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BACKGROUND

« CDK4/6 inhibitors (CDK4/6i) combined with endocrine therapy (ET) are the standard first-line freatment for hormone receptor-positive (HR+)/HER2-negative (HER2-) advanced breast
cancer (ABC) [1,2].

- Secondary endocrine resistance includes patients relapsing after 22 years of adjuvant ET during freatment or within 12 months of discontinuation but does not distinguish according to
adjuvant ET duration [3]; thus, whether HR+ tumors progressing after prolonged adjuvant ET (25 years) constitute a biologically and prognostically distinct entity remains unclear.

« Next-generation oral selective estrogen receptor degraders (SERDs) provide more potent estrogen receptor (ER) degradation and have demonstrated superiority over standard ET in
pafients with previously tfreated endocrine-resistant ABC [4,5].

« Multiple clinical trials are currently evaluating the next-generation SERD camizestrant 1o optimize treatment strategies and assess its efficacy and safety in HR+/HER2— ABC [6-8].

« In CADILLAC, we hypothesized that camizestrant plus ribociclib as first-line therapy may improve outcomes versus historical ribociclib plus aromatase inhibitor (Al) or fulvestrant in HR+/HER2-
ABC relapsing after long-term adjuvant ET.

TRIAL DESIGN

« CADILLAC (NCT07195227) is an infernational, mulficenter, open-label, single-arm, external historical-controlled phase |l trial.

» Patients will be enrolled from a total of 28 sites in Spain, Germany, and China.
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