Poster 292P

INTRODUCTION OBJECTIVE

- Combination treatment with the cyclin-dependent kinase 4/6 (CDK4/6) inhibitor ribociclib (RIB) and endocrine therapy (ET) significantly improves efficacy * Toassess serum TK1 activity (T_Ka) as a prognostic and predictive biomarker of response to first-line treatment
outcomes compared to ET alone in patients with HR+, HER2- aBC'-5 with RIB + letrozole (LET) in patients with HR+, HER2- aBC

* However, validated predictive biomarkers are needed in order to identify those patients that will derive the most benefit from treatment with RIB and ET M ETHODS

- Thymidine kinase 1 (TK1) is a cytosolic enzyme with a role in DNA synthesis and cell proliferation®

— TK1 activity is downstream of the CDK4/6 pathway, which makes it a potential marker of CDK4/6 inhibitor efficacy® - BioltalLEE is a phase 3b, multicenter, single arm trial (NCT03439046) studying multiple potential biomarkers
of response, their evolution during treatment, and their association with clinical outcomes in postmenopausal

women with endocrine-sensitive HR+, HER2- aBC receiving RIB + LET as first-line therapy in ltaly
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Serum thymidine kinase 1
activity in patients with hormone
receptor positive (HR+)/HER2
negative (HER2-) advanced

breast cancer (aBC) treated METHODS (CONT...) RESULTS

— TK1 activity can be measured in serum as a readout of tumor proliferation’
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