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Background Patients and Methods Results
» The phase Il PHERGain trial validated the feasibility of a 18F- Pathological evaluation of hormone receptor and HER2 status » The adaptive group B included 285 patients, of whom 127 (44.6%) » pCR rate was higher in patients with cT1/T2cNO tumors who had HER2
fluorodeoxyglucose positron emission tomography/computed AU DEEEnG, GSlREEn [EESpier Emel PregEsiEions [espuer were ozl had cT1/T2cNO tumors (median tumor size: 26 mm, interquartile IHC 3+ or hormone receptor negative status.
assessed, whereas HERZ2 status was centrally evaluated according to the 2018 _ _ _ _ _
tomography (PET)-guided, pathological complete response ASCO/CAP criteria. range: 20-395). » The 3y-IDFS rate in patients with cT1/T2cN0 tumors from adaptive
] ] 0 ' _ ' : — ) 0 o/._ o ' 0
(PCR)-adapted strategy in patients with HER2[+] early-stage T Sfe e e » Atotal of 105 (82.7%) patients were PET-RX and received exclusively group B (N=127) was 98.3% (95%CI| 96%-100%), with only two (1.7%)
» At baseline, PET target lesions were defined —per central assessment— as neoadjuvant treatment with HP = ET. recurrences: one locoregional and one distant (Figure 2).

breast cancer (EBC) [1,2].
( 1.2l those lesions with a SUV,,, 2 1.5 x SUV, ., liver + 2 standard deviation and » Table 1 presents a summary of the pCR data.

> Dual primary endpoints achieved: with a longest diameter = 1.5 cm (MR or ultrasound
e = em ) Figure 2. 3y-iDFS rate
= 37.9% pCR rate in PET-responders (RX) from adaptive PCR definition and assessment Table 1. pCR data _
0)
group B [1] » pCR was defined as no residual invasive cancer in the breast and axillary 3 100/"—_'_"_'—'=='==:'=MW
nodes (ypTO/is ypNO), as determined by a local pathologist in accordance with E :
) ey . . . ) . y | | o
94.8% 3-year invasive disease-free survival (3y-IDFS) rate the Breast International Group-North American Breast Cancer Group criteria [3]. 2 75%- :
for the entire adaptive group B [2]. 3y-IDFS definition SUEEl 2o {I01ASS) 01 (2D E |
» 3-year iIDFS was the percentage of patients alive without invasive recurrence PET-RX Sl (Sel) =22 el @ 0 :
» Here, we retrospectively evaluated clinical outcomes in y P d P ’ HER2 Exoression @ 50%:; |
second non-breast primary cancer, or death from any cause three years post- P 0 |
patients with cT1/T2cNO tumors from the adaptive group B. surgery 2+ & |ISH amplified 25.6 (11/43) 28.6 (6/21) A :
. 0/ -
3+ 40.8 (75/184) 46.4 (39/84) g 2% | | | |
et B 3-year iDFS rate in cT1/T2cNO patients: 98.3% (95% Cl: 96-100%) |
HR Status 5 |
U =, BN 3-year IDFS rate in all patients: 95.4% (95% Cl: 93-98%) |
Study design Positive 35.0 (55/157) 34.2 (26/76) £ 0% . - - . — + B e
Negative 44 .3 (31/70) 65.5 (19/29) Months since surgery
Figure 1. PHERGain scheme
» The analysis was performed in a cohort of 127 patients from PHERGain’s adaptive group B with cT1/T2cNO tumors. CO"CI usions
- ~ The 3y-IDFS rate is exceptional in patients with cT1/T2cNO tumors following a PET-guided, pCR-adapted strategy, positioning this subgrc
Gr oup A — TCHPx2 = o — TCHP x4 — - First primary _ _
> = endpoint to benefit from this approach.
E O : : : . : :
_8— = = pCRratein PET- Among patients with cT1/T2cNO tumors, the rate of complete chemotherapy omission was 5% higher compared to the overall adaptive group B.
e E —~  PCR RX in group B. . _ _ . . | | |
v = Ongoing extended follow-up and upcoming PHERGain-2 trial results —which focuses on cT1/T2 (<25 mm)cNO HER2 IHC 3+ tumors— will further validate this
3 Group B =  PET-RX —>—> . . . . o .
*% s B tET* X6 Secondary primary chemotherapy-free strategy and help refine patient selection to maximize treatment benefit.
- /)
& S o el m ~ NonpCR NSNS~ | | endpoint
: c c +ET™X £l tET™ X : : Presenting author information: Scan here to view a PDF of this poster. Copies
subgroup ok Hp “ 3y'|DFS rate in ACknOWIedgements | | ) Dr. Antonio Llombart Cussac (antoniollombart@medsir.org) of this poster obtained through QR (Quick
Ns=127 — PET-non-RX — BRI — > . —> group B The PHERGain team. is extremely gratef.ull to_ all .patlents a.nd thelr families. We warmly Response) code are per persopal use pnly
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KEY ELIGIBILITY CRITERIA STRATIFICATION FACTOR Group A = control group. Group B = adeptive group. Prizer. Novaris, MSD, Glead. Datchi Sankye; Steck: MAJ3 Capial & i
»  Centrall fi d HER?2[+] st I-IIIA EBC PET-RX were patients with maximum standard uptake value reduction of 40% Refe rences Resee;rch; Tra\,/el, ac’:comoda’tions, expenses:, Roche, Pfizer, Astrazeneca, . .
entra YCOn rme [+] stage I- » Hormone receptor status or greater after cycle 2. 1 Pérez-Garcia JM, et al. Lancet Oncol. 2021;22(6):858-871 Steamline therapeutics, MSD; Patents: HER2 as a predictor of response to dual Sfcar.\ here to view a plain language summary
> Tumor diameter 21.5 cm by MRI or ultrasound *All hormonal receptor-positive patients received ET concomitantly with HP 2 Pérez-Garcia JM, et al. Lancet. 2024:403(10437):1649-1659 HER2 blockade in the absense of cytotoxic therapy. Aleix Prat, Antonio Llombart, . of this study
» =1 breast PET-evaluable lesion (except on chemotherapy). 3. Bossuyt V, et al. Ann Oncol. 2015;26(7):1280-1291. Javier Cortés. US 2019/0338368 A1. LICENSED

3y-iDFS: 3-year invasive disease-free survival; Cl: confidence interval; EBC: early breast cancer; ET: endocrine therapy (letrozole post-menopausal/tamoxifen pre-menopausal); HER2: human epidermal growth factor receptor 2; HP: trastuzumab (subcutaneous) and pertuzumab (intravenous); HR: hormone receptor; ISH: in situ hybridization; MRI: magnetic resonance imaging; n(%): number of patients (percentage based on N); N: Number of patients in the
population; Ns: number of patients in the cT1/2cNO subgroup; pCR: pathological complete response (ypT0/isN0); PET: '8F-fluorodeoxyglucose positron emission tomography/computed tomography; PET-RX: PET-responders; PET-non-RX: PET non-responders; TCHP: docetaxel, carboplatin, trastuzumab and pertuzumab.
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