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Background

e Over 90% of breast cancer (BC) are
diagnosed at early stages, of which
70% are hormone receptor-positive
(HR+), HER2-negative (HER2-) tumors.

e Patients with early-stage HR+/HER2-
BC still face risks of early and late
recurrence, specially with high risk
features.

e MONARCH-E and NATALEE trials have
shown promising results for CDK4/6i in
the adjuvant setting, with differences
in patient selection criteria.

® The primary objective of this study
was to determine the rate of HR+/
HER2- BC patients considered of high
risk elegible for abemaciclib and
ribociclib in pivotal trials and describe
its clinical characteristics.

Materials and Methods:

® A retrospective and observational
study was conducted at the Centro
Canceroldgico del Caribe Ltda. in
Barranquilla, Colombia.

® |ncluded patients over 18 years of age
with HR+/HER2- BC at clinical stages I-
lll, diagnosed between July 2022
and December 2024.

® The monarchE and NATALEE criteria
were applied.

e Data were collected from electronic
medical records.

Results: Table 1 details the population characteristics. Figures 1 and 2 show the
candidate population for abemaciclib and ribociclib, respectively.
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Table 1. Characteristics of the population of patients with HR+/HER2- BC.

Figure 1. A: patients elegible for adjuvant
abemaciclib B: distribution of patients according to
risk factors.
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Figure 2. A: patients elegible for adjuvant ribociclib,
B: distribution according to stage of disease.
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% (N=334)
Age years old (Median-IQR) 61 (51-68) No: 41%
Premenopausal 22.8 (76)
Menopausal status
Postmenopausal 77.2 (257)
Ductal/NOS 83.2 (277)
Histology Lobular 5.4 (18)
Other 11.4 (38)
| 30.1 (95)
Histologic Grade * [l 56.3 (178) .
i 13.6 (43) No: 73.8%
Lymphovascular invasion** 17.2 (53)
ER low 3.3(11) B
HER2 low 23.4 (78)
60
Yes 45.2 (151) .
Ki 67 220% 33.8
No 54.8 (183) 50
A 25.1 (84) B
A 26.3 (88) £ 28.4
1B 16.8 (56) g .
Stage S
A 16.8 (56) "
1B 7.8 (26)
10 8.6
e U2 P >4 N(+): 54.5% 5.1 4.1
Adyuvant 7.8 (26) 0 | |
111 B TIA (N1) IIA (NO, GH3)  IIA (NO, GH 2*)
Chemotherapy Neoadyuvant 43.4 (145) ) ] o
*: Ki67 220%, high genomic risk.
None 48.8 (163)

Lumpectomy + SLNB 21.2(66)| |Discussion and Conclusions:

Type of surgery*** Lumpectomy + ALND 8.4(26)| | This study provides real-world evidence about the proportion of HR+/HER2 BC patients who would be

Mastectomy + SLNB 10.6 (33)| |cDK4/6i candidates in the adjuvant setting in Colombia.

Mastectomy + ALND >98 (186)| \.This has important clinical, economic, and healthcare access implications for local health system.
pCR**** Yes 13.3 (17)| |-Findings emphasize the importance of strengthening early detection programs in Colombia to increase diagnosis
*n=316; **n=308; ***n=311; ****n= 128.ER low= Estrogen receptor <10%; HER2 low= HER2 1+ or 2+ with negative ISH; SLNB= Sentinel lymph node biopsy; . . . . o
ALND= Axillary lymph node dissection; pCR= pathological complete response ln SltuathnS Wlth |€SS rEIB pse r|Sk.
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