Predictive and prognostic value of FES PET/CT for patients with
recurrent or metastatic breast cancer treated with endocrine
therapy plus cyclin-dependent kinase 4/6 inhibitors
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Objective Key Results

To evaluate the prognostic and predictive value of 1. Progression-Free Survival (PFS)

estrogen receptor (ER) status and heterogeneity

determined by 18F-fluoroestradiol (FES) positron emission (follow-up: 18.6 months [interquartile range, 13.1-25.2])

tomography/ computed tomography (PET/CT) in patients
with ER-positive, human epidermal growth factor receptor
2 (HER2)-negative recurrent/metastatic breast cancer (BC)
treated with cyclin-dependent kinase 4/6 (CDK4/6)
inhibitor-based endocrine therapy (ET)
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Study Design
Retrospective analysis of a prospective cohort from FES
PET/CT postmarketing surveillance study
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oA ey e s e WAL The hazard ratio for PFS was 3.9 (95% Cl, 2.1-7.2) in
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evaluable lesions on CT scans
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6. Limitations of FES PET/CT in assessing liver lesions and
detecting other mechanisms of endocrine resistance

The hazard ratio for OS was 3.7 (95% Cl, 1.3-10.2)

in the FES-negative + Mixed group (P=0.008) Considerations
* Further studies are needed to validate findings across
3. Clinical Benefit Rate (CBR) diverse populations and assess the utility of FES PET/CT

in predicting ET resistance.
* Among all patients, the CBR of ET plus CDK4/6 inhibitors was

greater in the FES-positive groups than in the FES-negative + * Exploration of alternative treatments, such as upfront

Mixed group (91.2% vs 72.0%, £=0.017). chemotherapy, for patients with completely FES-

) ) ) negative lesions is warranted.
* Among the 87 patients with measurable disease, the CBR

was also higher in the FES-positive groups than in the FES-
negative + Mixed group (92.2% vs 69.6%, P=0.013).

. . . . * Approximately 20% of patients clinically indicated for ET plus CDK4/6
Clinical Impllcatlons inhibitors had FES-negative lesions and significantly shorter PFS

Large, prospective study from compared with those with all FES-positive lesions.
b

real-world clinical practice * ER heterogeneity is more common in invasive lobular carcinoma than
reported comparable predictive in invasive ductal carcinoma.

and prognostic impact of FES PET
to that in previous studies.2

©)

* With a CBR of 72%, patients with FES-negative lesions derived
clinically meaningful benefit from ET plus CDK4/6 inhibitors.
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