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menopausal status, prior (neo)adjuvant CT, and region

I N T R O D U CT I O N M ET H O D S » Hazard ratios were obtained using a stratified Cox model and data stratified by anatomic stage,

Current standard of care (SOC) for patients with hormone receptor-positive/human epidermal growth factor receptor In NATALEE, patients were randomized 1:1 to RIB 400 mg/d (3 weeks on/1 week off for 3 years) + NSA « Median iDFS follow-up was 33.3 months (data cutoff: July 21, 2023)
2-negative (HR+/HER2-) early breast cancer (EBC) includes surgical resection and adjuvant endocrine therapy (ET) (25 years) or NSAl alone; men and premenopausal women also received goserelin (Figure 1) Figure 1. NATALEE Study Design
- - - + chemotherapy (CT); neoadjuvant therapy (ET and/or CT) may also be used!?2 « Patients were eligible if they had anatomic stage IIA (high-risk NO or N1), IIB, or Il HR+/HER2- EBC
CI I n I C al O u tC O m eS I n The choice of (neo)adjuvant therapy is dependent on several factors, including risk of recurrence?3 — Patients with stage IIA NO (T2NO) disease were required to be grade 3, or grade 2 disease and - Adult patients with HR+/HER2- EBC 3“wb°r:5:;;‘°"feegdﬁ Primary End Point
— Additionally, guidelines recommend the consideration of age, comorbidities, tumor size, lymph node status, Ki-67 220% or high genomic risk | Anstomicalsiage e | + STiE: jTE fp e
t. t . t h H R+I H E R2 — lymphovascular invasion, histological subtype, genomic information, and patient preferences? - Patients who received any prior (neo)adjuvant CT were allowed and were analyzed by the following " e 2and ovidnce o igh L wsal T Diowm disease. o suviva
pa Ie n s WI The phase 3 NATALEE trial demonstrated a statistically significant invasive disease—free survival (iDFS) benefit with subgroups: any CT, adjuvant CT, neoadjuvant CT, and no CT : gzagéiméx Broast Recurrence Score R 1:14 | ;sif”mtd ESP o
adjuvant ribociclib (RIB) addegl to SOC no?steroidal aromatase inhibitor (NSAI) vs NSAI alone in E)atients with « Patients who received ET <52 weeks before randomization were allowed and were analyzed by the - High sk via gsnaic sk profig: premenopetsaianen - !
e ar I b r e ast C an C e r b RISl ERe= S50 (nerele (E18, Brah 9t Cf, Gas-ea) P00 eels ariens Uy 21, 202, . following subgroups: any duration ET, ET <12 weeks, ET 212 to <26 weeks, ET 226 weeks, and no I P regoalrecurece-fe
y y NATALEE included patients who received any prior (neo)adjuvant CT and <52 weeks of ET prior to randomization* prior ET RN Lem?.e:.'f?n'mme - Gene expression end
— monarchE, which assessed adjuvant abemaciclib + ET vs ET alone in HR+/HER2- EBC, included patients who « In this analysis, prior ET was based on the last ET administered before randomization - NO®, N1, N2, or N3 + gosorelin n men and CIONA/GIRNA samples

premenopausal women

received any prior (neo)adjuvant CT and <12 weeks of ET prior to randomization®

. . . . . - Goserelln HHEE nOt ConSIdered e ET In thIS e aIySIS a Enroliment of patients with stage Il disease was capped at 40%. ® NO was evaluated at diagnosis and after surgery, and the worse of the two findings was used in staging. ¢ Genomic high risk is defined as at least one of the
Here, we present efficacy by prior systemic treatment (CT, ET) and treatment patterns from patients in NATALEE

_ PatlentS With no prlor ET were eXCIUded When anaIyZ|ng by ET duratlon SUng‘OUpS (eg1 <12 WeekS) following: Oncotype Dx Breast Recurrence Score 226, Prosigna PAM50 score of “High Risk,” MammaPrint score of “High Risk,” EndoPredict EPclin Risk score of “High Risk”. ¢ Open-label design. ¢ Per investigator choice.

ctDNA/RNA, circulating tumor DNA/RNA; EBC, early breast cancer; ET, endocrine therapy; HER2, human epidermal growth factor receptor 2; HR, hormone receptor; iDFS, invasive disease—free survival; NO, no nodal

u u
y .
involvement/node-negative; N1, 1-3 axillary lymph nodes; N2, 4-9 axillary lymph nodes; N3, 210 axillary lymph nodes or collarbone lymph nodes; NSAI, nonsteroidal aromatase inhibitor; OS, overall survival; PK,

. . Efficacy data were ana|yzed using Kaplan-Meier methods across the specified Subgroups pharmacokinetics; PRO, patient-reported outcome; R, randomized: STEEP, Standardized Definitions for Efficacy End Points in adjuvant breast cancer trials.
a subgroup analysis of
t h e NATA L E E t r i al R ES U LTS « iDFS benefit with RIB + NSAI was observed in premenopausal (hazard ratio [95% Cl], 0.65 [0.48-0.87]) and Efficacy by Prior ET

B line Ch stics by Prior CT postmenopausal (hazard ratio [95% ClI], 0.82 [0.64-1.04]) patients who had any prior CT « Consistent iDFS benefit was observed with RIB + NSAI vs NSAI alone in patients who received prior ET or
aseline aracteristics by Prior « Baseline characteristics (eg, stage, nodal status) differed for patients across the prior CT subgroups and may have not and regardless of the duration of prior ET received (Figure 4 and Table 3)
« Ofthe 5101 patients included, 4494 (88.1%) received prior CT; 607 (11.9%) received no prior CT (Table 1) contributed to differences observed in iDFS benefit among these subgroups .
— Atotal of 2180 patients (42.7%) received any prior neoadjuvant CT, and 2443 (47.9%) received any Figure 3 Figure 4.
prior adjuvant CT; each group has 129 patients (2.5%) who received both neoadjuvant and adjuvant CT ' A. iDFS in Patients Who Received Any Duration ET B. IDFS in Patients Who Received No ET
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Itya bardla,- Yann izarzugaza, ristian schem,

« The median age was similar across the subgroups except for patients with no prior CT (median, 60 years)
« Alower percentage of Asian patients received no CT vs any CT, any neoadjuvant CT, or any adjuvant CT

Binghe Xu,® Fanny Le Du,’ Priyanka Sharma,? ° Karen e maiorit of  patients (207112238 [93%]) received any CT N A 1001 100] s
. . e majority of premenopausal patients o]) received any P
Afenjar,10 Murat Akdere,! Juan Pablo Zarate, 2 Yogesh | o | | - .
13 . 14 « Disease characteristics varied between the subgroups; patients who received any CT had a greater o0 o0 08
Chattar,* Peter A. Fasching percentage of patients with stage Ill disease (65.1%) vs those with no CT (18.9%)
(=] 60- -
] . « The majority of patients with NO disease (1113/1432 [78%]) received prior CT (Supplementary Table 1) o 601 L 60 > s 90
1David Geffen School of Medicine at UCLA, UCLA Health Jonsson 2 o & ¢
Comprehensive Cancer Center, Los Angeles, CA, USA; 2BC Cancer, Table 1. Demographics and Baseline Clinical and Disease Characteristics by Prior CT 5, 5 T A0 £ 401
Vancouver, BC, Canada; 3Centro di Riferimento Oncologico IRCCS, Aviano Any CT Any neoadjuvant CT? Any adjuvant CT* No CT Events, n/N (%) 145/1756 (8.3)  182/1740 (10.5) Events, n/N (%) 81/793 (10.2) 101/812 (12.4)
(PN), Italy and University of Udine, Udine, Italy:; 4Fundacg:]ién Jiménez Diaz Parameter RIB + NSAI | NSAlalone | RIB + NSAI | NSAlalone | RIB + NSAI = NSAlalone | RIB + NSAI = NSAI alone Events, n/N (%) 131/1085 (12.1)  149/1095 (13.6) Events, n/N (%) 80/1223 (6.5) 112/1220 (9.2) 20- _ . 201 _ ;

V), 1t _ _ _ , ) ) ) n=2249 n=2245 n=1085 n=1095 n=1223 n=1220 n=300 n=307 20- 3.Year IDES rate. % 870 835 201 3.Year IDES rate. % 033 004 3-Year iDFS rate, % 91.5 88.2 3-Year iDFS rate, % 88.9 86.3
University Hospital, Madrid, Spain; *Krankenhaus Jerusalem, Mammazentrum Median age, years 51.0 51.0 49.0 49.0 53.0 52.0 60.0 60.0 ! ' ' ! ' ' | Hazard ratio (95% ClI) 0.74 (0.60-0.92) Hazard ratio (95% Cl) 0.77 (0.57-1.03)
Hamburg, Hamburg, Germany; ®Department of Medical Oncology Cancer Race, n (%) ,| Hazard ratio (95% CI) 0.82 (0.64-1.03) ,| Hazard ratio (95% CI) 0.69 (0.52-0.92) oL : : : : : . ; ; ; oL : : : : : : : : :

. . . M M M I T T T T T T T T T T T T T T T T T T T T O 6 2 8 2 30 36 2 8
Hospital, Chinese Academy of Medical Sciences (CAMS) and Peking Union Wmte 1612 (71.7) 1601 (71.3) | 805 (74.2) 808 (73.8) 844 (69.0) 834 (68.4) 264 (88.0) 267 (87.0) T T o - 7, - - o e J ’ . > - T - X e e = 1 1 4 4 4 >4 0 6 12 18 24 30 36 42 48 54
) o ) Asian 328 (14.6) 321 (14.3) 164 (15.1) 140 (12.8) 181 (14.8) 207 (17.0) 13 (4.3) 13 (4.2) Months Months
Medical College (PUMC), Beijing, China; ‘Centre Eugene Marquis, Rennes, Black or African American 38 (1.7) 44 (2.0) 19 (1.8) 25 (2.3) 20 (1.6) 21 (L.7) 4(13) 3(1.0) Months Months No. at risk No. at risk
France; 8UI’]IVGFSIty of Kansas Medical Center, Westwood, KS, USA; °Western Oihe.rb 139 (6.2) 157 (7.0) 57 (5.3) 77 (7.0) 86 (7.0) 81 (6.6) 13 (4.3) 19 (6.2) No. at risk No. at risk RIB+ NSAI 1756 1620 1566 1521 1455 1157 739 245 13 0 RIB+NSAI 793 730 707 683 645 537 372 123 8 0
Michigan University, Kalamazoo, MI, USA;°Translational Research in Missing 132 (5.9) 122 (5.4) 40 (3.7) 45 (4.1) 92 (7.5) 77 (6.3) 6 (2.0) 5(1.6) RIB + NSAl 1085 1002 965 926 877 676 415 131 5 0 RIB+NSAl 1223 1136 1102 1077 1030 823 556 184 11 0 NSAl alone 1740 1529 1474 1416 1349 1072 685 230 16 0 NSAlalone 812 712 695 664 626 525 382 124 10 0
) ’ ] N ’ : } : Menopausal status, n (%) NSAlalone 1095 944 908 865 799 604 380 128 5 0 NSAlalone 1220 1080 1048 1010 978 793 539 174 14 0
Oncology, Paris, France; "*Novartis Pharma AG, Basel, Switzerland; **Novartis Premenopausal 1032 (45.9) 1039 (46.3) | 548(50.5) 568 (51.9) | 514 (420)  511(419) | 83(27.7) 84 (27.4) o o
Pharmaceuticals, East Hanover, NJ, USA; 33Novartis Healthcare Private '\F’A:ggzrtlizz?:sal 1209 (53.8) 1199 (53.4) | 535(49.3) 524 (47.9) | 702(57.4)  705(57.8) | 215(717) 221 (72.0) 2 Includes 129 patients who received both neoadjuvant and adjuvant CT. Table 3. iDFS by Prior ET Duration
— VIR - : 8 (<1) 7 (<1) 2 (<1) 3(<1) 7 (<1) 4 (<1) 2 (<1) 2 (<1)
SR et e N Eo ottt Aloxamr Univers Prior surgery, n (%) Baseline Characteristics by Prior ET o freatment
Comprehensive Cancer Center Erlangen-EMN, Friedrich-Alexander University Mastectomy 1493 (66.4) 1502 (66.9) | 771(71.1)  792(72.3) | 775(63.4)  770(63.1) | 167(55.7) 186 (60.6)
Erlangen-Nuremberg, Erlangen, Germany Scorsevnosoey | S9079) STy | $eGI0 weeon | by sm@zy | 12@79 19699 . Overal, 68.5% of patients (3496/5101) received prior ET; 28.6% (1461/5101) of patients had ET <12 weeks,
; c : ; c ; : : ET <12 weeks H d ratio (95% ClI 0.75 (0.54-1.06
Sentinel lymph node biopsy 778 (34.6)  774(345) | 284(262)  273(24.9) | 511(41.8) 513 (42.0) | 149 (49.7) 146 (47.6) 25.7% (1313/5101) had ET 212 to <26 weeks, and 13.9% (711/5101) had ET 226 weeks (Table 2) 3_azaarr i;apg r(ate o% : .0 ( ) 88.6
Other 129 (5.7) 132 (5.9) 48 (4.4) 61 (5.6) 83 (6.8) 75 (6.1) 15 (5.0) 29 (9.4) ) . L. . il ’ ' '
Grade at diagnosis, n (%) « Demographics and disease characteristics were balanced across the prior ET subgroups Events, n/N (%) 54/650 (8.3) 69/663 (10.4)
GX 29 (1.3) 28 (1.2) 15 (1.4) 11 (1.0 18 (1.5) 17 (1.4) 2 (<1) 4(1.3) . . . . . . . . . ET 212 to <26 weeks Hazard ratio (95% CI) 0.73 (0.51-1.04)
il 174.(7.7) 105 (8.7) 49 (4.5) 50 (5.4) 127 (104)  142(116) | 44 (147) 45 (14.7) The median d_uratlon of last prior ET (excluding patients with no prior ET) was 3.1 months with RIB + NSAI and 3-year IDFS rate, % 911 878
G2 1267 (56.3) 1261 (56.2) | 593 (54.7) 630 (57.5) 704 (57.6) 664 (54.4) 192 (64.0) 190 (61.9) 3.2 months with NSAI alone Events, n/N (%) 30/358 (8.4) 36/353 (10.2)
K EY I: I N D I N G S & CO N C L U S I O N S G3 484 (215)  514(22.9) | 303(27.9)  313(286) | 195(159)  222(18.2) 35 (11.7) 35 (11.4) _ _ o _ o _ ET 226 weeks Hazard ratio (95% CI) 0.74 (0.45-1.22)
Not done/missing 205 (13.1) 247 (11.0) 125 (11.5) 82 (7.5) 179 (14.6) 175 (14.3) 27 (9.0) 33(10.7) Table 2. Demographics and Baseline Clinical and Disease Characteristics by Prior ET 3-year iDFS rate, % 91.3 88.4
N status at diagnosis, n (%) . S S ET, endocrine therapy; iDFS, invasive disease—free survival; NSAI, nonsteroidal aromatase inhibitor; RIB, ribociclib.
NXC 241 (10.7) 234 (10.4) 42 (3.9) 51 (4.7) 201 (16.4) 184 (15.1) 33 (11.0) 30 (9.8) Any duration ET ET <12 weeks ET 212 to <26 weeks ET 226 weeks No ET . . .
NO 533(23.7)  580(258) | 130(120)  153(140) | 415(339)  441(361) | 162(54.0) 157 (5L1) rigansal NSALoiminea NSAL Lo ien g ensal NSAL oiinsa  NSAI Treatment Patterns of Prior CT and ET in the Overall Population
ThIS SUb rou anal SiS Of NATALEE demonstrated an IDFS N1 960 (42.7) 945 (42.1) 601 (55.4) 591 (54.0) 392 (32.1) 391 (32.0) 89 (29.7) 104 (33.9) Parameter alone alone alone alone ] _ _ ] _
_ 9 P y _ _ _ N2 324 (14.4)  285(127) | 203(18.7)  180(16.4) | 129(10.5) 112 (9.2) 7(2.3) 7(2.3) n=1756 n=1740 n=744 n=717 n=650 n=358 n=353 =1 n=812 « Overall, the most common prior systemic treatment pattern was no treatment in the neoadjuvant setting,
benefit with RIB + NSAI vs NSAI alone in patients who received N3 148 (6.6) 173 (7.7) 101(9.3)  118(10.8) 51 (4.2) 66 (5.4) 3(1.0) 2 (<1 Median age, years = =0 e S 54.0 590 530 550 53.0 520 and subsequent CT and ET in the adjuvant setting (Figure 5)
n r- r CT r- rn d nt CT r- [ d nt CT nd n Missing 43 (1.9) 28 (1.2) 8 (<1) 2 (<1) 35(2.9) 26 (2.1) 6 (2.0) 7 (2.3)
any prio » Prior neoadjuva » Prior agjuva » @ 0 Anatomic stage, n (%) Race, n (%) — The second most common prior systemic treatment pattern was CT in the neoadjuvant setting and
prior CT | 6 (<1) 3(<1) 0 1(<1) 6 (<1) 2 (<1) 3(1.0) 2 (<1) White 1266 (72.1) 1263 (72.6) | 494 (66.4) 484 (67.5) | 490 (75.4) 488 (73.6) | 279(77.9) 286 (81.0) | 610(76.9) 605 (74.5) b tETinth di t ti
[ 769 (34.2)  789(35.1) | 291(26.8) 292 (26.7) | 498 (40.7) 507 (41.6) | 242(80.7)  245(79.8) Asian 253 (14.4) 237 (13.6) | 134(18.0) 132(18.4) | 79(122) 78(11.8) | 40(11.2)  26(7.4) | 88(11.1) 97 (11.9) subsequen In the adjuvant setting
— Disease characteristics (eg, stage, nodal status) varied - ! (il)- ) 1(i ) ) E) 2) g 2) 1((<1j ) ¢ ((<1). ) (0 3) (O .5) Other® 112 (6.4) 134(7.7) | 44 (5.9) 51 (7.1) 47 (7.2) 57 (8.6) 21 (5.9) 25 (7.1) 40 (5.0) 42 (5.2) » Inthe overall population, most patients (55.3%) did not receive any neoadjuvant treatment (CT, ET, or
between the prlor CT Subgrou pS alncludes?29 patients (2.5%) who received both neoadjuvant and adjuvant CT. ? Includes native Hawaiian, other Pacific Islander, American Indian, and Alaska Native. ¢ These patients had disease that either could not be staged or was staged as NX Mlssmg 97 (55) 83 (48) 56 (75) 43 (60) 27 (42) 28 (42) 13 (36) 12 (34) 41 (52) 44 (54) Other), 388% Of patlentS recelved Only CT In the neoadjuvant Settlng
and T4(X) as stage llIB. CT, chemotherapy; G, grade; N, nodal; NSAI, nonsteroidal aromatase inhibitor; RIB, ribociclib.
Menopausal status, n (%) . . . . . .
iDES benefit was observed with RIB + NSAI vs NSAI alone Effi bv Pri CT Premenopausal 791 (45.0) 758 (43.6) | 396 (53.2) 369 (51.5) | 256 (39.4) 270 (40.7) | 137(38.3) 116 (32.9) | 324 (40.9) 365 (45.0) — Among the patients who did receive neoadjuvant CT, most (67.2%) received only ET in the
. . IC aCy y ror Postmenopausal 961 (54.7) 976 (56.1) | 346 (46.5) 346 (48.3) | 392(60.3) 392 (59.1) | 221 (61.7) 234 (66.3) | 463 (58.4) 444 (54.7) adjuvant setting
regardless of the duration of prior ET . : L : : Male patients 4(<1) 6 (<1) 2 (<1) 2 (<1) 2 (<1) 1(<1) 0 3 (<1) 6 (<1) 3 (<1)
* Aconsistent IDFS benefit with RIB + NSAI vs NSAI alone was seen regardless of prior CT (Figures 2 & 3) Prior surgery. n(36) «  For patients who had prior treatment in the adjuvant setting, the majority received CT and ET (33.7%)
— Efficacy benefit with RIB + NSAI was observed in patients —  Results in the no CT subgroup should be interpreted with caution due to the small sample size Mastectomy ne ((36;5) ooy (g‘f)) e 53335 oo §23'§§ e EZS‘% o 8333 2l gfgg 2% 53333 oo ig;?ti o §§ZS§ or only ET (36.5%); 14.0% received only CT and 15.4% had no prior treatment (CT, ET, or other)
with up to 1 year of ET before initiation of RIB Fi 5 i;i?;;ﬁ%speri\ggg:lélig:g;tion 1497 (85.3) 1474 (84.7) | 634 (85.2) 592 (82.6) | 557 (85.7) 568 (85.7) | 302 (84.4) 307 (87.0) | 668 (84.2) 675 (83.1) before randomization
o _ _ _ _ _ _ ijgure <. Sentine! lymph node biopsy 673 (38.3) 661 (38.0) | 302(40.6) 302 (42.1) | 236(36.3) 244(36.8) | 134(37.4) 114(32.3) | 254(32.0) 259 (31.9) _ _ _
The majority of patients with NO disease at diagnosis received A. iDFS in Patients Who Received Any CT B.iDES in Patients Who Received No CT e 115(6.5) 120(69) | 41(55)  52(7.3) | 47(7.2)  48(7.2) | 27(75)  19(54) | 2937  41(5.) Figure 5. Patterns of Prior Treatment for the Overall Population
prior CT, highlighting that they were considered to have risk of Grade at diaanosi 35 -
. gnosis, n (%)
recurrence hlgh enough to warrant CT 100 Wby 1009 m—a GX 24 (1.4) 18 (1.0) 7(<1) 6 (<1) 7(1.1) 6 (<1) 10 (2.8) 6 (1.7) 7(<1) 14 (1.7)
G1 157 (8.9) 174 (10.0) = 72(9.7) 70 (9.8) 60 (9.2) 65 (9.8) 25 (7.0) 39 (11.0) 61 (7.7) 66 (8.1) 30 1
i, S G2 1011 (57.6) 997 (57.3) | 430 (57.8) 425(59.3) | 385(59.2) 375(56.6) & 195(54.5) 194 (55.0) @ 448 (56.5) 454 (55.9)
801 801 G3 335(19.1) 349(20.1) & 136(18.3) 131(18.3) | 120(18.5) 140(21.1) | 77(21.5) 75(21.2) | 184(23.2) 200 (24.6) 25 -
Not done/missing 229 (13.0) 202 (11.6) | 99(13.3) 85(11.9) & 78(12.0) 77(11.6) & 51(14.2) 39(11.0) = 93(11.7) 78 (9.6)
R L 20 -
S 601 o 607 N status at diagnosis, n (%) 5
@ P NXb 214 (12.2) 192 (11.0) | 80(10.8)  83(11.6) | 75(11.5) 65 (9.8) 59 (16.5) 44 (12.5) 60 (7.6) 72 (8.9) c 5
2 _— e NO 457 (26.0) 499 (28.7) | 213 (28.6) 228 (31.8) | 152(23.4) 170(25.6) & 92(25.7) 100 (28.3) | 238(30.0) 238 (29.3) E
40 RIB + NSAI NSAI alone = 407 N1 718(40.9) 712 (40.9) | 306 (41.1) 281 (39.2) | 277 (42.6) 280 (42.2) | 133(37.2) 146 (41.4) | 331(41.7) 337 (41.5) T
Events, n/N (%) 203/2249 (9.0)  255/2245 (11.4) Events, n/N (%) 23/300 (7.7) 28/307 (9.1) N2 234 (13.3) 190 (10.9) | 88(11.8)  73(10.2) | 105(16.2) 76(11.5) | 41(11.5)  41(11.6) | 97(12.2) 102 (12.6)
] ] . N3 99 (5.6) 118 (6.8) 45 (6.0) 42 (5.9) 32 (4.9) 59 (8.9) 21 (5.9) 16 (4.5) 52 (6.6) 57 (7.0)
20 . 20 _ J
. Scan to obtain: s bt Iv/NiCholas 242D 3-Year iDFS rate, % 90.5 87.1 3-Year IDFS rate, % 220 o Missing 34(1.9)  29(L7) | 12(16)  10(L4) 9 (1.4) 13(20) | 12(3.4) 6 (L.7) 15 (1.9) 6 (<1) 5 U 6.3 -
E Poster ps://bit.ly, Hazard ratio (95% ClI) 0.74 (0.62-0.89) Hazard ratio (95% ClI) 0.82(0.47-1.44) Anatomic st -~ o 4.6 - 3.7
° . . . 0 01 natomic stage, n (7 . i ! . ! . ! . ! . ! . ! . ! '
. Copies of this poster obtained through T T T T T T T T T T T T T T T T T T T T NeoAdj (none NeoAdj (CT NeoAdj (none NeoAdj (CT NeoAdj (none) NeoAdj (none) NeoAdj (CT+ET) NeoAdj(CT) Other treatment
* Supplementary Material QuizksResp;Ees(Q;g) C;ig arer " 0 6 12 18 24 30 36 42 48 54 0 6 12 18 24 30 36 42 48 54 ' 9 (<) 4(<1) 3 (<1) 20 2l 2(<1) L (=) v v 1(<1) Adj (CJT(+ET)) Adj (ETJ (()nly)) AdjiéT) : Adj (njo(ne)) Adj (EJT(onIy)) Adj (il(()ne) ) Adi iET) : Adj (CTJJEETi sequences?
for personal use only and may not be _ Months _ Months I 665 (37.9) 668 (38.4) | 292 (39.2) 294 (41.0) 236 (36.3) 253(38.2) 136 (38.0) 120 (34.0) ' 346 (43.6) 366 (45.1)
reproduced without permission of the No. at risk No. at risk ] 1081 (61.6) 1067 (61.3) | 449 (60.3) 421 (58.7) | 409 (62.9) 408 (61.5) | 220 (61.5) 232 (65.7) | 447 (56.4) 445 (54.8) Prior treatment pattern
h RIB + NSAlI 2249 2080 2010 1947 1853 1455 943 308 15 0 RIB + NSAI 300 270 263 257 247 239 168 60 6 0 Missing 1(<1) 1(<1) 0 0 0 0 1 (<1) 1 (<1) 0 0
authors. NSA] al 2945 1958 1894 1813 1719 1360 891 293 19 0 aAll other treatment patterns occurred in <1% of patients in the overall population.
aone NSAl alone 307 283 275 267 256 237 176 61 7 0 a Includes native Hawaiian or Pacific Islander, and American Indian or Alaska Native. ® These patients had disease that either could not be staged or was staged as NX and T4(X) as stage IIB. Adj, adjuvant; CT, chemotherapy; ET, endocrine therapy; NeoAdj, neoadjuvant.
ET, endocrine therapy; G, grade; N, nodal; NSAI, nonsteroidal aromatase inhibitor; RIB, ribociclib.
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