Clinical Updates from San Antonio
Clinical Update #1: HR+/HER2- Breast Cancer: CDK4/6 Inhibitors
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Glossary

1L, first line

aBC, advanced breast cancer

AE, adverse event

BID, twice daily

CBR, clinical benefit rate

CDK4/6, cyclin dependent kinase 4/6

Cl, confidence interval

DRFS, distant relapse-free survival

EBC, early breast cancer

ECOG, Eastern Cooperative Oncology Group
ET, endocrine therapy

HER2, human epidermal growth factor receptor 2
HR, hazard ratio

HR+, hormone receptor positive

i, inhibitor



IDFS, invasive disease-free survival
mBC, metastatic breast cancer
mOS, median overall survival
mPFS, median progression-free survival
N+, lymph node positive

OR, odds ratio

ORR, objective response rate

0S, overall survival

pALN, positive axillary lymph nodes
PS, performance status

w/, with



