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Efficacy and safety of first-line atezolizumab, bevacizumab, and paclitaxel in
patients with advanced triple-negative breast cancer (aTNBC):
the ATRACTIB phase Il trial.
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Efficacy and Safety results
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Conclusions

ATZ+ BVZ+ PTXdemonstratedrobustantitumor activity 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)
- ORR55% (95% Cl44.7% - 65.0%). DoR 10 months (95% CI 7.2-13.8)
- Estimated 18-month OS 69.4% (95% Cl, 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.

Theseresults meritfurther research onimmunotherapy and bevacizumab combinations for
patients with PD-L1-negativeaTNBC.

San Antonio Breast Cancer Symposium® | @SABCSSanAntonio



	Diapositiva 1
	Diapositiva 2: ATRACTIB Phase II trial
	Diapositiva 3: Efficacy and Safety results
	Diapositiva 4: Conclusions

