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Sadiurumab govitecan (5G] versus treatment of physidan's
cholce [TRL) in patients (pts) with previously treated
metastatic triple-negative breast cancer (mTHEBC): Final
results from the phase 3 ASCENT study
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Background: Trestmeni goals for pis with metasiatic breast cancer
inclade extended survival and improved quality of life (CrolL). $G received
mwudhphﬂlm-}mmilmm
(at beast 1 in the ic setting). In the pivolal phase 3 ASCENT stady
Wﬂm&ﬁ}.&mﬂlmwﬂbﬂﬂmm
gle-agent chemotherapy TPC in the primary anabysis (Bandia NEIM 2021)
and Col. (Loibl BSMO 3021}, With additional follow up, we present the
{inal data on efficacy, induding overall survival (O8], miety, and Qol.
Methods s with mTMNBC refractory or relapsing aller 22 prior chemo-
therapies with at least 1 in the metastatic seiting were randomired 1:1 to
receive SG (10 mgfkg TV on days | and 8, every 21 days) ar TPC (capecit-
maﬁinmﬂﬂﬂ.ﬂ'm Mplmnr
(PES), key secondary endpoints induded 0%, safety, and health-related
Qol.. Safety was analyred in pte whe received =1 dose of sudy drug.
Result: At final database lock SG (n=235) vs TPC (n—233) signi
improved median PFS (5.6 vs 1.7 mog P<D.0001) and median OF (12,1 vs
6.7 mo; P<00001). In Ihenﬁl}'pq).h{n:’lﬂ].hqlrﬂllﬂi—m—
lated gracle =3 adverse evenis with 50 (a=258) vs TPC (n=224) were diar-
rhca (11% ws 0.4%), ncutropenia (52% vs 33%), ancmia (3% ve 5%, and
an[ﬁnm

Discussion: 50 =t 1: ingfial and statistically significant
improvements vs TPC in 0% and Quol.
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Condusion: The analysis based on the final datsbase lock of ASCENT
confinms the superior survival outcomes of S0 over single agent dhemo
therapy, with a manageable safety profile and improvement in Quol. for
pls with mITHBLC in the 2L+ seiling. These fmdings reinforce S0 as an
effective treatment option for this pt population.
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mwmm a randomized phase 3 liquid-blopsy
based breast cancer survelllance trial
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Background: After paticnts with carly breast cancer have completed pri-
mary therapy, current guidclines limit rowtine surveillance in breast can-
cer survivors to clinical surveillance and hreast imaging. Scoreening fior
distanl melaslases is initiated only in patients with specific symptoms.
Methods/Clinical ‘Trial Designe The SURVIVE study, funded by the
German Federal Ministry of Education and Rescarch, isa controlled phase
3 superiority trial, in which 3500 paticnts with imtermediate-to-high risk
early breast cancer will be randomized 121 to guideline hased standard fol
tested for the standand umor mackers CA 2739, CA 125 and CEA, as well
as fior circulating tumar cells and circulating tumor TIMA. Pre specified
ahnormal findings of any of the liquid biopsy markers indicative of mini-
CT scan of the chest and sbdomen and a bone scan, I the tumor staging
mﬁ:mdmmhpﬂtwﬂmlh
uid- biopsy marker lesting.

The two primary objectives of the SUBVIVE sudy are 1o deterntine
whother the ntensificd, guided bresst cancer survcillance
leads to a hetter overall survival and o assess the lead-time effect com-
quality of life, as well a8 sensitivity and specificity for the detection of
Result: nja
DNizcussion: nfa
Condusion: ‘The SURVIVE siudy i= a long-awaited breast cancer surveil-
lance trial based on promisiog liquid biopsy markers, which - if sucoessful
- willl lead 80 paradigm shift in the current follow-up care of medium amd
high risk early hreast cancer survivors.
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