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Background Methods (contd.) Clinical Qutcomes of patients: Conclusion
« Patients with high- and intermediate- risk HR-positive The study was approved by the regional ethics committee of » 10-year iDFS: Group 1 vs Group 2 = 77.1% vs 89.6% * The present study confirmed that in the era prior to
HER2-negative early breast cancer (EBC) have increased individual units. respectively. adjuvant ET plus CDKA4/6 inhibitor, patients who had
risk of disease relapse. iIntermediate- or high- rls_k HR-positive HER2-negative
Survival Functions EBC had worse prognosis.
* Adjuvant endocrine therapy (ET) therapy combining with % AuoRRs st grou 26
CDK4/6 inhibitors have improved outcomes of early- s «  Among those who would have satisfied NATALEE criteria
staged breast cancer (EBC) patients (pts) with Results A e (Group 1)
intermediate- or high- risk HR-positive HER2-negative . Atotal of 3512 ER-positive HER2-negative EBC were » older age and postmenopausal at diagnosis had

disease based on MonarchkE and NATALEE studies. included.

significantly worse iDFS

Cum Survival

* Group 1: 1885 (53.7%) * use of _adjuvant chemotherapy was associated with
* Group 2: 1627 (46.3%) better iDFS.

StUdy Obje(_:tlve_s: _ f _ B o [ _ Group 1 Population * For those with stage 1 EBC (Group 2)

* To assess the invasive disease-free survival (IDFS) of HR- Tumour stage of patients o LT oo seea i » older age and high tumour grade had significantly

po_smve HER2-negat!v§ EBC patients prior to the use of in Group 1 and 2 - OVIEESperlod - worse iDFES

adjuvant CDK4/6 inhibitors. « having receiving adjuvant radiotherapy was associated

with better iDFS.
e : - |
51% Table 2. 10-year iDFS according to patient subgroups Real-wo_rld studies such as the p_resent one provide

Methods (N=3512) informative data and further studies may enable better
This is a retrospective study based on real-world patient . = . determination of appropriate patient population for the
data from the database of the Hong Kong Breast Cancer stage i o f’;i‘:f e ok use of adjuvant CDK4/6 inhibitor treatment
Foundation. - Stage 1B | >/=65years | 83.0% 69.8%

« Patients were consented for data collection from 11 public = P-value 0-001 0.016

. . . . . Menopausal status Premenopausal | 90.4% 79.8%
and 4 private hospitals/clinics in Hong Kong. Postmenopausal | 89.2% 16%

* Pts with HR-positive HERZ2-negative EBC who underwent Key Background characteristics: — pvale o oo Correspondence to: Winnie Yeo, MD, FRCP, Department of Clinical
definitive surgery between January 2006 and December « The median age was 50.2 years (range: 24.2-101.4). Hmotriatade Gi:dej' 34:%: ?5:1%»’: Oncology, Prince of Wales Hospital, The Chinese University of Hong Kong,
2011 were studied. « Menopausal status%) at diagnosis: Pvalue 0.006 =003 fv?naﬁ;g;gjg;egﬂt;’gﬁi;k“"”g Kong SAR, China. E-mail:

 The inclusion criteria of NATALEE were applied. « Premenopausal: 1624 (46.2%) K167 Low o1.1% 87.7% | - | | |

. : High 78.9% 76.2% «  Conflicts of Interest: Yeo has received honorarium for consultancies and

* Pts were divided into two g.ro.ups: - * Postmenopausal, 1670 (47'6%) P-value ~0.05 =0.05 advisory role from Amgen, Astella, Astra Zeneca, Bristol Myers Squibb,

« Group 1, those who satisfied NATALEE criteria - Unknown status, 218 (6.2. Use of adjuvant Yes 90.1% 78.5% Daiichi Sankyo, Eisai, Eli Lilly, Fosun, Gilead, Glaxo Smith Kline, Merck
(considered to have intermediate- or high- risk); +  Grade 3 tumours: 883 (25.2%) had grade 3 cancers. chemotherapy " = == SIS RS (UL, AL SIS Slbl, IS el s, b oIl (Grils

° GrOUp 21 those not e“glble for NATALEE and had Stage * ngh tumour Ki67 (deﬁned as >/=20%): 790 (252%) Use of adjuvant radiotherapy | Yes 92.5% 77.6% ’?hise;l:?:trai;saree?haeressgyrg(s)go:‘]csigi|i![r}]/ i]r;etf]e autehzl’as..emen > PSR
1 cancers. « Adjuvant treatment: Eﬂal 35&;’1 ?3;};’

- Patients background characteristics were collected. - Radiotherapy, 2459 (70.0%) — = —

« iDFS was evaluated using the Kaplan-Meier method. « Chemotherapy, 2230 (63.5%)

« Descriptive statistics were used to report the clinical « Endocrine therapy: 3341 (95.1%)

outcomes between the two groups.
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