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Patients with triple negative breast cancer (TNBC) involved In the GeparSixto study After a median follow-up of 47.3 months (range 1.7-62.8) overall no significant difference in DFS (Figure 2A) and in DDFS (HR=0.83 [95%CI 0.56-1.22]; p=0.336) was seen with PMCb vs PM. However,
showed an improved pCR rate (ypTO ypNO) with the addition of carboplatin (Cb) to patients with TNBC had a significantly better DFS (Figure 2B) and DDFS (HR=0.50 [95%CI 0.29-0.86]; p=0.013) when treated with PMCb. No difference was seen in patients with HER2+ disease (DFS Figure
anthracycline/taxane-based neoadjuvant chemotherapy,® which translated in an 2C; Interaction test p=0.022; DDFS HR=1.56 [95% CI 0.86-2.83]; p=0.145; interaction test p=0.006). A trend towards a better OS was observed in patients with TNBC when treated with PMCDb (Figure 2E). OS
improved early disease-free survival (DFS).? No difference was observed in the HER2+ was not different between the two arms, neither overall nor in HER2+ disease (Figure 2D-F). Multivariable analysis comfirms that pCR (pCR vs no pCR) independently predicted DFS (Figure 3A), DDFS
subgroup for pCR and DFS by adding Cb.? (HR=0.23 [95%CI 0.12-0.44]; p<0.001), and OS (Figure 3B).

Here, we present the results on the long-term survival analysis.

Figure 2. DFS and OS overall and in patients with TNBC and HER?2+ disease
A 100% 1 — B 100% 1 C 100% n
90% T Sl M 90% T 90% T S -
o 80% T % 8 80% T 8 80% T hH-I-I-H'hHH_m"_
% z0% | T 70% 1 T 70% 1 s
: : : : : s +C d n o i + Censored ) . 1 + Censored
In the GeparSixto trial, patients were treated for 18 weeks with paclitaxel 80mg/m2 gqlw DFS T 60% T e““': § 60% ogrank p=0.0224 S 60% ogrank b=0.2033
- i~ : S s0% + Logrank p=0.3254 T 50% T g S 50% T e
and non-pegylated-liposomal doxorubicin (NPLD) 20mg/m? qlw (PM), concurrently with 2 0% *RgPMCprS PM=0.83 [95%CI 0.58-1.20] § .. | HRPMCbvs PM=0.56 [95%CI 0.34-0.93] s 7| HRPMCb vs PM=1.34 [95%CI 0.77-2.34]
bevacizumab 15mg/kg g3w if TNBC or trastuzumab 6(8)mg/kg q3w and lapatinib £ 4% T 3069 | e 5 & 1=0.0244 g 40% h=0.2951
750mg daily if HER2+. 595 patients were randomised 1:1 to receive concurrently Cb S 30% T OVERAI | o TNBC g % 1 HER?+
AUC 1.5-2.0 gqlw (reduced to 1.5 by an amendment after 330 patients) vs no Cb, *o20% 20% 1 20% 7
stratified by subtype (HER+ vs TNBC). 588 patients started treatment. 10% | 10% 1 10% 1
. . . . . 00 , , , , ; OOA) i } i i i OOA) } } } } i
Primary objective was pCR (yp'l_'O ypNO). DFS, distant D_FS (DDFS) and overall survival es 0% . » "y » - - SES months 12 04 26 18 co Ces o - ot e .s e
(OS) were secondary objectives. Analyses according to pCR (subgroups and
multivariate analysis) are 6 months landmark analysis —PM 293 271 242 179 115 11 o il " o % ° oo T 130 123 71 > °
' — — PMCb 295 277 251 186 115 12 - - PMCb 158 149 135 99 65 6 ~- -~ PMCb 137 128 116 87 50 6
100% 1 _ = 100% 100% T —F—t — ——+ — 3.,
- - - b - i
Figure 1. GeparSixto study design 5 e M = sou | o E o | e TP
80% 4 80% T 80% T
70% T o 70% T 70% +
D o S D (i}
% % %‘ % .TZU 60% | + Censored = 6o% | + Censored .Tzu 60% | + Censored
N N N N = _ c T
OS S so% | _ogrank p=0.2195 S so%» { Logrank p=0.1060 S sou 1 _ogrank p=0.7995
N=600 I I I I I I I I I I I I I I I I I I S 4oy | TRPMCDbvs PM=0.72[35%Cl 0.43-1.21] S a0 + HRPMCbvs PM=0.60[95%CI 0.32-1.12] S 40 | HRPMCDbvs PM=1.13 [95%Cl 0.44-2.93]
T 2 p=0.2216 £ 0=0.1099 2 0=0.7999
OF\%4 30% 1 30% 7 30% 1
CTlC |f N+ 20% T OVERAL L 20% T TN B C 20% + H ER2+
TNBC R T 77T AT I I AT A I AT TR AT I IIR 10% 71 10% 1 10% 71
OR b y 3 y 3 D, 4 & 0% = = = = = 0% ‘ ‘ ; ; = 0% : . . . :
HER2+ N N N 0S months © 12 24 36 48 60 OS months © 12 24 36 48 60 oS months © 12 24 36 48 60
IIIIIIIIIIIIIIIIII — PM 293 283 264 198 123 11 — PM 157 152 138 98 62 5 — PM 136 131 126 100 61 6
— — PMCb 295 283 267 203 123 13 -~ — PMCb 158 151 141 105 67 6 — — PMCb 137 132 126 98 56 7
Figure 3. Multivariate analyses for DFS (A) and OS (B)
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