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» Approximately 75% of patients with metastatic breast Demogr aphics: | | | o Table 1: Demographics Table 2: Treatment Outcomes
cancer have hormone receptor-positive (HR+) and human * 84 patients were included in this study ribociclib | characteristic Ribociclibn (%)  Palbociclib n (%) p-value Characteristic Ribociclibn (%) Palbociclibn (%)  p-value
epidermal gl’OWth factor receptor 2—negative (HERZ-) (n=4()) and pa|bocic|ib (n=44) Table 1. n=40 (48%) n=44 (52%) Dose delays 28/40 (70%) 18/44 (41%) 0.008 (chi?)
_ . . : SRT Age (Years) (Mean £ SD) [Range] : % % _ i2
disease (1). Patients .p-relsc.:rlbed palbociclib — were ol.der- .at Diagnosis of metastasis 60.8 +11.9[32-78] 68.0+11.9[43-86] 0.007 (t-test) E;Z::;t:;;ﬂn ?j;jg gz;u; ;:ﬁ gﬁ;ﬂ; e
. Randomized phase Ill trials have established the CDK4/6 treatment initiation: mean age 68.0 yearsl vs ribociclib Initiation CDK4/6i 61.4£11.8 68.1111.8 0.01 (t-test) Discontinuation first six cyclos 1120 (26%) 16124 (36%)
inhibitors (CDK4/6i) palbociclib (PALOMA-2) and ribociclib B R la it RO ENGIERE  | pencpausal status
(MONALEESA-2) in combination with endocrine therapy as visceral metastasis 66% (n=29/44) vs 43% (n=17/40) | pre menopause 7 (18%) 6 (14%) 0.57 (chi?) Kaplan-Meier PFS
the standard of care in HR+/HER2- metastatic breast (p=0.03 chi?). Post menopause 33 (82%) 37 (86%) ST
cancer (2)(3). Treatment outcomes: Metastasis T
. Despite robust results, clinical trial populations may not « 70% (n=28/40) of patients receiving ribociclib had a De novo 12 (30%) 16 (36%) 0.53 (chi?) o
fully reflect real-world practice, where patient dose delay vs 41% (n=18/44) receiving palbociclib | Reeurence 20 70%) 20 (54%) = p=0.2
comorbidities, treatment adherence, and adverse events (p=0.008 chi?). 65% (n=26/40) of patients on ribociclib Visceral Metastasis 17 (43%) 29 (66%) 0.03 (chi?) Q|
. Prior chemothe 20 (50% 19 (43% 0.5 (chi?
- This study aimed to describe real-world treatment patterns, (p=0.002 chi’) Table 2 oS - o o 9 L
tolerablllty, and progreSS|on free Suwlval (PFS) Outcomes ¢ ReaSOnS fOr dOSG redUCthnS and delayS are Comorbidities 8(20%1) 13 (30%!) 0.39 (ﬁSthS) S —I—
: : T : T : : - Diabetes mellitus (DM) 1(2.5%) 0 (0%)
amongst patients treated with palbociclib or ribociclib. summarised in Figure 1. | | | | Cardiovascular Disease (CVD) 0 (0%) 3 (7%) 2
« Approximately one third of patients discontinued their - 0 0 S . . . . . .
Hypertension (HTN) 4 (10%) 8 (18.4%) 0 20 40 60 30 100
Aim CDK4/61 in the first six cycles: 28% (n=11/40) on DM & CVD 1(2.5%) 1(2.3%) analysis time
ribociclib and 36% (n=16/44) on palbociclib Table 2. g:nngv?ﬁm :ggg ;gg’) CDKM’;;‘Q@%(‘;‘; ”f"; - o1 . . ; .
To assess real-world rates of dose reductions, dose Progression free survival: o CDK46iPrescribed = 2 39 15 10 7 4 0
delays and discontinuation during treatment with - 76 patients started CDK4/6i in the first line setting of ggm“;“i‘ia'ﬁ"o?e “:"2';”“‘“"”"2:“;;“}“” 43 (7% Ribociclib Palbociclib
: . 1 . e : . : - rti % %
ribociclib or palbociclib for metastatic breast cancer. which 38% (n=14/37) progressed on ribociclib and DOS;E,,,ET?T(LUO"T;UO:.,‘;; 5(1(2%)) D(é%) )
To evaluate progression-free survival for both agents. 61.5% (n=24/39) progressed on palbociclib. Dose level -2 (200mg/75mg) 0 (0%) 1(2%) Figure 2: Kaplan Meier curve for patients receiving first line CDK4/6i for metastatic breast cancer

 Median PFS for ribociclib was 47.0 months [95% CI c
oncurrent Therapy

20.0 -47.9] versus 21.4 months [95% Cl 5.02 — 88.8] |Letrozole 30 (75%) 25 (57%) 0.4 (fishers) Conclusion
C Fulvestrant 8 (20%) 14 (32%)
Methods on pa'b(_’c'_c“b- - | Exemestane 1(2.5%) 2 (4%) Ribociclib was associated with higher rates of dose delays
* No statistically significant difference was observed | anastrozole 1(2.5%) 3 (7%) and dose reductions in our cohort.
- Single centre retrospective chart review conducted between the two groups (p=0.2) Figure 2. Reasons for dose delays and reductions for both CDK4/6i
between June 1St’ 2014’ and June 1St’ 2024’ at the Bons CDK4/6i - Dose Delay Cycle Ribociclib — Dose Delay Reason Palbociclib — Dose Delay Reason were In keeping with pubhshed adverse events i.e.
Secours Cork Cancer Centre, Ireland.

Cycle 6+ 11% .
* Included patients treated with either palbociclib or ribociclib :. i mw - Neutroperia (1=19) q_eut;operllad.. " tion in the first si | nigh
In combination with endocrine therapy for HR+/HER2- vole s reatment discontinuation in-Ihe Tirst six-cycies was higher

. o . . 5 .
metastatic or unresectable advanced breast cancer. Cvote 4 WP with palbociclib and a larger number progressed on this

= Neutropenia (n=8)

= Deranged LFTs (n=2) = Deranged LFTs (n=0)

= Neutropenia & = Neutropenia &
« Variables collected included demographics, disease Cycle 3 ISR 149, vatonpta (12 Treabenyopents agent.
characteristics, and treatment-related information such as Cycle 2 | oy 759 atone (o) Faue (1) Numerical trends towards improved event free survival
CDK4/6i type, initiation dose and concurrent endocrine Cycle 1 W 6% O (8 Other (n=6) favoured ribOCiCIib, although this was not StatiStica”y
therapy. 0%  20%  40%  60%  80%  100% significant, and a larger dataset may provide more
m Palbocidib (n=18) = Ribociclib (n=28)

« Treatment tolerability was assessed through dose information.

modifications, dOSG de|ayS and treatment Cessation, CyC|e CDK4/6i - Dose Reduction Cycle Ribociclib - Dose Reduction Reason Palbociclib - Dose Reduction Reason

and reason for Change . . Cycle 6+ rﬁ% 9% 4% = Neutropenia (n=18) = Neutropenia (n=8) References
 Descriptive statistics were used to summarise patient :

= Deranged LFTs (n=2) (1) Sung H, Ferlay J, Siegel RL, Laversanne M, Soerjomataram |, Jemal A, Bray F. Global Cancer Statistics 2020:

. . ° nD dLFTs (n=1
dem()g raph|CS_ COmparat|Ve analyses assessed Cycle 5 ﬁ.q% 0%  12% erange == GLOBOCAN Estimates of Incidence and Mortality Worldwide for 36 Cancers in 185 Countries. CA Cancer J Clin. 2021
) . ) = Neutropenia & = Neutropenia & May;71(3):209-249. doi: 10.3322/caac.21660. Epub 2021 Feb 4. PMID: 33538338.
differences dose modification, dose delays and treatment Cycle 4 [ 79, Thrombocytopenia (n=0) thromboeytoperia (1=1)
_ _ _ 8% 0% - Thrombocytopenia (n=2) = Thrombocylopenia (2) Finn RS, Martin M, Rugo HS, Jones S, Im SA, Gelmon K, Harbeck N, Lipatov ON, Walshe JM, Moulder S, Gauthier E,
discontinuation. ' yiope (n=1) Lu DR, Randolph S, Diéras V, Slamon DJ. Palbociclib and Letrozole in Advanced Breast Cancer. N Engl J Med. 2016 Nov
. PFS was evaluated using Kaplan—-Meier methodology, and Cycle 3 [ L 72 Fetioue () - Fatigue (n=1) 17;375(20):1925-1936. doi: 10.1056/NEJMoa1607303. PMID: 27959613.
T 508 Other (n=2) (3) Hortobagyi GN, Stemmer SM, Burris HA, Yap YS, Sonke GS, Paluch-Shimon S, Campone M, Blackwell KL, André F,
SuU bg roup analyseS eXplOred associations between Cycle 2 —% %o Other (n=3) Winer EP, Janni W, Verma S, Conte P, Arteaga CL, Cameron DA, Petrakova K, Hart LL, Villanueva C, Chan A, Jakobsen
b I h < - I bl d I . I Combination (n=0) E, Nusch A, Burdaeva O, Grischke EM, Alba E, Wist E, Marschner N, Favret AM, Yardley D, Bachelot T, Tseng LM, Blau S,
aseline C araCte”SthS, treatment tO erapl |ty, an clinica 0% 10% 20% 30% 40% 50% 60% Combination (n=1) Xuan F, Souami F, Miller M, Germa C, Hirawat S, O'Shaughnessy J. Ribociclib as First-Line Therapy for HR-Positive,
Sy ST Advanced Breast Cancer. N Engl J Med. 2016 Nov 3;375(18):1738-1748. doi: 10.1056/NEJM0a1609709. Epub 2016 Oct
outcomes. mPalbociclib (n=14) ~ mRibociclib (n=26) 7. Erratum in: N Engl J Med. 2018 Dec 27;379(26):2582. doi: 10.1056/NEJMx180043. PMID: 27717303

Figure 1: Dose delays and dose reductions — cycle and reason
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