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ATRACTIB Phase II trial
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*Did not receive treatment while prolonged hospitalization. **Radical surgical treatment scheduled. 
#Centrally assessed using SP142 (ICs) and 22C3 (CPS) antibodies. 

ATZ, atezolizumab; BVZ, bevacizum ab; CBR, clinical benefit rate; CPS, combi ned positive score; DFI, disease-free interval; DoR, dur ation of response; ICs, tumor-infiltrati ng 

immune cells; IHC, immunohistochemistry; IV, Intravenous ther apy; ORR, overall response rate; OS, over all survival; PD, pr ogressive disease; PD-L1, progr ammed cell death-ligand 
1; PFS, progression-free survival; PTX, paclitaxel; RECIST, Response Evaluation Criteria in Solid Tumors, TNBC, triple-negative breast cancer; TTR, time to response. 

100 patients included 23 treatment ongoing

77 Discontinued treatment

62 Disease progression

6 Adverse events

4 Consent w ithdrawal

1 Sepsis*
4 Other**

Median f ollow-up 16.7 months (range 1.1 - 34.1).

Data cut-off: 

15th sept 2023 

Characteristics, n (%)
Overall 

(N=100)

Prior early breast cancer disease, n (%) 71 (71%)

Taxane-based chemotherapy, n (%) 61 (86.0%)

De novo metastatic disease, n (%) 29 (29%)

PD-L1 expression​​#, n (%)

SP142​​ (ICs; N=85)

Negative (<1%)​​ 83 (97.6%)​​

Positive (≥1%) 2 (2.4%)​



Efficacy and Safety results
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Summary of TEAEs, most frequent TEAEs (>25%) and irAEs n(%) Best percentage change in sum of target lesions (%)

BOR RECIST v1.1

Complete response 13%

Partial response 50%

Stable disease ≥24w 16%

Stable disease <24w 10%

Progressive disease 8%

Not evaluable 3%**

*Patients with only non-target lesions. **Three patients discontinued before post-baseline assessment due to Progressive Disease in one patient and to withdrawal of consent in two patients. ‡ 

Peripheral neuropathy (SMQ), includes Neuropathy peripheral, Neurotoxicity, Polyneuropathy, and Toxic neuropathy​ (MedDRA v.25.1). 
ATZ, atezolizumab; BVZ, bevacizumab; BOR, best overall response; CBR, Clinical Benefit Rate; CI, confidence interval; CR, Complete Response; ECI, events of clinical interest; NE, Not Evaluable; 
PR, Partial Response; PTX, paclitaxel; SD, Stable Disease; TEAEs, treatment-emergent adverse events.

#With 30 events at data cut-off

Estimated 18-month OS# 69.4% (95% CI, 58.4% - 78.1%)

mPFS 11.0 months (95% CI, 9.0 – 13.2)



- ATZ + BVZ + PTX demonstratedrobustantitumoractivity in first-line therapy for aTNBC patients:

- mPFS 11 months (95% CI, 9-13 months). PD-L1 negative 97.6% (SP142 < 1%, ICs; N=85)

- ORR 55% (95% CI 44.7% - 65.0%)​. DoR 10 months (95% CI 7.2-13.8)

- Estimated 18-month OS 69.4% (95% CI, 58.4% - 78.1%)

- mPFS with this combination seems to be very promising, especially considering that most of

tumors were PD-L1 negative.

- The combination of ATZ + BVZ + PTX has a manageable safety profile, with no new safety signals.

- These results merit further research on immunotherapy and bevacizumab combinations for 

patients with PD-L1-negative aTNBC.

Conclusions
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