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1. American Cancer Society, 2016. Breast Cancer. Available at: <http://www.cancer.org/acs/groups/cid/documents/webcontent/003090-pdf.pdf> [Accessed: August 8, 2016].

2. Hong Kong Breast Cancer Foundation. Hong Kong Breast Cancer Registry Report No. 7. 2015.
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6097 women with BCS and node-negative disease
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 Anti-HER2+
« Trastuzumab
* Pertuzumab
- T-DM1

« lapatinib
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Anti-Estrogens :

tamoxifen, Fulvestrant, Toremifene

Aromatase Inhibitors (Als):
Non-steroidal: Anastrozole, Letrozole

Steroidal: Exemestane

MTOR inhibitor

- everolimus

CDK4/6 inhibitors

- Palbociclib, ribociclib, abemaciclib
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i i AGENTS
* Eribulin

[} GemCItablne i S i Hormone inhibitors OHnmmm-

 Paclitaxel/ Doxetaxel

Antimetabolites

Folate
Purine
Pyrimidine analogs

* Vinorelbine

Microtubule inhibitors Alkylating ts
Mustards
Nitrasoureas
Platinum compounds

Vinca alkaloids
Taxanes
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EMBRACE = Eisai Metastatic Breast Cancer Study Assessing Physician’s Choice Versus Eribulin; MBC = metastatic breast cancer; OS =

overall survival
1. Cortes J, O’'Shaughnessy J et al. Lancet. 2011;377:914-923; 2. Blum J, Twelves C et al. San Antonio Breast Cancer Symposium.

2010;Poster P6-13-01; 3. 2014. ASCO. Abstract no. 631"




EMBRACE (STUDY 305)

EMBRACE: Global(135 centres in 19 countries), randomized, open-label Phase il

N=762
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21d/cycle
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Median OS, months

1.0
0.9 - Eribulin
o (n=508) 13.2
_ ' TPC (n=254) 10.5
S o7
5 o8 HR 0.81
- 0'5 95% Cl 0.67, 0.96
£ P value* 0.014
2 04
8
& 03
0.2
0.1 e I
0.0 -

0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36
Time (months)

Number of patients at risk
Eribulin 508 491 452 406 362 312 274 234 194 142 113 83 54 38 25 11 6 2 0

TPC 254 237 206 178 154 134 106 93 82 61 51 41 26 16 12 5 2 0 O

Cl = confidence interval; HR = hazard ratio; ITT = intent-to-treat; OS = overall survival; TPC = treatment of physician’s choice
Cortes J, O’Shaughnessy J et al. Lancet. 2011;377:914-923; Twelves C, Loesch D et al. San Antonio Breast Cancer Symposium.
2010;Poster P6-14-18
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BEfE<3 f8{bmE BEE>3 fR1bE

0OS, A (95% CI)

13.3 11.7
Halaven4f (12.0, 14.9) (9.3, 12.5)

n=362 n=106

10.7 10.0
TPC4 (9.3, 12.5) (6.3, 18.0)

n=162 n=51
h{IOSER, A 2.6 1.7
P{B 0.039 0.607

0.774 0.899
HRELERLL(95% Cl) (0.606, 0.988) (0.600, 1.348)
oA R~ Eribulin=ftb TPC, EEREESZ3GUIANWERNEE D, fJEEER
==1VION

Cl = confidence interval; OS = overall survival; TPC = treatment of physician’s choice

Blum J, Twelves C et al. San Antonio Breast Cancer Symposium. 2010;Poster P6-13-01
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Study 301 : Global, randomized, open-label Phase Ili

Eribulin
4 ) 1.23 mg/m? 2-5min IV
N=1102 D1&8, 21d/cycle F T
R e R B LA N=554 . 0S » DFS
« B EE3E (818 ﬁg”‘%
TR R AR <24R) R - VEEE
Y Capecitabine e 1-~2+3 5
A N FHftH | W
ERARBIAR 1250mghn? BID CIIR. |+ 22k - s
N J D1-14, 21d/cycle
. 5_1) }%' : N N=548

— il - HER2IRS

General Session 6-6. SABCS. 2012




Overall Survival

Eribulin
(n=554)

F4zOS, B 15.9
19£0S.% 64.4
24 0S8.% 32.8
3%F0S8.% 17.8
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0.0 —
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*PEIGEI 2 EBLog-rankis & Time (months)

ITT population; THR Cox model including geographic region and HER2 status as strata

General Session 6-6. SABCS. 2012
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Overall Survival By Receptor Status

Subgroup HR (95% CI) Eribulin Capecitabi

Median (months)
Overall 0.879 (0.770, 1.003) 15.9 14.5

HERZ2 status

Positive | 0.965 (0.688, 1.355)

Negative n=755

|

0.838 (0.715, 0.983)

ER status

Positive 0.897 (0.737, 1.093)

Negative n=449 0.779 (0.635, 0.955)

Triple negative

Yes n=284 0.702 (0.545, 0.906)

No 0.927 (0.795, 1.081)

0.2 0.5 . 2
ITT population Favors eribulin <€ » Favors capecitabine

General Session 6-6. SABCS. 2012
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(n=1,062) (n=802) Cl)

=i 12.8 HR: 0.85; p =0.003
95% CI:
0.77, 0.95;

HER2[E 15.2 12.3 HR: 0.82; p =0.002
95% CI:
0.72, 0.93;

== 12.9 8.2 HR: 0.74; p =0.006
95% ClI:
0.60, 0.92;
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PR R THRE

BEHRIREFEHREE BEHRESR

h EE 35 (tamoxifen) Exemestane
3% 3% = (Fulvestrant) Letrozole

Anastrozole

REEFHA

YIkRDN &
RIERFERARELUY
(LHRH analog), LA IH
SEEMHMERITRZE

1. American Cancer Society, 2016. Breast Cancer. Available at: <http://www.cancer.org/acs/groups/cid/documents/webcontent/003090-pdf.pdf> [Accessed: August 8, 2016].
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1. FEBIEESE, 2015. EBIEERES LIRHE. Available

at:<http://www.hkbcf.org/download/bcr_report7/full_report_2015.pdf> [Accessed May 18, 2016].
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