Adjuvant Abemaciclib + ET Showed Consistent Treatment Benefit, Similar Safety
and Preserved QOL Across Age Subgroups in monarchE
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Objective

HR+, HER2-, node-positive, Endocrine Therapy _
high-risk early breast cancer for 3-8 years as clinically indicated Explore the efﬂcacy and safety of
\ (EBC) ) Endocrine Therapy adjuvant abemaciclib in the subgroup

. o of older patients enrolled in monarchE
All patients are off abemaciclib with

median follow up of 42 months
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Older Patients Had More ECOG PS 1, More Pre-existing
Comorbidities and Received Less Prior Chemotherapy

AE Rates were Similar Between Age Groups, but Dose Adjustments
and Discontinuations were More Common in Older Patients
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Efficacy, safety and PRO results by age in monarchE support the use of adjuvant abemaciclib in older patients,
and can be used to counsel patients about expectations of treatment experience.

References: ASCO 2023 Presentation. Hamilton E et al. Abstract #501. Efficacy and safety results by age in monarchE: Adjuvant abemaciclib combined with endocrine therapy (ET) in patients with HR+, HER2-, node-positive, high-risk early breast cancer (EBC).
Abbreviations: AE, adverse event; ALT, alanine transaminase; Cl, confidence interval; DRFS, disease-free survival; EBC, early breast cancer; ECOG PS, Eastern Cooperative Oncology Performance Status; ET, endocrine therapy; FACT-B, Functional Assessment of Cancer Therapy - Breast; HER2-,

human estrogen receptor 2-negative; HR, hormone receptor; HR+, hormone-receptor positive; IDFS, invasive disease-free survival; ILD, interstitial lung disease; ITT, intent-to-treat; PS, performance status; QOL, quality of life; R, randomized; RDI, relative dose intensity; VTE, venous thromboembolism.

*No differences between age subgroups in neutropenia, ALT increase, VTE and ILD rates were observed.** Dose adjustments result in lower relative dose intensity (RDI). RDI is defined as the average daily dose of abemaciclib received over the treatment duration, relative to the full dose
(150mg BID). Patients treated with abemaciclib were classified into 3 equal sized subgroups according to their RDI, and IDFS rates were estimated within each subgroup.






