A look at current and potential freatment approaches for hormone

receptor-positive, HER2-negative early breast cancer

Approximately 20% of patients with HR+/HER2- EBC will still experience disease
recurrence within the first 10 years following standard treatment with
ET and chemotherapy?
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Patient factors that increase the risk of recurrence include’:

Tumour grade and size Nodal involvement High proliferation High Kié7 index
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Persistent risk for recurrence CDK4/6 inhibitors Due o high eftficacy in the
creates a need for more palbociclib, ribociclib, and advanced setting, CDK4/6
effective adjuvant abemaciclib are approved INhibitors are now under
treatment approaches, IN combination with either INnvestigation in people with
particularly for this high-risk, an Al or fulvestrant and are early stage disease to
HR+ patient population an established part of the expand treatment opftions
standard of care for IN tThe adjuvant setting
patients with advanced,
HR+/HER2- disease?

Patient selection and eligibility

Patients with EBC are required to have a high-risk of recurrence, includir

node-positive disease, and a Kié7 level >20% to be eligible for freatmer
with CDK4/6 inhibitors'*
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Latest clinical trial data investigating efficacy of CDK4/6 inhibitors in HR+/HER2- EBC
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Summary of key findings

PALLAS and MonarchE study
PENELOPE-B studies Abemaciclib significantly increased 3-year iDFS

Failed fo meet primary ena iDFS and distant RFS benefit continued to increase during the
point of improved IDFS second year of tfreatment

Benefit was maintained beyond the 2-year
study treatment period

On the basis of these data, abemaciclib is now approved in combination
with ET (either tamoxifen or an Al) for the adjuvant treatment
of patients with HR+/HER2- EBC?®?

Al, aromatase inhibitor; Cl, confidence interval; DRFS, distant relapse-free survival; EBC, early breast cancer; EIT, endocrine therapy; HR, hazard ratio; HR+,
hormone receptor positive; HER2-, human epidermal growth factor receptor 2 negative; IDFS, invasive disease-free survival; NR, not reported; NS, not
significant; RFS, recurrence-free survival.
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