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KEY FINDINGS & CONCLUSIONS

* Ribociclib plus NSAl improved IDFS over NSAI alone, with
a consistent benefit seen in DDFS and DRFS, in the node-
negative subgroup of patients in NATALEE
The 3-year control arm iDFS, DDFS, and DRFS rates
underscore the risk of recurrence and unmet need of
NATALEE patients with node-negative disease who are
treated with current standard of care
Safety results in the node—negatlve subgroup were
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INTRODUCTION

« After adjuvant endocrine therapy (ET), the risk of recurrence persists among patients
with stage I//1l hormone receplor-positivemuman epidermal growth factor receptor 2-
negative (HR+/HER2-) early breast cancer (EBC), regardless of nodal involvement’
Approximately 40% of patients with ER+ BC have node-negative disease, and 22% of
these patients will experience disease recurrence within 20 years of diagnosis’

NATALEE assassed ribociclib + nonsteroidal aromatase inhibitor (NSAI) vs NSAI
alone in patients with stage IVll HR+/HER2- EBC at risk of recurrence, including
select patients with node-negative disease

NATALEE (N = 5101) met its primary end point (iDFS) and continued to shaw benefit
with additional follow-up, with a significant iDFS improvement with ribociclib + NSAI
(n=2548) vs NSAI alone {n = 2552) in the ITT population (hazard ratio, 0.749; 85%
Cl, 0.628-0.892; nominal 1-sided P=.0006)**

Here, we report baseline characteristics, efficacy, and safety for the node-negative
subgroup (n = 613} in the NATALEE trial

These findings demonsirate the efficacy and tolerability of adding ribociciib to NSAI in
select patients with node-negative HR+/HER2- EBC who are at high risk of
recurrence despite current standard of care

RESULTS

* In the intention-to-treat (ITT) population, 78% of pts completed 3 years of ribociclib
treatment or discontinued early; 21% were still on treatment at the time of this

METHODS
Figure 1. NATALEE Study Design*®
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Figure 3. Safety in NATALEE node-negative subgroup
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