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Background Results
« SG use @n Australia is approved for advanped TNBC (aTNBQ) in - Median time from metastatic diagnosis to SG initiation was 15.1 Figure 3: Survival of participants by SG line initiation* Table 2: SG Treatment patterns
second Ilne_ (2L) treatment gnd beyond, with the ASCENT trial?-2 months (1QR-3QR 7.8, 31.6) *7 patients treated in 1L were excluded from this analysis 143
demonstrating improvement in both . 88 (62%) had received =2 prior lines of therapy for metastatic disease eHE T e SG —— : :
* Progression free survival (PFS): 4.8 vs 1.7 months (HR 0.41) « 32 (22%) received immunotherapy in the metastatic setting prior to SG. 1.001 1L treatment line in metastatic setting 7 (4%)
and | | * 49 (35%) of patients received on treatment SG dose reductions N=48 2L vs N=88 23L oL 48 (34?%)
* Overall survival (OS): 11.8 vs 6.9 months (HR 0.51) « At time of data cutoff (9 Mar 2026), 138 (97%) of patients OS 17.3 vs 10.0 months 3L 40 (28%)
when compared to chemotherapy o had discontinued SG. Of these, 107 (77%) discontinued due to 2" HR=0.74, p=0.12 4L and beyond 48 (34%)
. _I?ﬁizl ;\;82:3 Z\i/rlrc]jser;gecglr; etcr;fac;t;?:r}:]p:ht:trrr;s” ::dpgtji;%ci;nsvsit: ;l_rm;% g;ogrefswe disease, 10 (7%) due to toxicity, 1 (<1%) due to death and : Patients who commenced SG at full dose 128 (90%)
_ _ _ _ (15%) due to unspecified reasons in the absence of toxicity 7 R "SR Patients who received dose reductions 49 (34%)
treated with SG, In order to examine patterns and survival e There were no treatment related deaths = : : R -
outcomes o : : eason for dose reduction
g ! Toxicity 34 (24%)
0.25 1 | | 1 - Diarrhoea 16 (11%)
Figure 1: Progression Free Survival of all SG treated patients 5 5 - Neutropenia 6 (4%)
- TRACIE is a secondary data analysis of Australian aTNBC 1.00- T o et T | | | '1,8 I I Other (primarily clinician preference) 15 (10%)
patients who received SG via the Expanded Access Program (95% Cl| 4_6_6_'7) Time (Months) Nturrr:_ber tof dtose rteductions per patient after
and/or Pharmaceutical Benefits Scheme starting treatmen
« Data were collected and analysed from 143 patients across 19 Flgu_re 4: Survival of early vs late relapsers _ 1 27 (19:/")
sites who commenced SG between Oct 2021 — Sept 2024 0.75- (defined as <12 vs 212 r_nonths from end of curative 2 15 (11 %)
. Median follow up was 11.1 months = treatment to relapsed disease) 23 7 (5%)
§ Relapse = Over 12M == Under 12M G-CSF use
_ . _ o 2 BT Primary (within 14 days of starting SG) 39 (27%)
Table 1: Baseline clinicopathologic characteristics S 050 s . Secondary (post neutropenia) 17 (12%)
=143 % | 22712;;2 ;n:3nihrsrl ;/:t:::44 212 months
S oV :
Mean Age (SD) 55.1 (+11.9) - HR=0.89, P=0.59 . L . . o
Age = 65 years 34 (24%) 025 1 L0 Figure 6. Most common toxicities leading to SG discontinuation
Treatment location 2 -
Metropolitan 110 (77% &
Regional 33 (és%) ) T i FATIGUE 5
SG via Access Program 28 (20%) 0.001 7 s ]
SG via Pharmaceutical Benefits Scheme 115 (80%) 0 2 4 6 8 10 12 14 16 18 20 22 ; DIARRHOEA 4
ECOG Time (Months) o . E E .
0 K
(1) 22 E?%Zi - NEUTROPENIA 4
2+ 0 (4%) Figure 2: Overall Survival of all SG treated patients 0001 . |
Unknown 33 (23%) ] : : - . - - ANAEMIA E
Germline testing 00 Time (Months) )
BRCA 1/2 mutation 13 (9%)
Other pathog_enic \./aria.nt - 8 (6%)0 MeSIian OS 11.5 months Figure 5: Survival in patients who received and did NAUSEA E
sgtng’:ggemc variant identified gj E?%ﬂ; (99% C1 8.5:14.4 months) not receive SG dose reductions (DR) -
PD-L1 Status o Dose = Nochange == Reduction CONSTIPATION E
PD-L1 negative 41 (29%) ;_E:‘ -
PD-L1 positive 43 (30%) 8 1,00 0 1 2 3 4 5 6
o o
:Zr::svggl\é?;saosnee ??6(4(;: ﬁ/i) % e N=49 for DR vs N=94 for no DR Number of patients experiencing toxicity
o = O0S 11.4 VS 11.6 months
De novo metastatic disease 27 (19%) = _o7s: HR=1.06, p=0.75
Nodal 94 (66%) 2 ¢
Bone 75 (92%) 005 S 0.  Analysis of real-world data for Australian aTNBC patients
Lung 60 (42%) 5 treated with SG demonstrates survival outcomes
L'Ve.r o4 (382/") ?.;3 consistent with the ASCENT trial, with a manageable safety
Brain 25 (18%) 2 025 profile and no unexpected toxicities.
IieI;:\:Z:;c:,sHurvitzSA,ToIaneySM, et al. Sacituzumab Govitecan in Metastatic Triple-Negative Breast Cancer. N Engl J Med. 2021;384(16):1529-1541. 0.00 A1 * There was a trend toward greater beneﬁt When SG was
doi:10.1056/NEJM0a2028485 . . :
2 Barks . o . oley S Fr et o o a1 ASCENT i T n Wt Tl Nogelve S Caora N I I T I R B R B used in earlier line therapy. | |
1744. doi-101200/JCO 2301409 Time (Months) 0.00- * No adverse impact on overall survival was observed in
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: : 5 e o s 2 30 patients who received SG dose reductions.
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