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BACKGROUND RESULTS

= After first-line endocrine therapy (ET) plus a CDK4/6 inhibitor (CDK4/61) in patients with ER+/HER2-,
advanced or metastatic breast cancer, tumors develop resistance to endocrine therapies, leading to disease

Baseline Characteristics Response and Clinical Benefit in Phase 1b Efficacy-Evaluable Patients

MPFS in Phase 1b All Patients
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