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Table 1 Patient and tumor characteristics in the PR analysis population.

Contact

Figure 1 PR expression and long-term outcome in patients treated with or without
denosumab.

Figure 2A DFS in patients with PR-negative (left graph)
and PR-positive (right graph) tumors with (blue line) or
without (red line) denosumab treatment.

Figure 2B DRFS in patients with PR-negative (left graph)
and PR-positive (right graph) tumors with (blue line) or
without (red line) denosumab treatment.
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Figure 2C DRFS in patients with PR-negative (left graph)
and PR-positive (right graph) tumors with (blue line) or
without (red line) denosumab treatment.
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