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Elacestrant Versus Fulvestrant or Aromatase Inhibitor in a Phase 3 Trial Evaluating Elacestrant, an Oral Selective Estrogen Receptor Degrader
Versus Standard of Care Endocrine Monotherapy for ER+/HER2- Advanced/Metastatic Breast Cancer: Subgroup Analysis from EMERALD
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Elacestrant improved PFS compared with

P Elacestrant s a novel, oral selective estrogen receptor degrader (SERD).
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Female, n (%) 233(97.5) | 115(100) | 237(99.6) | 113(100) | 164(99.4) | 83(100) | 73(100) | 30(100) fulvestrant, and Al, regpe(:tive|y,
Visceral metastasis,® n (%) 163(68.2) | 81(70.4) 169 (71) 84(74.3) | 117(70.9) | 60(72.3) | 52(71.2) | 24(80.0) : ot ' i e ' :
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b Prosence of visceral metastases anentS and in anentS with ESRT1-mut. Tr;atment—emergent AE occurring in >15% of patients 83 (35.0) 130188) 26 (16.1) 17250 CEFERENCE:
ausea . . . . _ ’ : . . : . .
—_— P Protocol-specified landmark analysis at 6, 12, and 18 months showed a consistent benefit Fatigue 45(19.0) 43(18.8) 35(21.7) 8(11.8) e e S enne st o Sy TR ORI corp R
ocumentation of ER+ tumor with > 1% staining by immunohistochemistry; "Recruitment from February o) ober ; “Protocol-detined dose reductions permitted; . . . . e :
9Blinded Independent Central Review. ¢ESRT-mut status was determined by ctDNA analysis using the Guardant360 assay (Guardant health, Redwood City, CA) IN termS Of PFS eStImateS IN faVOr Of e|aCeStI’a ﬂt relat|Ve tO bOth fUlveStra ﬂt aﬂd AI , X?tr:rlglg?a gi E:]] Zgg 3179((18632)) 2182(27754)-) ;E:]] gg; Editorial assistance was provided by Phillips Gilmore Oncology Communications, Inc., and funded by Menarini Group.
tiion, ORR,objscveresponss e 5, ovrl .nal PO progrosiv dsease S progpesson Hos il , radomsec SOC soncara ot e, - separately, both in all patients and in patients with ESR1-mut (Figure 2) > 15% of patrts n any veatmentgroup petmon ol essbrs Conac plippeahimosSbarieios O pambsors riomoson T R s




