (21.0 months “.I_E__‘ 60 - *'ai * .

* This was aretrospective, observational analysis of data from patients in the Integra PrecisionQ real-world de- for both groups; adjusted HR 1.16 (95% C1 0.79, 1.69) (Table 2, Figure 2). £ o *y N

identified database. Table 2. OS and TTNT in 2L Therapy for T-DXd Compared to Chemo £ R T
* Eligible pts included adults with a confirmed diagnosis of HR+/HER2-low mBC who had =2 documented visits . T " RS

. op . . . . . . . ) - - —F + + \

and a CDK4/6 inhibitor(i) £ ET in the first-line metastatic setting. T-Dxd Chemo @ Adjusted HR® e . -
* Pts with T-Dxd or chemo after ET were identified and observed between 6-1-2022 and 4-30-2025. (n=82) (n=248) (95% CI) N |
 TTNT was defined as time from the treatment start to either the initiation of a subsequent line of therapy or . 21.0 21.0 1.16 0 3 6 9 12 15 18 21 24

- . - . . . Median OS (95% Cl), mo (15.1,25.6) | (18.3,27.7) | (0.79,1.69) Follow-up (Months)
death. We did not assess for the reason pts discontinued (e.g., toxicity or disease progression).
. . . . . . At risk

« TINTand OS were analyzed using Kaplgn-Meler analysis. Hazard ratios (HR) adjusting for age at treatment and Probability of OS at 6 mo, % (95% Cl) (70.821, g8.4) (79.&31?};8.7) Chema 248 192 110 4 33 20 15 10 :

race were estimated using Cox proportional hazard models. 225 582

Probability of OS at 12 mo, % (95% ClI) (59.2, .80.9) (61.6, '74,3)

. 10.1 6.0 0.45
. i i ini isti Median TTNT, mo (95% ClI) . .
Table 1. Baseline Demographic and Clinical Characteristics (7.8,13.1) | (5.1, 6.5) (0.30, 0.66) Figure 2. Overall Survival
Overall T-DXd Chemo Overall T-DXd Chemo Probability of continuing therapy at 6 mo, 70.0 49.2
(N=340) (n=82) (n=248) (N=340) = (n=82) (n=248) % (95% Cl) (57.9,79.0) | (42.3, 55.2) 100 ey "

- Probability of continuing therapy at 12 mo, 39.4 19.7 s o cheme
h’!edlan !IQR) age at mBC 60.0 60.0 60.0 ECOG status at % (95% Cl) (26.1,50.1) | (14.4, 25.2) e, Enhertu
diagnosis, yr (50.0, 66.0) | (49.2,65.7) | (50.7,67.0) | [treatment, n (%) __ __ S— 80 * -#Lu..ﬁ;m

- Pts missing data 29 (8.5) 3(3.6) 26 (10.4) Bold indicates statistical significance. — - .

Median (IQR) age at 64.0 63.0 64.0 : : ' 2L, second line; chemo, chemotherapy; Cl, confidence interval; HR, hazard ratio; OS, ) w R
treatment, yr (55.2,70.0) | (54.2,68.0) | (56.0,70.2) ECOGO 134 (43.1) | 27(34.1) | 107 (48.2) | overall survival, T-DXd, trastuzumab deruxtecan; TTNT, time to next treatment § 60- e "
- ) ECOG 1 143 (45.9)| 43 (54.4) | 100 (40.4) = A T L
’- 2| e | e o
\(/)th;]lte 253231((17706(;) 4213 Egj.i; 13882((1753;;) ECOG 3 6 (1.9) 2(2.6) 4(1.9) Conclusions :
er . . . ° i i i i _ i 1 a
Black/African American| 35 (10.6) 10{12.2) 25 (10.1) Median lines (IQR),n| 2 (2, 3) 2(2,3) 2(2,3) CQnS|stent with findings from g subset of the I?ESTINY BregstOG trial,' pts o
A 5 (1 8 3 37' 3 (1 2 Median (IOR) foll 146 3E 149 with HR+/HER2-low mBC previously treated with a CDK4/6i who then

stan (1.8) (3.7) (1.2) upe :on( QR) follow- (7.3 é1 4| 46 é1 7.6 é‘l 4) utilized T-DXd had a significantly improved TTNT compared to chemo.

11 9 b | . b} . ] . . . o 0 - T T T T T T T 1
Eth"'C'tY» n ("/f’) * OS was not statistically different between T-DXd and chemo. 0 3 6 9 12 15 18 21 24

. . Follow-u Maonths
(l\)l’?; pane 26447((1794;18)) ?g ggg; 14867((1785;;)  Treatment crossover occurred in both cohorts: 28% of pts in the chemo . !
er . . . - . . . ris

. . R ; roup utiluzed I- In a tater line o erapy, an o0 OT pts Inthe I-DX Chemo 248 214 185 152 118 96 71 50 37

Hispanic 19 (5.8) 4(4.9) 15(6.0) The chemo group had a higher percentage of g tilized T-DXd later | fth d 19% of pt the T-Dxd EnhErtuAt a: 67 56 47 4z 29 24 20 14
Payer type, n (%) patients identified as White compared with the T- group utilized chemo na later line of therapy.

Comme;cial 61 (18.5) 20 (24.4) 41 (16.5) DXd group (73.4% vs 59.8%) * These results may be impacted by unmeasured factors such as, tumor
Medicare/Medicaid 125 (37.9) 24 (29.3) 101 (40.7) « Overall, most pts (89%) had an ECOG of 0-1 at burden, endocrine resistance, and access to care. Further studies are
Other 144 (43.6) 38 (46.3) 106 (42.7) treatment initiation needed to confirm the optimal sequencing of TDxd in the real-world setting.
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