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Patient-reported outcomes of adjuvant therapy with CDK4/6 inhibitors for HR+/HER2-
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Objective Methods and Materials

» A multicenter, retrospective cohort study was conducted in Chinese patients receiving ribociclib or abemciclib as adjuvant therapy
for HR+/HER2- EBC.

PRO data were collected via an electronic questionnaire. The questionnaire was based on the PRO scale for breast cancer
patients in China (NCC-BC-A scale), EQ-5D-5L and safety information of CDK4/6 inhibitors, including six dimensions of
physiological function, psychological status, social support, treatment related symptoms, economic dimension and overall self-
evaluation.

» The higher score of the questionnaire, the better quality of life.
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Introduction

» Breast cancer (BC) has consistently ranked as the most frequently
diagnosed cancer and one of the leading causes of cancer-related
mortality among women worldwide, HR+/HER2- is accounting for
approximately 70% of all BC cases’.

» The NATALEE® and MonarchE*studies consistently confirmed that the
addition of CDK4/6 inhibitors (Ribociclib (RIB) and Abemaciclib (ABE))
to standard adjuvant endocrine therapy significantly improved survival
prognosis.

» Patient-reported outcomes (PROs) play a critical role in evaluating

» To compare the patient-reported
outcomes (PROs) and quality of life in
patients with HR+/HER2- early breast >
cancer (EBC) treated with ribociclib (RIB)
and abemciclib (ABE) as adjuvant therapy.
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» The proportion of patients receiving ribociclib who discontinued due to
the adverse events of long-term treatment (28.6% vs 50%) or reduced
the dose due to adverse events (22.2% vs 70%) was lower (Figure 1).

» The overall health status score of ribociclib group was higher
(6.67£1.27 vs 5.83 £ 1.45, p<0.001).

ABE group. The dose reduction rate was significantly lower in the RIB group.

Conclusion

» HR+HER2- EBC patients who received ribociclib had a better PRO score than those who received abemciclib. Patients in ribociclib group experienced less treatment-related adverse
reactions, especially diarrhea, fatigue, and hair loss, and had a lower rate of discontinuation/reduction due to adverse events, a better self-evaluation of their overall health status.
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