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ConclusionMethods (contd.)
The study was approved by the regional ethics committee of 
individual units.

• The present study confirmed that in the era prior to 
adjuvant ET plus CDK4/6 inhibitor, patients who had 
intermediate- or high- risk HR-positive HER2-negative 
EBC had worse prognosis. 

• Among those who would have satisfied NATALEE criteria 
(Group 1)

• older age and postmenopausal at diagnosis had 
significantly worse iDFS

• use of adjuvant chemotherapy was associated with 
better iDFS. 

• For those with stage 1 EBC (Group 2)
• older age and high tumour grade had significantly 

worse iDFS
• having receiving adjuvant radiotherapy was associated 

with better iDFS. 

• Real-world studies such as the present one provide 
informative data and further studies may enable better 
determination of appropriate patient population for the 
use of adjuvant CDK4/6 inhibitor treatment

10-year survival outcomes of early-staged breast cancer patients with intermediate- and high- risk 
hormone receptor-positive her2-negative disease 
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Study Objectives:
• To assess the invasive disease-free survival (iDFS) of HR-
positive HER2-negative EBC patients prior to the use of 
adjuvant CDK4/6 inhibitors. 

Results
• A total of 3512 ER-positive HER2-negative EBC were 
included. 

• Group 1: 1885 (53.7%) 
• Group 2: 1627 (46.3%)

Background
• Patients with high- and intermediate- risk HR-positive 

HER2-negative early breast cancer (EBC) have increased 
risk of disease relapse. 

• Adjuvant endocrine therapy (ET) therapy combining with 
CDK4/6 inhibitors have improved outcomes of early-
staged breast cancer (EBC) patients (pts) with 
intermediate- or high- risk HR-positive HER2-negative 
disease based on MonarchE and NATALEE studies. 

Methods
• This is a retrospective study based on real-world patient 

data from the database of the Hong Kong Breast Cancer 
Foundation. 

• Patients were consented for data collection from 11 public 
and 4 private hospitals/clinics in Hong Kong. 

• Pts with HR-positive HER2-negative EBC who underwent 
definitive surgery between January 2006 and December 
2011 were studied. 

• The inclusion criteria of NATALEE were applied. 
• Pts were divided into two groups: 

• Group 1, those who satisfied NATALEE criteria 
(considered to have intermediate- or high- risk); 

• Group 2, those not eligible for NATALEE and had stage 
1 cancers.  

• Patients background characteristics were collected. 
• iDFS was evaluated using the Kaplan-Meier method. 
• Descriptive statistics were used to report the clinical 

outcomes between the two groups.  

Clinical Outcomes of patients:Clinical Outcomes of patients:

• 10-year iDFS: Group 1 vs Group 2 = 77.1% vs 89.6%
respectively. 
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Key Background characteristics:
• The median age was 50.2 years (range: 24.2-101.4). 
• Menopausal status%) at diagnosis:

• Premenopausal: 1624 (46.2%) 
• Postmenopausal, 1670 (47.6%) 
• Unknown status, 218 (6.2. 

• Grade 3 tumours: 883 (25.2%) had grade 3 cancers.
• High tumour Ki67 (defined as >/=20%): 790 (25.2%)
• Adjuvant treatment:

• Radiotherapy, 2459 (70.0%) 
• Chemotherapy,  2230 (63.5%)
• Endocrine therapy: 3341 (95.1%)

Tumour stage of patients 
in Group 1 and 2

Table 2. 10-year iDFS according to patient subgroups 
(N=3512)
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