Prevention of sacituzumab govitecan-related neutropenia and diarrhea in patients

with triple-negative or HR[+]/HER2[-] advanced breast cancer (PRIMED): a phase 2 trial
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BACKGROUND PATIENT DISPOSITION RESULTS
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RESULTS

e During the first two cycles, the incidence of any G neutropenia and
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o TEAEs were similar to the known safety profile of sacituzumab
govitecan except for constipation. Twenty-three patients (46.0%) Scan here to view a PDF

STATISTICS had constipation of any grade and no patients experienced G > 3 CONCLUSIONS gﬁﬂ::i Egigf&?ﬁs@d

constipation in the first two cycles (Table 3). through QR (Quick
Response) code are per

Final analysis (N=50):The study will be declared positive if any of the following outcomes are achieved after the first two cycles of treatment. e Duringthefirsttwo cycles, there were seven patients (14.0%) that had ) o ) . ) o . oersonal use only and
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e This combination could help mitigate dose reductions and treatment interruptions, as well as
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Institute-Common Terminology Criteria for Adverse Events,ORR: objective response rate; PO: orally; PFS: progression-free survival;QD: daily; QoL: quality of life;
RECIST V.1.I: Response Evaluation Criteria In Solid Tumors 1.1; SC: subcutaneous; TEAEsS: Treatment emergent adverse events, TNBC: Triple-negative breast cancer
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