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BACKGROUND RESULTS

« ADCs have transformed breast Table 1. Patients’' demographic information: MBC vs FBC received ADC Figure 2. Survival of MBC vs FBC patient treated with ADC
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from the start of first ADC to last either T-DXd or T-DM1 in the HER2-positive was 36.55 m in males vs 46.52 m in females (HR 1.77, p=0.12).
contact using Kaplan—Meier.  Race and ethnicity data is self reported
— J hapie | y T repo CONCLUSIONS
+ Statistical  significance ~ was « TNBC patients and ER negative patients were removed from FBC HER2-null, ultra-low : : — : - : :
assessed using chi-square and and low patients to balance with MBC Survival with ADCs was similar between males and females across all HER2 levels. Males with HER2-positive disease trended toward shorter OS, consistent

Mann-Whitney U. with prior MaBC data. Despite small cohorts and no HR-stratification for the limited sample, this is the first analysis of ADC outcomes in men across the HER2 spectrum.
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