BJ ECT'VES « All patients started treatment between January 2021 and August 2023, followed by a
12-month follow-up period to ensure adequate exposure to ribociclib to evaluate the
occurrence of AEs (according to Common Terminology Criteria for AEs v5.0).

Patients were grouped by age: <65 years, 65-75 years, and >75 years.

« Study sites reflect routine clinical management across various Spanish regions and
data were collected exclusively from medical records.

» This preliminary analysis includes a subset of 147 patients from the overall study
population. Data extraction is expected to conclude in November 2025, and the final
analysis will include approximately 500 patients (Figure 1).

Figure 1. Study design
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In Spain, 54% of women diagnosed with breast cancer are >65 years old.’

PS1-12-06

> Tamara Diaz-Redondo | tdredondo@gmail.com

The primary objective was to evaluate the age-specific safety and tolerability profile of
ribociclib + NSAI as first-line therapy for HR+/HER2- ABC (metastatic/non-resectable)

Ribociclib, a CDK4/6 inhibitor, in combination with endocrine therapy (ET), has in routine clinical practice among Spanish adult patients.

demonstrated significant improvements in progression-free survival (PFS) and « Secondary objectives analyzed in the preliminary analysis:
overall survival in patients with hormone receptor-positive / human epidermal
growth factor receptor 2-negative (HR+/HER2-) advanced breast cancer (ABC).27

RIBO-AGE: Age-stratified
descriptive analysis of
adverse events in patients

o To assess the age-specific incidence of high-grade AEs during treatment with
ribociclib + NSAI as first-line therapy for HR+/HER2- ABC (metastatic/non-
resectable) among Spanish adult patients.

o To determine and compare PFS in younger and older patients, with HR+/HER2-
ABC (metastatic/non-resectable), who received at least one dose of ribociclib +

A pooled analysis demonstrated that ribociclib + ET is an effective and well-
tolerated treatment for patients of all age groups with HR+/HER2 — ABC, including
older patients.®
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ABC and treated with ribociclib + NSAI in first line advanced/metastatic setting.
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