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Study Objectives

The primary objective was to estimate the median combined
time to progression (PFS1+ PFS2) following a treatment
sequence of ET vs TE to determine if the PFS for the 2"d ADC
declined significantly based on the sequence. Secondary
endpoints included response rates (RR), treatment-related
adverse events (AE), and overall survival (OS).

Introduction Study Design and Methodology

« Patient demographics, treatment history, HR and HERZ2 status, presence of visceral metastases, and comorbidities were
evaluated. PFS1 (PFS2) was defined as time to progression/discontinuation from treatment start of 1st (2d) ADC. Total PFS
(PFS1+PFS2) excluded the non-treatment time past the first progression. AE grading and investigator-assessed radiographic
treatment response was per CTCAE v5.0 and RECIST 1.1 definitions, respectively. High-grade AE was defined as Grade 3 or
higher. Hormone receptor (HR) and HER2 IHC status were assessed based on the most recent biopsy sample before each
line of therapy. Hormone receptor positive (HR+) included patients with 10% or greater ER/PR positivity and HER2-low

included patients with HER2 IHC 1+/2+ with a negative FISH.

Antibody-drug conjugates (ADC) have made a profound impact
on the treatment landscape of HR positive (+) or negative (-),
HERZ2-low metastatic breast cancer. Sacituzumab govitecan
(Trodelvy) is an ADC with a topoisomerase | (TOP1) payload
bound to an anti-Trop-2 mAb that showed a significant PFS and
OS benefit over chemotherapy in patients with HR+/HER2-
metastatic breast who have progressed on 2-4 lines of therapy,
in the TROPiICS-02 study (mPFS 5.5 months, mOS 14.4
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