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Overall Survival with Palbociclib and
Fulvestrant in Advanced Bres

A Overall Survival among Patients with Sensitivity to Previous Endocrine Therapy
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Comprehensive . NCCN Guidelines Version 3.2018
Invasive Breast Cancer

SYSTEMIC TREATMENT OF RECURRENT OR STAGE IV (M1) DISEASE:
ER AND/OR PR POSITIVE; HER2 NEGATIVE®
|0var1an ablation or suppression, plus
hhh, therapy (£ CDK4/6 ol;HmTOR inhibitor)

therapy within 1y

las for 'menopausal women'
Prior < hhh Consider a different endocrine therapy
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BRCAR#3L7% & BRCASMILEDF & IIFF

Germline BRCA mutation and outcome in young-onset
breast cancer (POSH): a prospective cohort study
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Subgroup Olaparib  Standard Therapy Hazard Ratio (35% CI)
o, of patints with evenisfiotal o, (36)
All patients 163/205 (7195) 71497 (13.2) —— 058 (0.43-0.80)
Previous chematherapy for metastatic
breast cancer
Yes 119/146 (815) 5169 (73.9) —e— 0565 (0.47-0391)
No 4059046 7023 (714) _— 036 (0.36-038)
Hormone-receptor positive 820108 (19.6) 31149 (633) — 032 (0.55-1.26)
Triple negative 8102 (19.4) 40043 (83.3) — 043 (0.29-0863)

Fig 1A Otaparib
Deaths, n (%) 130(63) 6284
Median OS, mo 193 171
HR 0.90 (95% C1 0.66, 1.23; P=0.513)
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Session CTMSO1 - New Treatment Approaches for Breast and Ovarian Cancer

CT038 - OlympiAD final overall survival:

Olaparib versus chemotherapy treatment of

physician's choice (TPC) in patients with HER2-

negative metastatic breast cancer (mBC) and a

germline BRCA mutation (gBRCAm)
Conclusions: At final analysis, median OS was 2.2 mo longer for olaparib
monotherapy vs TPC in the overall population (not statistically significant).
OlympiAD was not powered to show an OS difference for olaparib vs TPC. Benefit
appeared greatest in pts with no prior chemotherapy for mBC (7.9 mo longer
median OS in olaparib pts vs TPC). Olaparib safety profile was consistent with
primary analysis indicating no relevant cumulative toxicity with extended

exposure.
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breast cancer

(Mark E. Robson, et al. ASCO2017 Abstract No. LBA4)
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