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Post-menopausal (vs pre- or peri-menopausal) 8 218 79.9 (74.5-84.3) a
* Primary objective was to describe PFS and OS according to the  gcog-ps 66 Median follow-up was 26.1 months
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Time from start of the second line treatment (months) Other (VS. bone only) 2.86 (1'41-5'80)
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Intarventicnal clinical trial in 2L (N = 36) ET + mTOR inhibitor 34 29.9 (24.7-35.7) than 6 months of CDK4-6 inhibitors in 1L, have an ECOG-PS score < 2, and present with bone-only metastasis.
T S e e e R T CT->ET 10 3.6 (1.8-6.6) Chemotherapy may be considered otherwise.
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N =281 Al: aromatase inhibitor; Cl: confidence interval; ET: endocrine therapy; L1: first line treatment; NA: not available (missing); * This database enabled the development of a prognostic model that identifies different patient profiles and helps clinicians choose the best
n: effective treatment option
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