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Data as of April 2023. Abema, abemaciclib; CBR, clinical benefit rate; CDK4/6i, cyclin-dependent kinase 4/6 inhibitor; Cl, confidence interval; LAS, lasofoxifene. Data as of January 2023. Cl, confidence interval; NE, not estimable; PFS, progression-free survival.
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*Patients’ maximum grade was counted.

TEAEs, treatment-emergent adverse events, defined as adverse events that started or worsened after the first dose.

*3 of the 6 patients with baseline CCND1 amplification also had FGFR1 amplification.

Data as of May 2023. CBR, clinical benefit rate; PFS, progression-free survival.
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