Ipatasertib combined with non-taxane chemotherapy for patients with previously

treated advanced triple-negative breast cancer: the PATHFINDER phase lla trial

2024 ASCO

ANNUAL MEETING

Elena Lopez-Miranda', José Manuel Pérez-Garcia'? Maria Gion?, Nuria Ribelles*, Patricia Cortez®>® José Luis Alonso-Romero?, Maria Martinez Garcia® Santiago Gonzalez-Santiago®, Begona Bermejo'®, Serafin Morales", Vicente Caranana'?
Laia Garrigds?”, Melissa Fernandez', Olga Boix', Daniel Alcala-Lépez', Javier Cortés'*'*, Antonio Liombart'= "

. Medica Scientia Innovation Research (MEDSIR) - Oncoclinicas&Co, Jersey City (New Jersey, USA), Sao Paulo (Brazil);?. International Breast Cancer Center (IBCC), Pangaea Oncology, Quiron Group, Barcelona, Spain?Hospital Universitario Ramaon y Cajal, Madrid, Spain; 4. Regional and Virgen de |la Victoria University Hospitals, IBIMA, Malaga, Spain;>. Hospital Quiron San Camilo-

Ruber Juan Bravo, Madrid, Spain; .. OB Institute of Oncology, Hospital Ruber Internacional, Quiron Group, Madrid, Spain;”’. Hospital Clinico Universitario Virgen de |a Arrixaca, IMIB-Arrixaca, Murcia, Spain; & Hospital del Mar, Barcelona, Spain; °. Hospital Universitario San Pedro de Alcantara, Caceres, Spain; '°. CIBERONC ISCIII. GEICAM, Breast Cancer Group, Hospital Clinico
Universitario, Biomedical Research Institute INCLIVA, Valencia, Spain;" . Hospital Universitario Arnau de Vilanova de Lleida, Lleida, Spain; . Hospital Arnau de Vilanova, Valencia, Spain; . Hospital Universitari Dexeus, Barcelona, Spain; . Universidad Europea de Madrid, Madrid, Spain; . Universidad Catdlica de Valencia, Valencia, Spain

BACKGROUND

* ThePI3K/AKTsignaling pathwayplaysacrucialpartincarcinogenesis, e
promoting cellular metabolism, proliferation, and invasion' . About
onethirdofall triple-negative breast cancers (TNBC) harbor PIK3CA/

The PATHFINDER trial evaluated the safety, tolerability, and
preliminary efficacy of ipatasertib in combination with non-
taxane chemotherapy (capecitabine, eribulin, and carboplatin plus

RESULTS

¢ From 30th July 2020 to Tist November 2022, 54 patients were
enrolled inthe PATHFINDER study and allocated inarm A (N=22),
arm B (N=25), and arm C (N=7).

¢ |ncidence of grade =3 TEAEs by maximum severity was 27.3% in

arm A, 68.0% in arm B, and 100.0% in arm C:

B Arm A: neutropenia (4.5%).

Figure 2 Progression-free survival
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on Day1and gemcitabine 1000 mg/m?
on Days 1and 8, every 21-day cycle.

twice a day for 14 days (followed by a
7-day rest period), every 21-day cycle.

on Days 1 and 8, every 21-day cycle.

* Earliersystemictreatmentinthe curativesettingwasconsideredasone lineoftherapyifthedevelopment
of unresectable locally advanced or metastatic disease occurred within a 12-month period after

completion of treatment.

* Pneumonia due to COVID-19 and hyperacute ischemic stroke.
*AESIs included transmission of an infectious agent by the study drug, drug-induced liver injury, G=3

hyperglycemia, G=3 diarrhea, G=3 rash, G=2 colitis/enterocolitis, and G=2 pneumonitis.

Figure 1. Most common (215% of patients in any subgroup) any grade TEAEs by maximum severity

* Unconfirmed
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