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C Disease-free Survival among Patients with Triple-Megative Disease D Overall Survival among Patients with Triple-Megative Disease
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Probability of Overall Surv

0.24 Hazard ratio for recurrence,
second cancer, or death, 0.58 Hazard ratio for death, 0.52
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Years since Randomization Years since Randomization
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No. at Risk Na. at Risk l /z o ﬁ —
Capecitabine 139 109 1] 76 42 11 Capecitabine 139 124 116 =0 50 11 J
Contral 147 ; ; ' ' 52 3 & \( ~ ~-

antra 95 24 a9 47 [ Control 147 125 108 a2

Probability of Disease-free Survival

0y F5 A

Masuda N, et al. Adjuvant Capecitabine for Breast Cancer after Preoperative Chemotherapy.
N Engl J Med. 2017;376(22):2147-59.[PMID: 28564564 ]
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83 No.of  No.of Disease—free z No. of No. of
[aR] 40 Patients Events (%) Survival, % a o Patients  Events (%)
P i = g
23 T-DM1 743 91 (12.2) 833 s ! T-DM1 743 42(5.7)
g Trastuzumab 743 165 (22.2) 77.0 2 Trastuzumab 743 56(7.5)
E 20 Unstratified hazard ratio for disease recurrence or death, O 20 Unstratified hazard ratio for death,
0.50 (95% Cl, 0.39-0.64) 0.70 (95% Cl, 0.47-1.05)
P<0.001 P=0.08
0 T T T T T T T T T T 0 T T T T T T T T T T
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Months since Randomization Months since Randomization
No. at Risk No. at Risk
T-DM1 743 707 681 658 633 561 409 255 142 44 4 T-DM1 743 719 702 693 668 648 508 345 195 76 12
Trastuzumab 743 676 635 594 555 501 342 220 119 38 4 Trastuzumab 743 695 677 657 635 608 471 312 175 71 8
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100+ -\_ \
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€5 404 Patients Events (%) Recurrence, % | I O l l ﬁ D
3
-§ e T-DM1 743 78 (10.5) 89.7
Ii‘! 204 Trastuzumab 743 121 (16.3) 83.0
Unstratified hazard ratio for disease recurrence, \ \\ / \\
0.60 (95% Cl, 0.45-0.79) Y \ - -
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0 6 12 18 24 30 36 42 48 54 60 x K - j -
Months since Randomization
No. at Risk
T-DM1 743 707 682 661 636 564 412 254 143 45 4 . . . .
Trastuzumab 743 679 643 609 577 520 359 233 126 41 4 von Minckwitz G, et al; KATHERINE Investigators. Trastuzumab emtansine for

residual invasive HER2-positive breast cancer. N Engl J Med. 2019;380(7):6 |1 7-28.
[PMID: 30516102]
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No. at risk: / 2 \\
— 2,808 2,680 2,619 2,555 2,005 1,378 925 573 247 3 1 0 ': ; - 7 -
—_— 2,829 2,704 2,659 2,576 2,026 1,417 941 590 263 7 6 0 J & K - -

Stephen R. D. Johnston, et al. Abemaciclib Combined With Endocrine Therapy for the Adjuvant Treatment of HR+,
HER2 —, Node-Positive, High-Risk, Early Breast Cancer (monarchE). J Clin Oncol. 2020 Dec |; 38(34): 3987-3998.
[PMID: 32954927)
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Invasive disease-free survival (%)

HR 0-63, 95% Cl 0-49-0-81; p=0-0003

; \
0 T T T T T T T T T T T T T 1 - I m
0 6 12 18 24 30 36 42 48 54 60 66 72 78 84
Number at risk

number censored) ; 2 gt
Endocrine therapy 973 948 920 894 857 826 792 708 558 406 159 72 19 1 0 1& K 7 -
only  (0) (10) (17) (26) (41) (48) (72) (142)  (285)  (425) (663)  (747)  (799) (817)  (818)

Endocrine therapy 957 942 925 913 888 857 822 744 603 434 199 95 18 2 1

plusS-1 (0) (8) (11) (14) (32) (55) (70) (142) (272) (432) (659) (762) (838) (854) (855)

Masakazu Toi, et al. Adjuvant S-1| plus endocrine therapy for oestrogen receptor- positive, HER2-negative, primary breast cancer:
a multicentre, open-label, randomised, controlled, phase 3 trial. Lancet Oncol. 2021 Jan;22(1):74-84. [PMID: 33387497]
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TABLE 3. Safely Table

Abemaciclib + ET (n = 2,791)

ET Alone (n = 2,800)

= 10% in Either Arm Any Grade Grade 3 Grade 4 Any Grade Grade 3 Grade 4
Any adverse event 2,731 (97.9) 1,200 (43.0) 70 (2.5) 2410 (86.1) 335 (12.0) 19 (0.7)
Diarrhea 2,294 (82.2) 212 (7.6) 0 199 (7.1) 3(0.1) 0
Neutropenia 1,246 (44.6) 501 (18.0) 18 (0.6) 141 (5.0 16 (0.6) 3 (0.1)
Fatigue 1,073 (38.4) 78 (2.8) 0 433 (15.5) 4 (0.1) 0
Leukopenia 1,027 {(36.8) 301 (10.8) 4 (0.1) 171 (6.1) 10 (0.4) 0
Abdominal pain 048 (34.00 37 (1.3) 0 227 (8.1) 9 (0.3) 0
Nausea 779 (27.9) 13 (0.5) 0 223 (8.0) 1 (0.0) 0
Anemia 638 (22.9) 47 (1.7) 1 (0.0 90 (3.2) 9 (0.3) 1 (0.0)
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