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Real-world data are needed to characterize the current treatment landscape Stage at diagnosis Figure 2. Estimated percentage of patients being treated in each therapy line Table 3. Treatments per therapy line.
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in this analysis, patients with known HER? status, available survival data, at brain or leptomeningal metastases 11/158 (7.0%) - (9.5%) (37.8%) (8.2%) (21.4%) (20.0%)
least one treatment line and diagnosis of metastatic disease after 01/04/2013 L . 5 7 9 3
(pertuzumab available in Austria) were included Number of metastatic sites * : Lapatinib-based therapy (3.2%) (7.8%) (18.3%) (10.7%) )
¥ ' median (range) 1 (1-9) Overall survival (OS) ' ' : ; ;
Definitions : 411128 (25.9%) f dian foll : hs ( ) Neratinib-based therapy ' 61%) (36%) (20.0%)
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In case more than one tumor sample from one patient was available, the Hormone-receptor (HR) status e Tucatinib-based therapy (6.1%)
receptor st_atus (and grade, Ki-67, and histologic sub?ype) qf a metastas!s positive 101/158 (63.9%) g - Trastuzumab deruxtecan ) ) - 30/) ) )
was used, if the sample was taken < 3 months after diagnosis of metastatic negative 57/158 (36.1%) [ 3y OS rate = 58 % , '6 0 - ,
disease and if at least ER- and_ HER2-status were available. Otheryvlse, the Histologic subtype % O R .. —— Chemo without anti-HER2 therapy* 11 (7.0%) (78%)  (12.2%) (21.4%) (13.3%)
receptor status of the latest primary tumor (or local recurrence) diagnosed no special type (NST) 109/158 (69.0%) = f _ _ 17 4 1 5
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Figure 1. Consort diagram. Grading N ) Time (months) Chemo: chemotherapy; ET: endocrine therapy +ET
o. atris
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n=2.024 2 59/158 (37.3%) _
| > 177 with missing date of diagnosis 3 66/158 (41.8%) . . . Conclusion
Patients evaluable unknown 31/158 (19.6%) Efficacy of different treatment lines
n=1847 Treatment for early stage (stage I-11l) — _ _ More than a half of patients with HER2+ MBC in Austria receive at least four
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