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N, nodal; NX, nodal status cannot be assessed; T, tumor; TX, tumor can’t be
assessed.

» Here, we evaluated the impact of NACT response on clinical outcomes in NATALEE

RESULTS
Classifying NACT Response in NATALEE

NACT Responder vs Non-Responder Characteristics
in the Ribociclib + NSAI and NSAI-Alone Arms

» Within the NACT responder and non-responder groups, baseline
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* In NATALEE, 2180 patients received NACT (n=1085 patients in the
ribociclib + NSAl arm; 1095 in the NSAl-alone arm; Table 2)

characteristics at diagnosis were generally balanced between

treatment arms; however, several differences were noted when

* Among patients in NATALEE who received NACT, 519/1085 (47.8%)
in the ribociclib + NSAIl arm and 519/1095 (47.4%) in the NSAl-alone
arm were classified as responders (Table 2)

« Among NACT responders in the ribociclib + NSAl arm, 79.6% had
decreased tumor size, 47.1% had decreased nodal status, and 27.8%
had decreased Ki67 score (Figure 1)

comparing responders with non-responders (Table 3)

— In both treatment arms, the NACT responder vs non-responder
group had larger tumors, higher-grade tumors, greater nodal status,
and a greater proportion of premenopausal patients

Table 3. NACT Baseline Patient Characteristics

« After stratifying by region, menopausal status, nodal status, and
stage and adjusting for histological subtype and grade, iDFS
benefit with ribociclib + NSAI was similar for NACT responders and
non-responders (4-year iDFS rates, 86.5% vs 82.4%; hazard ratio
[HR], 0.97; 95% CI, 0.69-1.37; Figure 2A)

* In the NSAl-alone arm, iDFS benefit was greater for NACT
responders vs non-responders (4-year iDFS rates, 85.7% vs
74.8%; HR, 0.62; 95% ClI, 0.45-0.86; Figure 2B)
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