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During the on-study treatment period, up to 2 abemaciclib dose reductions (100 or 50mg) were permitted prior to discontinuation.
Analyses were performed using data from a pre-planned OS interim analysis (data cut-off: July 1st, 2022).
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Time-dependent Cox model in patients treated with abemaciclib
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Abbreviations: AE, adverse event; Cl, confidence interval; DRFS, distant relapse-free survival; EBC, early breast cancer; ET, endocrine therapy; HER2-, human estrogen receptor 2-negative; HR, hormone receptor; HR+, hormone-receptor positive; IDFS, invasive disease-free survival; ITT, intent-to-treat; OS, overall survival;
R, randomized; RDI, relative dose intensity.






