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KEY FINDINGS & CONCLUSIONS

« This real-world study demonstrated differences in patient
profiles and treatment patterns across two large oncology
practices (community and academic)

+ Overall, disease characteristics were similar between the
community and academic settings
In the academic setting, patients tended to be younger,
and more patients with NO disease received genomic
testing for risk
Use of chemotherapy and extended ET was relatively
high in the academic practice, which could be attributed
to the younger patient demographic in this setting
Among premenopausal patients, Al as first ET was more
prevalent in the academic setting

C and cumul

observed up to 7 years after initiating adjuvant ET and even

during the adjuvant treatment period (median follow-up:
6.3 years)

While the risk in patients with N+ disease is well
NO

INTRODUCTION

+ Among patients with hormone receptor—positive and human epidermal
growth factor receptor 2-negative (HR+/HER2-) earfy-stage breast
cancer (EBC), the current standard of care in the adjuvant setting
involves use of endocrine therapy (ET; plus ovarian function
suppression for premenopausal patients) with or without chemotherapy
Clinical care has been evolving over the last decade, with growing
evidence and follow-up data on optimizing local and systemic therapies

+ Although several meta-analyses on risk of recurrence have been
published, there is a lack of data on outcomes of patients initiating

ET in the last decade, in which practice patterns for patients with
EBC have changad considerably?®
* New targeted therapies added to ET, such as the cyclin-dependent
kinase 4/6 inhibitors abemaciciib and ribociciib, have improved
recurrence and disease-free survival outcomes in these patients in
clinical trials**
The objective of this analysis was to assess patient demographics and
dlinical charactenstics, treatment patterns, and clinical outcomes,
including RW risk of recurrence, among patients with HR+/HER2- EBC
who received treatment with adjuvant ET in routine clinical settings at
large oncology practices in the US

RESULTS

+ Data wera collected on 992 eligible patients (acadermnic, 496; community, 496; median follow-up

6.3 years) (Table 2)

+ A similar distribution across stage and nodal status was observed in both seltings; most patients
had stage Il disease (76.7%) and 1 to 3 positive lymph nodes (N1) (46.8%); 35.8% of patients had

node-negative (ND) tumors.

+ Patients in the academic vs community setting were younger (mean age, 55 years vs 60 years)

Figure 1. Study Design
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Treatment patterns among patients with HR+/HER2- EBC treated with adjuvant ET in

community and academic settings

+ Overall, (necjadjuvant chemotherapy was less common (64.6% vs 72.0%) and fawer patients received
extended ET of 25 years (50.2% vs 61.5%) in the community vs academic setting, respectively (Figure 2)

« Among pre- of perimenopausal patients, aromatase inhibitor (Al) as first ET was given at a lower rate in
tha community satting (15.0%) compared with the academic satting (32.5%), while usa of Al as first ET
was similar between settings (90.6% and 91.9%) in postmenopausal patients

Disease-free survival outcomes by stage and nodal status

« For patients with stage Il and Il disease in both settings (combined data) risk of recurrence
accumulated over a short period of time (Figures 4 and 5)

+ Patients with NO high-risk disease had & 25.7% risk of invasive diseasa over 7 years (Figure 48),
with a corresponding risk of distant disease of 18.8% (Figure 58)

Figure 4. ms- Ameng Patients With HR+/HER2- EBC Treated With Adjuvant ET at

NATALEE criteria’) have a comparable prognosis and
exhibited a similar and substantial risk of recurrence
Collectively, these findings emphasize an unmet need for
effective treatments and strategies that may help patients
adhere to treatment and gain maximal therapeutic benefit
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