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. Triple-negative breast cancer (TNBC) is characterized by ||{Table 1. Baseline characteristics of aTNBC Key Prognostic Factors Biomarkers and 1L Treatment Utilization
limited treatment options and poor prognosis, with * A treatment-free interval (TFI) > 12 months correlated Figurel. First-Line Treatment of aTNBC (Top 3 Drugs)
chemotherapy serving as the primary treatment %) %) with significantly longer OS (p<0.0001; 44.0 vs. 19.2 >
approach. Age (median[range]), Distant metastasis months), PFS (p<0.0001; 14.5 vs. 6.2months), and TTNTD Platinum /55 6 T
* Immunotherapy and targeted therapy have become years (p<0.0001; 16.5 vs. 6.3 months), whereas developing 45 axanes
critical strategies for improving prognosis in patients <40 34 (14.28%) no 77 (32.35%) distant metastasis was associated with significantly .
with TNBC, but real-world adoption remains unclear. 10-65 183 (76.90%) yes 161 (67.65%) shorter OS (p=0.014; 26.6 vs.40.0 months), PFS (p=0.001; AN 6 //22\\
This study aimed to characterize first-line (1L) treatment ites of distant 7.2 vs. 11.2 months), and TTNTD (p=0.001; 7.4 vs. 13.9 =
and clinical outcomes in patients with advanced TNBC 765 21 BB2%) | ctastasis months). PD-L1 expression of >1% predicted longer PFS
(aTNBC) in Western China. BMI bone 41 (17.23%) (p=0.014; 11.8 vs.6.8 months) and longer TTNTD (p=0.024;
e iz brain 11 (4.62%) 12.7 vs. 7.0 months). Antimetabolite
“ 18.5-24.9 158 (66.39%) liver 31 (13.03%) e PD-L1 testing (22C3) in 20.6% (49/238) of patients showed || Figure2. Top 8 First-Line Regimens for Advanced aTNBC
* This retrospective study enrolled aTNBC patients 220239 22 (21.85%) lung ! a 49.0% positivity rate (24/49, CPS 21), yet only 6 received Taxaness Plat
initiating first-line therapy (2018-2023) in West China >30 7(2.94%) lymph node 43 (18.07%) 1L ICls. Pathogenic gBRCA1/2 mutations were identified in _ _axanes a_m_um )
Hospital. Demographic, pathological characteristics, L] 14 (5.88%) other sites 23 (9.66%) 25.7% (18/70) of those tested. 4 received ADC drugs. %P'a“““"“ M'°r°t“b“_'e '““'b't_” o1
treatment regimen, overall survival (OS) , progression- || HoR2status TFI (month) Impact of Recurrence/Metastasis Site £ Antimetabolite 7
free survival (PFS), and time to next treatment or death HCO 143 (60.09%) TFI=0 41(17.23%) ||+ For 161 patients with distant metastasis, liver and lung X Taxanes+Antimetabolite .
(TTNTD) were analyzed. Kaplan-Meier methods et ©9128.99%) O<TH<6 26 (10.92%) metastases were independent risk factor's for shorter OS 5 icrolubdle Inhibiter b
estimated OS, PFS, and TTNTD, while Cox regression IniE A 26 \10.927¢) 6<TFl<12 38 (15.97%) PFS, and TTNTD (all p<0.05). ’ % Platinum+Antimetabolite "
models assessed associations with multifactorial tumor || Metastatic breast cancer A > 12 92 (38.66%) Treatn’1ent patterns IG:D TaanessAnthracyciine 12
featurgs. Descrlpt.lve statistics s'urrolmanzed treatment de novo 41(17.23%)  Germline BRCA1/2 * The drug most commonly used in the 1L are taxanes, Microtubule nhiitor ! 1:0 L L |
adoption and patient characteristics. Status platinum, and antimetabolites. (Figure 1) The top 8 first- Number of Patients
recurrent Zv e i 22 (22576, line regimens for aTNBC are shown in Figure 2. :
“ Locoregional Recurrence mutant 18 (7.56%) * In 197 patients with recurrent breast cancer, first-line
+ A total of 238 patients with aTNBC (median age, 51 o 0 O I —— platinum significantly improved PFS. (median, 10.5 vs. 6.8 * In We.stern China, 1L treatment for adva'nced triplg-
years; range, 22—80) were included. (Table 1) During a " — months,: pi0.029) and TTNTD (median, 10.6 vs. 7.0 nﬁgatlveh breast I;:;’:\nFer (a'II;N BC(3| pre.domma.ntly re.I|es|. on
median follow-up of 23.4 months (IQR, 12.4 - 39.9), 159 Sites of locoresiona mobths, p—.0.034) but not OS. Conversely., among 41 chemotherapy. atmurn- as.e regimens, in particular, |
(66.81%) patients died, with a median OS of 29.6 S urrence CPS<1 25 (10.51%) patients with de novo breast cancer, platinum-based have demonstrated efflcacy .|n 1L th.erapy. Novel therapies,
months (95% Cl, 22.4-35.2), median PFS of 8.0 months orimary breast 16 (6.72%) 1<CPS< 10 9 (3.78%) therapy significantly improved OS (median, 27.8 vs. 16.8 as new treatment options will help improve outcomes for
(95% Cl, 6.8-10.6), and median TTNTD of 8.6 months ipsilateral chest 54 (22.69%) CPS210 15 (6.30%) months; p=0.007), PFS (median, 10.9 vs. 4.4 months; 1L aTNBC patlents..Fut.ure efforts to gxpand access to
(95% CI, 7.2-11.1). 179/238 (75.21%) proceeded to the || 0 S 159 (79.41% p=0.002), and TTNTD (median, 10.9 vs. 4.4 months; these novel therapies in Western China are clinically
second line, and 123/179 (68.72%) to the third line. OB IENMEES | G P p=0.001). imperative to address current care disparities.
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