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Real-world overall survival
with palbociclib plus an

Backgrounao Methods

A CDK4/6i combined with endocrine therapy (ET) has been the SOC as 1L treatment for HR+/HER2- MBC for the STUDY DESIGN AND DATA SOURCE

past decade.’

OUTCOMES STATISTICAL ANALYSIS

. h . . ' » Palbociclib, the first CDK4/6i approved, received accelerated US approval in 2015 for HR+/HER2- MBC based on its  This was a retrospective analysis of deidentified longitudinal patient data from the « OS was defined as the number of months from start of index palbociclib plus Al « Baseline demographics and disease characteristics were summarized by
a rO | l | a a S e | n I I O r | n demonstrated efficacy and safety profile.? US nationwide Flatiron Health Database. or Al alone to death from any cause. descriptive statistics.
+ An increasing number of real-world studies have shown that 1L palbociclib plus ET significantly improves progression-free - : - - : - » Stabilized inverse probability of treatment weighting (sIPTW, primary analysis)

* The Flatiron Health Database contains patient-level structured and unstructured » Date of death was a consensus mortality endpoint based on electronic health
data, originating from ~280 cancer clinics (~800 sites of care), representing
>3 million actively treated patients with cancer in the US.

survival, tumor response, and OS compared with ET alone across diverse HR+/HER2- MBC populations.?* was used to balance baseline patient demographics and clinical characteristics,
and 1:1 propensity score matching (PSM) was performed as a sensitivity analysis.

Ove r\Ne | | t/O b e S e a t | e I tS » Overweight and obesity are common conditions associated with an increased risk of breast cancer and can influence
cancer treatment outcomes.>® » Survival times for time-to-event endpoints were calculated using the
| » However, little is known about the effectiveness of palbociclib plus ET in overweight/obese patients with HR+/HER2- » Patients who were overweight or obese (BMI 225 kg/m?), had HR+/HER2- MBC, « TSC was defined as the length of time from the start of index treatment to the Kaplan-Meier method.

records, the Social Security Death Index, and obituary data, validated against the
National Death Index.’

MBC in routine US clinical practice. and initiated 1L palbociclib plus an Al or an Al alone between February 2015 and beginning of subsequent chemotherapy (CT) or death from any cause, whichever * The weighted Cox proportional hazards model was used to compute hazard ratios
July 2024 (index period) were included in the study. came first. (HRs) and corresponding 95% confidence intervals (CIs).

Results

Oreast cancer

PATIENTS OVERALL SURVIVAL TIME TO SUBSEQUENT CHEMOTHERAPY SUBSEQUENT TREATMENTS
« A total of 8076 patients were eligible for analysis, including 5009 (62.0%) treated with palbociclib + Al and 3067 (38.0%) * 1L palbociclib + Al was significantly associated with prolonged OS compared with » Patients who received 1L palbociclib + Al had a significantly longer TSC than those  After sIPTW, 51.2% of patients received a 2L treatment after palbociclib + Al and
treated with an Al alone. an Al alone: who received an Al alone: 58.8% received a 2L treatment following an Al alone during a median follow-up of

The arithmetic median duration of follow-up was 32.8 months for the palbociclib + Al group versus 24.5 months for the

— In the unadjusted analysis (Figure 2A), median TSC was 39.0 months (95% CI, 32.5 and 25.0 months, respectively.
Al alone group (Table 1).

37.6-40.6) versus 31.1 months (95% CI, 29.5-32.8); HR = 0.78 (95% CI, 0.74-0.83), « Among patients who received a 2L treatment after 1L palbociclib + AI, 41.0%

— In the unadjusted analysis (Figure 1A), median OS was 51.4 months (95% (I,
49.3-53.4) versus 41.1 months (95% (I, 38.9-43.3); HR = 0.75 (95% CI, 0.71-0.80),

ODbjective

To compare overall survival (OS), time to subsequent
chemotherapy (TSC), and subsequent treatment
patterns in overweight/obese patients who received
palbociclib plus an aromatase inhibitor (AI) or an

« Compared with the Al alone group, the palbociclib + Al group was younger (median age 66.0 vs 71.0 years) and had P < 0.0001. P < 0.0001. received a CDK4/6i-containing regimen, 19.7% received ET alone, 19.0% received
a lower proportion of patients with ECOG PS 2—4.(12..6% vs 17.8%; Table 1). However, the palbociclib + Al group had — After sIPTW (Figure 1B), median OS was 50.7 months (95% CI, 48.7-53.1) versus — After SIPTW (Figure 2B), median TSC was 38.7 months (95% CI, 37.4-40.6) versus CT with/without ET, and 20.3% received other therapies (Figure 3).
a higher proportion of patients with 22 metastatic sites (29.9% vs 22.0%) and lung and/or liver involvement (33.3% vs 42.4 months (95% CI, 39.8-44.7): HR = 0.79 (95% CI, 0.74-0.85), P < 0.0001. 31.1 months (95% CI, 29.1-33.0); HR = 0.79 (95% CI, 0.74-0.84), P < 0.0001. . Among patients who received a 2L treatment after an Al alone, 58.4% received a

26.6%) than in the Al alone group.

After sIPTW, baseline patient demographics and clinical characteristics were generally well balanced between the
treatment groups (Table 1).

CDK4/6i-containing regimen, 20.0% received ET alone, 16.0% received CT with/

— Following PSM (Figure 2C), median TSC was 38.6 months (95% CI, 36.9-40.4) .
without ET, and 5.6% received other therapies (Figure 3).

versus 30.8 months (95% CI, 29.0-32.3); HR = 0.79 (95% CI, 0.74-0.85), P < 0.0001.

— Following PSM sensitivity analysis (Figure 1C), median OS was 50.3 months
(95% CI, 47.4-53.1) versus 42.2 months (95% CI, 39.5-44.6); HR = 0.80 (95% (I,
0.74-0.86), P < 0.0001.

Table 1. Baseline patient demographics and disease characteristics
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