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INTRODUCCION.

° QUIMIOTERAPIA vs HORMONOTERAPIA.
. TERAPIAS ENDOCRINAS.

. RESISTENCIA A HORMONOTERAPIA.

PRIMERA LINEA DE TRATAMIENTO.
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PACIENTES PREMENOPAUSICAS.
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1. INTRODUCCION.

- > 1.5 millones de casos de canceres de mama diagnosticados al ano

(nivel mundial).

- El 65-75% de los canceres de mama metastasicos son HR+ 2 20%

amplifican HER2.

Definicion MENOPAUSIA (NCCN)
- 260 anos.
- <60 anos:
- Ooforectomia bilateral/RT ovarica bilateral.
- Ausencia de menstruacion = 12 meses:
- En ausencia de QT/Tamoxifeno.

- Si QT/Tamoxifeno = Niveles de estradibl en rango
posmenopausico.

Johnston SR. Clin Cancer Res 2006.
NCCN Guidelines.
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- Inicio de tratamiento con HORMONOTERAPIA, excepto crisis visceral.

 Sintomas pulmonares (o evidencia de
linfangitis carcinomatosa).

e Disfuncion hepatica analitica.

. La presencia de enfermedad metastasica visceral poE si sola NO es
criterio para iniciar tratamiento con QUIMIOTERAPI

Wilcken et al. Cochrane Database Syst Rev. 2003.
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=== TERAPIAS ENDOCRINAS

HIPOTALAMO - HIPOFISIS - OVARIO Sl
FSH® Hrrmexa Tolicnin Faraalare m‘NOOLUTEm"nE * @
1H Hormora Lutalnlzeate
Hipotalamo im0 Pregnenolone
| 1
Analogos }
GnRH X PREMENOPAUSICAS Testosterone - — Androstenedione

(?.’lRlL.{

l ' ‘ Inhibidores ‘
\ Adenohipdfisis Estradiol 4 . . Estrone
\ fmgml _"&)U”I(lrtl.\” (ped dons
(FSH y LH) : -
Ovario

- DEPLECCION ESTROGENICA: !
- Mujeres premenopausicas: ANALOGOS LHRH.
- Otras: ooforectomia y RT ovarica.
- Mujeres postmenopdusicas: INHIBIDORES DE LA AROMATASA.
- No esteroideos: anastrozol y letrozol.
- Esteroideos: exemestano.
- ACCION A NIVEL DEL RECEPTOR DE ESTROGENOS:
- Modulador selectivo del receptor de estrégenos (SERM): tamoxifeno.
- Antagonista puro de RE (SERD): fulvestrant.

Tamoxifeno

Fulvestrant
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RESISTENCIA A TRATAMIENTO HORMONAL

- 30% MBC > Mutaciones activadoras ESR1 (ESR1 receptor de
estrogenos o).

- Activacion independiente de ligando y resistencia a la deprivacion
estrogénica en modelos de laboratorio.

- Resistencia a la depleccion estrogéncia.

- Metabolismo alterado del Tamoxifeno (CYP2D6). .
- Sobreexpresién CDK4/6 y amplificacién CCN1.

Chandarlapaty S et al. JAMA Oncol. 2016;2(10):1310.
Hortobagyi GN et |. NEJM 2016.
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2. PRIMERA LINEA DE TRATAMIENTO.

Definicion:
Debut con enfermedad metastasica.

Pacientes que recaen/progresan > 12 m tras finalizar adyuvancia.
Inhibidor AROMATASA + Inhibi CDK 4/6
Fulvestrant 4

Inhibidor AROMATASA monoterapla
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- PALOMA 1/TRIO 18 - Fase Il.
- PALOMA 2 - Fase lll.

Palbociclib (125 mg ",,,‘",.'m"" e ""‘".,,M"
QD, 3/1 schedule) ' e
« Postmenopausal + letrozole Secondary endpoints

« ER+, HER2- advanced breast (2.5 mg QD) Response, OS, safety, biomarkars,
cancer : pabent-reported outcomes

* No prior treatment for ¢ Stratification factors
advanced disoaso Placebo ~Disaase site (veceral, non-viscaral)
/4 anhastile) ~Disease-frea interval (de novo

« Alvesistant patients excluded metastatic; £12 mo, >12 mo)

~Prior (neo)aduvant harmonal
tharapy (yos, no)

Finn RS et al. Lancet. 2015.
Finn RS et al. NEJM 2016.
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Mediana seguimiento 23m

24.8m

Palbociclib—Letrozole

Hazard ratio, 0.58

Probability of Progression{free
Survival (%)
(%3]
=
|

201 [95% CI, 0.46-0.72) Placebo—Letrozole
104 Two-sided P=0.001 14.5m
0 T T I T T T T T I .

T
0 3 [ 9 12 15 18 21 24 27 30 33
Months

Mo. at Risk
Palbociclib— 444 395 360 328 295 263 238 154 69 29 10 2
Letrozole
Placebo— 222 171 148 131 116 98 Bl 54 22 12 4 2

Letrozole

TOXICIDAD

-idosis en el 36% en el grupo de palbociclib
vs 1.2% en el grupo placebo.

- Neutropenia, leucopenia, fatiga, nausea,
artralgia, alopecia, diarrea.

- Neutropenia febril G3-4 1,8%.

Subgroup

&ll randomiy assigned patients
Age

=85 yr

=05 yr

Asian

Site of meiastatic disease at baseline

Visceral
Haomvisceral

Prior hormonal therapy
Yes
Na

Dizease free ntersal
Newly metastatic dissase
=12 ma
=12mao

Regicn
Narth America
Europe
#sia Pacfic

ECOG perfarmance states
a
larZ

Bone-only dis=ase at bassline
Yes
Ko

Measurable digeass
Yes
Ha

Prior chemotheragy
Yes
Ko

Mast recent therapy
Aromatase inhibitor
Antiestrogen

Na. of disease sites
1
=2

Histopatheological dassification
Ducial carcinoma
Laobular carcinoma
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Palbociclib—Letrezale  Placebo-Letrazole Hazard Ratio (955 CI)
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181 (40.8) 81 [365) —a— 0.57 (0.39-0.54)
1
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H
103 [23.2) 48 [215) —a— 036 (0.22-0.59)
341 (76.8) 174 [Fa.d) =01 0.65 (0.51-0.84)
!
1
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1
1
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231 (520 113 {50.9) —a— 061 (0.44-0.84)
1
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1
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|
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0.15 020 040 DED 050 1.00 00

Palbociclib- Letrozole  Placebo- Letroznle

Finn RS et al. NEJM 2016.
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- MONALEESA 2 - Fase lll.

* Postmencpausal
women with GreesnrN e s Primary endpoint
HR+/HER2— wssks-on/i-wmeleott * PFS [locally assessed per
advanced breast o et G RECIST v1.1)
cancer Randomization (1:1)] Secondary endpaints

*No prior therapy — posoneasornee e » Overall survival (key)
for advanced of fiver andior fung - * Overall response rate
disease motastases Lnuui'ﬂl:gﬁﬂﬂl"ﬂﬂﬂ * Clinical benefit rate

* N=668 * Safety

* Pacientes resistentes a |A.
Tumor inflamatorio.
* Enfermedad a nivel de SNC.
* Medicacién concomitante con riesgo de prolongar QT.

EXCLUSION

Hortobagyi et al. NEJM 2016.
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Mediana seguimiento 15.3m Al patients £68 -’- 0.56 (0.43-072)
Ape
—g 1.0+ <E5 yr 3 |—{I—| 0.52 {0.38-0.72)
= =55 yT 95 —— 0.61 {0.350.04)
c 0.9+ Bace |
w na Asian 51 —t 0.39 {0.17-0.91)
§ : NR M Asian 568 i 061 (04— 0.0}
w 0.7 Ribociclib group EC0G performance status i
c ] 47 —— 0.50 (0.42-0.87)
2 06 1 26l —— 0.53 (0.35- 0-80}
ﬂ Hommone-receptor status i
g 0.5+ ER-and PR.pasithes 54E m‘-n 0.62 {086 0.2}
Other 122 ——h 0.36 {020~ 0.65)
a 0.4 Pressnce of lwer or lung memstasss i
S 0.3 Mo 295 —4— 0.55 {0.36-0.83)
oy 0.2 Hazard ratio, 0.56 {95% CI, 0.43-0.72) Yes i3 e 0.57 (D.81-0.79)
= el - & Ty 14,7m Bone-only diseass i
E 01l P=3.29x107° for superiority Placebo group o o st e or
: Yes 147 — 0.69 {0.38-1.25}
& 0.0 I I I I I I I I I I I | Mewly diagnosed disease \
0 2 4 6 8 10 12 14 16 18 20 22 24 - - M ot foar 07
Month Previous endocrine therapy |
MSAks and cthers 53 0.45 {0.19-1 04)
Mo. at Risk Tarmoxifen or exemestane 203 —— 0.57 (0.39-0.83)
L Mene 321 —— 0.57 {0.38-0.65)
Ribociclib 334 294 277 257 240 226 164 119 &8 20 & 1 0 [ oo or ey '
Placebo 334 279 264 237 217 192 143 B3 44 23 5 0 0 Mo ke : 0155 (0.37-0.81)
Yes 91 —4— 0.55 (0.38-0.78)
I 1

T
ol 056 10 10

Ribocidib Better Placebo Better

TOXICIDAD

-idosis en el 53.9% en el grupo de ribociclib
vs 7% en el grupo placebo.

- Neutropenia, fatiga, ndusea, diarrea,
elevacion GPT/GOT.

- Prolongacion del intervalo QT.

Hortobagyi et al. NEJM 2016.
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ABEMACICLIB (Verzenio®)

- MONARCH 3 = Fase 3.

/-' HR+, HER2- ABC

« Postmenopausal

» Metastatic or locally recurrent
disease with no prior systemic
therapy in this setting

» If neoadjuvant or adjuvant ET
administered, a disease free
interval of >12 months since
completion of ET

&ECOG PS s1

\

N=493

o

[ Randomization ™

Abemaciclib: 150 mg BID
(continuous schedule) plus
Anastrozole: 1 mgor®
Letrozole: 2.5 mg QD until PD

Placebo: BID
(continuous schedule) plus
Anastrozole: 1 mg or?
Letrozole: 2.5 mg QD until PD

fEﬂmmmmn

Investigator-assessed PFS

Secondary endpoint:
OS, Response rates, Safety

Stratification factors:
- Metastatic site
(visceral, bone only, or other)

- Prior ET

QAI. no ET, or other) j

“per physician's choice: 79.1% received letrozole, 19.9% received anastrozole

EXCLUSION

4

Pacientes resistentes a IA. &

Tumor inflamatorio.

Enfermedad a nivel de SNC.

Crisis visceral, linfangitis carcinomatosa, carcinomatosis leptomeningea.

Goetz MP et al. JCO 2017.



Il CURSO DE RESIDENTES DE SAOM
GRANADA, 13y 14 DE ABRIL 2018

Organizado por:

S : \JI'I

edad Andaluza de

Mediana seguimiento 17.8m

A | Censored observations
100 H-e — Abemaciclib arm: median, not reached
{1 % Placebo arm: median, 14.7 months

@ 80 .
= — 801

- L .

S = 607

2 .= 504

@ & 404

_ 3 4

g o 0
o 20 4 HR (95% CI): 0.54 {0.41 to 0.72)

10 - Log-rank Fvalue = 000021

0 4 B 12 16 20 24 28

Time (months)
Mo. at risk:
Abamaciclib arm 328 7 234 205 125 25
Placebo arm 165 127 106 B2 45 7 1]

TOXICIDAD

—Hdosis en el 43.4% en el grupo de abemaciclib vs 6.2% en el grupo placebo.

- 19.6% pacientes discontinud tratamiento en el grupo de abemaciclib vs 2.5% en el
grupo placebo.

- Diarrea, neutropenia, fatiga, nausea, elevancién GOT/GPT, eventos tromboembdlicos.

Goetz MP et al. JCO 2017.
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Race |
White 2 ——ip— 0,50 {0.48 to 0.99)
Aslan 18 ——————————l 0.20{0.17 te 0.62)
Metastatic site !
Visceral 261 —p— 0.6110.42 to 0.87)
108 ' + 058 {0.27 to 1.25)
Other 123 o — 0.34 {018 to 0ET)
Endocring therapy |
Prior aromatase Inhibitor 135 l—’-—i—i 0.42 {024 to 07D
Cther prior endocrine therapy 95 C = 1 0,92 {0.50 to 1.71)

Mo prior endocrine tharapy
ECOG PS
0
1
Progesterone recaptor status
Megatlva
Posltive
Measurable diseass
Yag
Mo
Liver metastasis®
Yag
Mo
Trestment-frea Intereal* t

263 l—.l—l

296
197

106 L +— !

= ——
= ——

TE L #
415 +

0.51 {034 o 0.6

0.56 {038 to 0.78)
0.55 {0.36 to 0.98)

0.43 {0.24 to 0.76)
0.61 {044 b 0.84)

0.564 {040 to 0.73)
0.47 40,217 to 1.03)

0.47 {025 to 0.8T)
0.57 {047 to 0O.FE)

Die nowvo metastatlc 196 '—H—' 0,49 {031 to 076
Racurrent with treatment-frae Intanval -« 36 months 74 L T d 0.48 {0.25 to 0.917)
nt-frae il g Lotk 134 — 4 0.23 {046 to 1.520
a8 L = : ] 0.56140.25 to 1.04)

T T T

028 0 1 2

Favors A-ilamnciclib Arm

-+

Favors Placebo Amm

&

Treatment free-interval 2 36m

B | Cansored observations
100 " — Abamacklib armi n = 54k madlan, not reachssd
an =g Flacabo arm in = 400 miadlan, not reschad

an ==
70
&0 PP

10 4 HR (96% CN: 023 (0.46 to 162
T T T T T T T

Prograssion-Fraa
Survival (%)

0 4 g 12 ® M I
Time (months)
Mio. & risic
Abamaciclib arm: 548 T8 B4 58 34 B 1 0
Placebo arm: 40 30 ) 23 1E 3 o o

Bone only disease

| Cansored obsanvations
': — Abamiachlib arm (0 = 7O} median, not reechad
100 4 Placete @nm {n = 331: median, not reachaed

80 T e

Prograssion- Frea
Survival (%
E
1

1o —: HIA [BE% CI): 058 (0.7 o 1.25)

1] 4 g 12 16 20 24

Tima (months)
Ma. &t sk
Abamzciclle anm: 70 BT =4 =2 32 7 o
Placabo anm: 32 = =4 fard 1B 4 o

Goetz MP et al. JCO 2017.



Il CURSO DE RESIDENTES DE SAOM
GRANADA, 13y 14 DE ABRIL 2018

Organizado por:

sociedad Andaluza de Oncelogia Medica

¢ OTRAS OPCIONES?

FULVESTRANT
EC Fase |Il FALCON.
Fulvestrant 500 mg IM vs INHIBIDORES DE LA AROMATASA

anastrozol 1 mg oral.

Objetivo 1ario: PFS. - 1As > Tamoxifeno (OS).

- Ninguno es mejor: letrozol,
anastrozol, exemestano.

Mauri D et al. J Natl Cancer Inst 2006.

Mumnber at risk

e : Kaplan-Meies curve on-fr "'Ihc' if-to-treat population
|= epresent censored abservations. Hitehazard ‘

16.6m vs 13. 8m (HR 0. 80)
Mayor beneficio: ausencia de mtx
pulmonares/hepaticas.

Robertson JF et al. Lancet 2016.


https://ws003.juntadeandalucia.es:2250/contents/treatment-approach-to-metastatic-hormone-receptor-positive-her2-negative-breast-cancer-endocrine-therapy/abstract/31
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3. SEGUNDA LINEA DE TRATAMIENTO.

- Definicion:
PE durante la adyuvancia o en los 12 primeros meses tras finalizarla.
PE a la primera linea de tratamiento.

REFRACTARIEDAD 1aria/2aria
* Recaida durante/< 12 m tras fin adyuvancia.
* PE durante/< 1 m tras fin 12L con ET.
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PALBOCICLIB - FULVESTRANT

REFRACTARIEDAD 1aria/2aria

- PALOMA 3 = Fasellll.

A Assessment by Investigators

100+ Hazard ratio, 0.42 (95% CI, 0.32-0.56)
90 P<0.001
; e B Palbociclib—fulvestrant (N=347)
Primary endpoint: Palbociclib b 80 Median progression-free sumvival,
PFS (125 mg QD; 8 70 9.2 mo (95% Cl, 7.5-NE)
3 wks on/1 wk off) g —
* HR+, HER2- ABC Double-blind + BE 60
or postmenopausal® 2:1 Randomization Fulvestrant? £ T so-
- - . (500 mg IM gdw) s =
* Progressed on prior endocrine N=521 s 404
therapy: _'E‘ “v o
- O thin 12 dj t = T
o" edhapsiisri g Stratification: B Placebo—fulvestrant (M=174)
~ On therapy for ABC =] 204 } . .
* Visceral metastases Placebo & Median progression-free survival,
* =1 prior chemotherapy regimen  [REPPRSTETR g Farees (3 wks on/1 wk off) 10 3.8 mo (95% CI, 3.5-5.5)
for advanced cancer therapy > + o
* Pre-/pen- vs posl—memwusd n=174 Fulvestrant’ 0 Iz _|4 IE Ig ]_I.u ]_Iz
(500 mg IM gdw)
Month
SENSIBILIDAD: 24m de TH previo a la recaida en la y
adyuvancia y respuesta/estabilizacién de al menos
24s en la 12 linea. &
Menopausal status at study entry | 0.94
|
Premenopausal or perimenopausal 108 (20.7) ——! 0.44 (0.23-0.83)
Postmenopausal 413 (79.3) i | 0.41 (0.30-0.56)
’ ’ T T T f T T
0.125 025 050 100 200 .00
Palbociclib—Fulvestrant Better Placebo-Fulvestrant Better Turner NC et al. NEJM 2015.
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LVESTRANT
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REFRACTARIEDAD 1laria/2aria

- MONARCH 2 - Fase .

Abemaciclib PO 150 mg BID in 28
day cycles plus
Fulvestrant IM 250 mg Q2W x 1
then Q4W (n = 446)

Patients with hormone receptor-
positive, HER2- ABC, who have
relapsed or progressed after

endocrine therapy
(N = 669)

- Pacientes pre y postmenopausicas.

- PE a 12L con ET, PE durante la
adyuvancia/neoadyuvancia con ET o
> 12m tras haberla finalizado.

Progression-Free Survival { %)

m

100 4

Change From Baseline (%)

80

60

| Censored cbservations
= gbemaciclib + fulvestrant in = 446); median, 16.4 months
placebo + fulvestrant [n = 223); median, 2.3 months

] Log-rank P < 001
1 HA, 0.653 [(95% CI, 0.449 to 0.681)

3 5] 9 12 15 1 21 24 27 30
Time {months)

_| = sbamaciclib + fulvestrant

placebo + fulvestrant

T T T T T T T T
Basoline Cycle 3 Cycle B Cycle 7 Cycle® Cycle 11 Cycle13  Cycle 16

Sledge GW et al. JCO 2017.
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EVEROLIMUS - EXEMESTANO

- BOLERO 2 = Fase lll.

g 0:8 | HR = 0.45 (95% C, 0.38-0.54]

HE TOXICIDAD (Serious AE): 23% grupo
é; combinacion vs 11% grupo control.

£ e Mucositis  (8%), anemia (6%),

RN pp o wow @ w disnea (4%), hiperglucemia (4%),
fatiga (4%), neumonitis (3%),

EVE+EXE 485 394 318 206 194 147 99 57 42 23 13 0 4
PBO+EXE 239 146 108 &1 42 27 1T 3 [ 2 1 1 o o

=X

B E e HR = 0.38 (95% CI, 0.31-0.48] elevacion de GGT.
ss ] * 8 muertes toxicas (1.4%).
EE 0.6
Y
§ 0.4
E .
£ iEma e
o o 2 4 [} 8 10-""1:('";;“15‘;5 18 20 22 24 26

EVE+EXE 485 388 309 221 176 130 B8 56 a 19 12 10

3 1]
PBO+EXE 239 132 48 33 21 13 L] 5 o i} o [} o

Baselga et al. NEJM 2012.

ANALISIS FINAL (Follow-up 18m) Vardley et al. Adv Ther 2013,
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4. TERCERA LINEA Y SUCESIVAS.

-  TAMOXIFENO.
- ACETATO MEGESTROL.

EN INVESTIGACION/NO APROBADOS
- Inhibidores de PI3K - 1
.@ - BELLE-2: Buparlisib + Fulvestrant a la progresién a IAs."g.\. _
- BELLE-3: Buparlisib + Fulvestrant en pacientes pre-tratada
mTOR. [

- Nuevos SERDs:
-  GDC-0810: mayor actividad en ESR1 mut.

s/con inhs

Baselga et al. Lancet 2017.
Di Leo et al. Lancet 2018.
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5. PACIENTES PREMENOPAUSICAS.

- SUPRESION/ABLACION OVARICA + Inhibidores Aromatasa.

Carlson RW et al. JCO 2010.
Park IH et al. JCO 2010.
Turner NC et al. NEJM 2015.
Sledge GW et al. NEJM 2017.
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6. ¢QUE DICEN LAS GUIAS?
12 LINEA =ssssss=) 22 LINEA —b 32 LINEA

EVEROLIMUS + Exemestano

PALBOCICLIB + Fulvestrant

Fulvestrant 500 mg

Inhibiores Aromatasa
Intolerancia Inh CDK4/6

ABEMACICLIB + Fulvestrant
- PE durante/< 12m tras fin de
la adyuvancia con IAs.

-PE alAs en 12L.

Il CURSO DE RESIDENTES DE SAOM
GRANADA, 13y 14 DE ABRIL 2018
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¢QUIMIOTERAPIA?

TAMOXIFENO
Acetato MEGESTROL

ABEMACICLIB monoterapia
(Aprobado por la FDA)

- PE durante/< 12m tras fin de
la adyuvancia con IAs.
-PEalAsen 12L.

EVEROLIMUS + Tamoxifeno
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SYSTEMIC TREATMENT OF RECURRENT OR STAGE IV DISEASE

ER and/or PR POSITIVE; HER2 NEGATIVE®

Ovarian ablation or suppression, plus

Premenopausal®® . |andocrine therapy (+ CDK4/6 or mTOR inhibitor)

Prior endocrine

ddd
therapy within 1 y Postmenopausal

Visceral crisis —_—

Premenopausalddd >

Mo prior endocrine
therapy within1y

Visceral crisis _—

Postmenopausal®dd  __,

as for postmenopausal women®®®

Consider a different endocrine therapy
(£ CDK4/6 or mTOR inhibitor)®e®

Consider initial chemotherapy'f!

Ovarian ablation or suppression, plus
endocrine therapy (* CDK4/6 or mTOR inhibitor)
as for postmenopausal women®®®

or

Selective ER modulators®e®

Aromatase inhibitor®e®

g:tIactive ER modulators

g:lelactive ER down-regulator®®®

:;Ibociclib + aromatase inhibitor (category 1)
?tribnciclih + aromatase inhibitor (category 1)

Consider initial chemotherapv'

Il CURSO DE RESIDENTES DE SAOM

GRANADA, 13y 14 DE ABRIL 2018

Continue endocrine

therapy until Progression
progression999 See BINV-21
or unacceptable

toxicity
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SYSTEMIC THERAPY FOR ER and/or PR-POSITIVE RECURRENT OR STAGE IV DISEASE

Premenopausal and HER2-negative emenopausal and HER2-positi
= Selective ER modulators (tamoxifen or toremifene) or = Tamoxifen + trastuzumab or
ovarian ablation or suppression plus endocrine therapy = Ova
as for postmenopausal women as for

ion plus therapy
men

Postmenopausal and HER2-negative Postmenopausa ER2-positive

* Non-steroidal aromatase inhibitor (anastrozole, letrozole) * Aromatase inhibi trastuzumab

= Steroidal aromatase inactivator (exemestane) = Aromatase inhj patinib

- Exemestane + everolimus!2 = Aromatase iphibitor £ lapatinib + trastuzumab

* trastuzumab
+ trastuzumab

= Everolimus + fulvestrant * Fulvestra
» Everolimus + tamoxifen » Tamoxi
* Palbociclib + aromatase inhibitor {CEtEPDr}I 1:|2=3

» Palbociclib + fulvestrant (category 1)%

» Ribociclib + aromatase inhibitor {cata%nry 1)2:3

= Abemaciclib + fulvestrant (category 1) 5

- Selective ER down-regulator (fulvestrant, category 1)¢
* Tamoxifen or toremifene See Evidence Blocks on BINV-N (EB-1)
* Megestrol acetate
* Fluoxymesterone
= Ethinyl estradiol

= Abemaciclib?7
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Second and further lines
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Dsagnosis of
ER+/HER2- disease

4
ChT (patients
with visceral crisis,
endocrine resssiance)

Endocrine therapy

Combination ChT

(preferred treatment option)
(patients with rapid

progression, visceral crisis,
neod for rapid symptomy
disaase control)

B

~
Previously Previously treated wtih
untreated anthracycling or taxanes
Anthracycine
‘ ‘ or taxanes

Ovarian ablationy
SUPPIESSion

N w
Prior perioperative {or ) )
i i No prior perioperative {or
(neojadjuvant) endocrine therapy
(preforred treatment option) (neo)adpuvant) endocrine therapy
| | l

S\

Al + COKA/6 inhibitor Combination endocrine
therapy (Al and fulvestrant)

Maintenance endocrine therapy after ChT to maintain benefit

Al tamo
+ evorolimus, tamoxifen + everolimus, fulvestrant,
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" 7. IDEAS PARA LLEVAR A CASA.

- Aunque el ABC no sea aun una enfermedad “curable”, los avances en
los ultimos anos han favorecido largas SV y Buena calidad de vida.

- En pacientes con “crisis visceral” = Iniciaremos QT.
- En pacientes premenopausicas = Supresion/Ablacion ovarica.
- En pacientes post-menopausicas:

- 12 linea: Inhibidor CDK4/CDK6 + IA.

- No preferencias entre los diferentes farmacos.

- 22linea: va a depender del tratamiento en 12 lin

- 32lineay sucesivas: apostariamos por |3 QT.
- Excepto: paciente paucisintomatica o disponibilidad de EC.

- IMPORTANTE: continuar investigando en la resistencia hormonal y en
las combinaciones de tratamiento con ET + tratamiento dirigido.
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