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Background

Results

Central nervous system (CNS) metastases, including brain metastases (BMs)
and leptomeningeal disease (LMD) occur in approximately 20%-40% of
patients (pts) with breast cancer during the course of their disease. Triple-
negative breast cancer (TNBC) is associated with a high incidence (34%) of BMs
and poor survival outcomes. Sacituzumab Govitecan (SG) has demonstrated
significant improvements in progression-free survival (PFS) and overall survival
(OS) in pre-treated pts with metastatic TNBC (mTNBC) in the pivotal ASCENT

A total of 54 pts were included in the analysis. Of these 46 (85,2%) had
treated/stable, 4 (7,4%) had active CNS metastases, and 4 (7,4%) LMD. The
median age at SG initiation was 54 years (range 31-75). The median time from
MTNBC diagnosis to CNS metastases was 12 months and the median time from
CNS metastases diagnosis to SG initiation was 5 months. Pts had received a
median of 2 previous lines of therapy before CNS involvement.

Baseline characteristics are reported in Table 1

At a median follow-up of 18.2 months, the median overall rwPFS was 3.75
months (95% ClI: 3.06 - 7.89 months) while rwOS was still immature. Median
CNS-PFS in the overall population was 9.26 months (95%Cl: 4.8 - 16.2), with
subgroup medians of 12.1 months for stable/treated BMs, 4.8 months for
active BMs, and 4.1 months for LMD. The CNS objective response rate (ORR)
was 19.6% among pts with treated/stable BMs, and 25% in both pts with active
BMs and those with LMD. Efficacy results are shown in figure 1 and table 2.
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Swimmers plot illustrating Central Nervous system progression free survival
(CNS-PFS, colored line) and overall survival (OS, gray line), occurrence of extra-
CNS progression and death in metastatic breast cancer patients with CNS
metastases treated with Sacituzumab Govitecan.

Figure 2. Swimmers plot of CNS PFS and response from SG start according to stable/Active/LMD.




