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improvements in pathological complete response and overall survival in e Projected Deaths: 9 - P '
pivotal trials. However, neither pertuzumab nor T-DM1 is currently o SUS Standard: 744. o Stage lll: 173 deaths prevented.
available in the Brazilian Unified Health System (SUS), leading to a paice::?ts o T-DM1 Scenario: 520. o Total: 224 preventable deaths per annual cohort.
critical gap between internationally recommended treatment and what is o Global Standard: 402. e Global Standard Scenario (Neoadjuvant
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e Data Source: Real-world data from DATASUS (Brazilian national Table 1. Model Parameters 77,21% © 400
: (n=4,680) O Stage Il 310
public health database) o Model Parameters Values (%) 95% CI Source E
e Study Population: Women (218 years) initiating treatment for
stage II/Ill HER2-positive early breast cancer (EBC) within the SUS tpCR — Neoadjuvant trastuzumabe 21.5 14.1 - 30.5 [1] é 200 o5
in 2023.
e Treatment scenarios (for residual disease) tpCR — Neoadjuvant double blockage 39.3 300-49.2  [1] S R
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e Analysis: Calculation of preventable deaths (defined as the ? @ ? ? @ ? ? 4 ? * ? ? “ ? @ @ q
alternative scenarios) among patients with residual disease
post-neoadjuvant treatment. This analysis demonstrates that the absence of pertuzumab and T-DM1 from the Brazilian public health 744 expected deaths 520 expected deaths 402 expected deaths
e Model Parameters: Total pathologic complete response (tpCR) system may lead to over 340 preventable deaths annually among patients with high-risk HER2-positive In 7 years In7 years In7 years
rates and 7-year overall survival (7y OS). early breast cancer. The estimated reductions in long-term mortality with access to standard-of-care . 30% death , 46% death ,
e Parameter Source: Derived from the pivotal NeoSphere and regimens underscore the urgent need to align national treatment protocols with internationally accepted Each * is reduction ? ? ? ? @ @ m reduction ? ? ? * @ * @
KATHERINE trials. guidelines. Incorporating these therapies into the SUS is essential to address systemic inequities in breast ~ 105 mulheres
e Primary Endpoint: Estimated 7-year mortality per scenario. cancer care and to improve survival outcomes for patients treated in the public sector in Brazil. 124 preventable deaths 342 preventable deaths
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