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Survival outcomes of Black/African American

e Black/African American patients are underrepresented in e Study design: Retrospective cohort study via chart review e Overall survival (OS) was the time between initiation of first

breast cancer clinical trials. Based on 18 clinical trials (n = e Study population: Adult patients diagnosed with HER2- line treatment for aBC and death, while progression-free

: : : inerapetics between 2010 and 2020, oy 3.1% of negative aBC between 2010 and 2020 (see Table 1) Inclusion criteria reatment for 8B and disease progression of death
) . 0 . . . . . .
p at I en tS W I t h H E RZ' n eg at I Ve, ad Van C ed b reaSt participants were reported to be Black/African American, e Study Eer'Od(Zj Fer diagnosis gf aBC until dear:_h,hlast follow 1. Diagnosis of aBC (stage IlIB, IlIC and V) Medi val timated using Kaplan-Mei |
compared to approximately 30% in the general population? up at the study site, or December 31, 2021, whichever ' ' ¢ Median survival was estimated using raplan-vieler analySes
cancer across three academic cancer centers e fs ki  pauetyof e onBlackAfican Arer occured caer s ceios e et it cenear peme f it of st ol up o
o ere is also a paucity of data on Black/African American o _ LA : :
- brepast S M T G FesTehy e Study sites: Huntsman Cancer Institute, UT, H. Lee Moffitt 3. Classified as HEF_QZ negative, i.e.: December 31, 2921, whlchever qccurred earlier |
- - data suagests that Black/African American women have the Cancer Center, FL, and Winthrop P. Rockefeller Cancer * HER2IHCO:IHCO e We compared differences in survival between Black/African-
| n th e U n |ted States . ggests - . Insti AR Toumes e eridevE) dediilEmites @ *  HERZ2-low: IHC1+, IHC 2+/ISH- American and non-Black/African-American patients using
highest mortality rates among all ethnicity groups despite TS, IR BRMTIEEES PRIESAIBHE] CSIHEnd s eas . . - Cox regression. Hazards ratios were estimated and further
lower incidence rates? e Ethics approval: This study was exempted from ethical review 4 Received at least one line of therapy for aBC with documented adiu stegd for staging and hormone receptor status. The
Chia Jie Tan.l C Willisl T Au.l Matth B Schabath .2 Ch hui e Novel HER2-targeted agents in breast cancer may benefit o iz Llibscerelyy e il lsniulerel ez B therapy start date : : pr(J)portionaI hazards assumption was assessed by visual
la Jie an’ onnor I IS’ rang u, a ew chaba J eng ul some patients previously classified as HER2-negative.? In this e Outcomes of interest included (1) patient characteristics at 5. 22 encounters on separate dates for breast cancer in study period inspection and goodness-of-fit test of Schoenfeld residuals
i 3 ' 4 Yi ' 5 5 5 6 stratified analysis of patients with HER2-negative aBC, we aim diagnosis of aBC, (2) first line treatment patterns, (3) overall  Exclusion criteria o . :
LI’ Kristen Keléey’ Xlanmg X:t'l’ Leah Park’ Cleir7a Lam’ Sandhya Mehta’ to evaluate the survival outcomes of Black/African-American survival and progression-free survival L Di < of ori her than b ¢ Stratlftled "’tmfllys'f ;\_/as con_duc]:,teg gy Stjlg'ng antd gorn}onet
' ' ' ' ' : i i . i ' _ N _ _ . Diagnosis of primary cancers other than breast cancer receptor status at diagnosis of aBC and presented as fores
JaCkIe KWOng, Diana Brlxner1 DaVId Stenehjem gRulal Il quld Settings across three aca(_zlemlc cancer e Patients were stratified by race as documented in electronic . g g i . |0tsp0f median survi\?al and 95% confidepnce intervals of
_—nmnmmmm—m— centers representing different regions in the United States dical d Abbreviations: aBC, advanced breast cancer; HER2, human epidermal growth factor receptor 2; IHC, P
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e Atotal of 869 patients met the eligibility criteria, among which 95 (10.9%) were Black/African American. The non-Black/African e There were no significant differences in the treatment patterns between Black/African American and non-Black/African American
American patients (n = 774, 89.1%) were mostly non-Hispanic White (n = 649, 83.9%), followed by non-White Hispanic (n = 75, patients in our study cohort but trends of slightly higher use of CDK4/6 inhibitor were observed among non-Black/African American
Obiective 9.7%), Asian American and Pacific Islanders (n = 32, 4.1%) and other racial/ethnic groups (n = 18, 2.3%) patients with stage 1V hormone receptor-positive disease compared to their Black/African American counterparts (Table 2)
J e Around two-thirds of patients with HER2-negative disease were classified as HER2-low. Compared to non-Black/African American  ® No differences were observed in survival outcomes in the unadjusted analysis. However, controlling for stage and hormone receptor
, . : : : ) patients, fewer Black/African American patients in our cohort had positive hormone receptor status and stage IV disease. Histology status, Black/African American patients had shorter OS but no differences in PFS (Figure 1). Median OS and PFS were consistently
e To compare overall survival and progression-free survival between Black/African American and non type was also significantly different between Black/African American and non-Black/African American patients (Table 2) shorter for Black/African American patients in subgroups defined by stage and hormone receptor status (Figure 1 & Table 3)

Black/African American patients with HER2-negative, advanced breast cancer (aBC) in three academic
cancer centers from different regions in the United States

Table 2. Patient characteristics and first-line treatment regimens

Figure 1. Overall survival and progression-free survival at first line

COnCI usions . : Black/African American Non-Black/African American (A) Overall survival . . . .
Characteristic/Variable —95 —774 P-value 1.00- overall cohort Median survival and 95% confidence interval
e The overall survival of Black/African American patients with HER2-negative aBC was shorter than that of non- (n=95) (n=774) ' Unadjusted hazards ratio: 1.27 (0.94 to 1.72) B/AA ‘ .
Black/African American patients af?:er_controlling for staging and hormo_ne receptor status. Additional work is Age in years, median (IQR) 54.4 (45.1 to 62.6) 57.0 (47.7 to 65.3) 0.13 Adjusted hazards ratio: 1.39 (1.02 to 1.89)" Stag:o:;:/m ——
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