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Impact of prior treatment exposure and clinical-pathological factors on response and survival
with Sacituzumab-govitecan in advanced breast cancer: a consecutive real-world series
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Data updated since abstract submission, with minor changes in patient numbers and events.
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correlated with longer PFS (Figure 5, 6A-B-C). '
* For OS, visceral disease (HR=3.44; p=0.026), ECOG > 1 (HR=4.55; p<0.001) and presence of SG demonstrated antitumor activity across both TNBC and HR+/HER2- breast cancer in this real-world cohort. Clinical benefits were greater in patients with limited prior treatment exposure and preserved ECOG

brain metastases (HR=2.7; p=0.010) were linked to worse survival, whereas HR+/HER2- status. These findings support the earlier use of SG.
subtype (HR=0.31; p=0.002) correlated with longer OS (Figure 7A-B-C, 8).
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