Predictors of early discontinuation of adjuvant palbociclib in early HR+/ HER2- breast cancer: final analysis of the PALLAS (AFT-05; ABCSG-42) trial integrating patient-reported outcomes
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Background

The PALLAS trial investigates adjuvant palbociclib plus endocrine therapy (ET) versus ET alone in patients (pts) with HR+/HER2- early breast cancer.
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Table 1: Patients characteristics

Time from treatment start (months)

Figure 1: Cumulative incidence curves of
competing events (Aalen-Johansen estimates).

Table 2: Univariable cause-specific hazard models
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