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Approved Therapies




FDA Approvals of SERD

2002

FULVESTRANT

Faslodex

Injectable SERD

Initial U.S. approval

Established ER degradation

JAN 27, 2023

ELACESTRANT

Orserdu

First oral SERD

ESR1-mutated ER+/HER2- advanced or
metastatic breast cancer after 21 line of
endocrine therapy

Oral, ESR1-selected therapy

SEP 25, 2025 SEP 4, 2026
IMLUNESTRANT CAMIZESTRANT
Inluriyo Etcamah

Oral ER antagonist Oral = Accelerated approval

ESR1-mutated ER+/HER2- advanced or
metastatic breast cancer after 21 line of
endocrine therapy

With a CDK4/6 inhibitor when ESR1
mutation is detected during Al + CDK4/6
inhibitor therapy

Expanded oral SERD options ctDNA-guided early switch




EMERALD Trial
A GLOBAL, PROSPECTIVE, RANDOMIZED, OPEN-LABEL PHASE 3 TRIAL2

Select eligibility criteria (n=228)'* ORSERDU
_ 345 mg (n=115)" _ ]
Postmenopausal women and men s : Primary endpoint
ER+/HER2- advanced or metastatic s Frogressive |
breast cancer E unacceptable PFS in the ESRI-mutated
o towicit —
Progression on 1-2 lines of ET, af least T Investigator’s choice of Xy mBC population't
one in combinafion with a CDK4/é&i 0 -
_ o= fulvestrant or AI (n=113)! _° Median PFS )
<l line of chemotherapy for advanced
or metastatic disease Fulvestrant, anastrozole, letrozole,
ECOGPSOorl Or exemestane

Every patient had prior ET + CDK4/6i2




EMERALD Trial

Elacestrant SoC
(n=115) (n=113)
Events, No. (%) 62 (53.9) 78 (69.0)
HR (95% Cl) 0.55 (0.39 to 0.77)
P .0005
E 6-month PFS, % 40.8 i |
= {95% CI) (30.1to 51.4) (10.5to 27.8)
& 12-month PFS, % 26.8 8.2
o (95% Cl) (16.2 to 37.4) {1.310 15.1)
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—&— Elacestrant B iy
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Time (months)
No. at risk:

Elacestrant 115 105 54 46 35 33
s0C 113 99 39 34 19 18

26 26 21 20 16 14 11 8 7 B 6§
12 12 9 9 4 1 1 1 0

Oncol. 2022 May 18;40(28):3246-3256.
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Elacestrant versus SOC in patients with detectable ESR1 mutation

100 Elacestrant Fulvestrant
(n=115) (n =83)
A Events, No. (%) 62 (53.9) 59 (71.1)
80 -+ HR (95% CI) 0.50 (0.34 to 0.74})
70 4 P .0005
gg 60 - 6-month PFS, % 40.8 20.75
— (95% CI) (30.1 to 51.4) (10.68 to 30.83)
2 50 ) 12-month PFS, % 26.8 8.41
o- . {95% CI) (16.2 to 37.4) (0.21 to 1.66)
40 A -
--ﬁ‘
30 - FeY
204 "?0_ T o o ©
—— Elacestrant ®,
10 1 - - Fulvestrant Ve alills sl
L T T T T Ll T L L T T 1 L T T T T L} L T T T L Ll Ll
0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 2
Time (months)
No. at risk:
Elacestrant 115 54 35 26 21 16 1 . 5 4 1 1
Fulvestrant 83 29 16 10 8 3 1 0

Elacestrant versus Fulvestrant in patients with detectable ESRI mutation




PRIOR CDK4/6i DATA
Patients with ESR1-mut Receiving 212 Months of Prior CDK4/6i Achieved 8.61 Months mPFS

with Elacestrant vs 1.91 Months with SOC Endocrine Therapy (Absolute Difference = 6.7 Months)®
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'.R‘x‘.-uzy. w1 5 2101 - - :._:-:_ 0 "a 171085 21 10 50 56 3
Elacestrant S—— Elacestrant —— Elacestrant S
(n=103) of Care (n=78) of Care {n=55) of Care
(n=102) (n=81) (n=58&)

Median PFS, months 414 1.87 Median PF5, months 851 19 Median PFS, months B.&1 210
(95% Cl) (220-7.79) | (1.87-3.29) {95% Cl) (4.14-10.84) | (1.87-3.68) {¥5% CI) (5451689 | (1.87-3.75)
PFS rate at 12 months, 5% 26,02 £45 PFS rate at 12 months, % 358 B39 PFS rate at 12 months, % sx 773
{75% ) [15.12-3692) | (O00-13.85) | | {(95%CH) [21.584-4978} | (D00-17.64) | | (95%CI) (19.54-52.05) | (000-20.20)
Hazard ratio 0.517 Hazard ratic 0410 Hazard ratic 0466
{#5% CI) (0341-0.738) &% d) (0262-0634) 195% Cl) (Q270-0791)

Kaklamani, J Clin Oncol 41, 2023 (suppl 16; abstr 1070)




Interim OS Analysis

A B
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o _ {n=239) {n=238) | {n =115 {n =113)
[Events, No. (%) 70(293) | 79332 40 | Events, No. (%) 28(24.3) | 40(354)
30 HR [95% Ci} 0.75 {0.54 to 1.04} HR [96% CI} 0.59 (0.36 o 0.96)
TP 0821 (NS) | 301 ¢ 0325 INS)
20 | E-month 08, % 93.0 ®s2 | 20 |/ E-month 05, % a2.8 844
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Time (months) Time (months)
Mo. at risk: MNo. at risk:
;';W“"t ji jj:i:ii fi f;: f:‘ fﬁ ::‘: :2; ::: ::ﬁ j:g ';2 3? 23 :: iz ;‘ :2 :: 12 : : f ‘: : Elacestrant 115 112 117 111 105 103 101 95 93 90 86 80 68 55 45 40 36 25 17 13 1M 4 2 2 2 2
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Interim analysis of 0S. Kaplan-Meier estimates of overall survival at the interim analysis are (A) shown for all patients and (B) patients with detectable ESRT mutation. The differences
in overall survival in this interim analysis were not statistically significant on the basis of the allocated two-sided alpha level of .0001

Oncol. 2022 May 18;40(28):3246-3256.



ELEVATE: Phase 1b/2 Umbrella Trial

Elacestrant + Everolimus

» 1-2 lines of ET+CDK4/6i

> No prior chemotherapy in  [ied=aals Median PFS 95% ClI
advanced stage (months)
» Elacestrant with either: All patients 8.3 4.0-10.2
: ESR1 mutated |8.3 3.5-12.9
o Everolimus
- Alpelisib ESR1 wild type |9 4.2-12.7
- : PIK3CA 8.3 3.6-10.2
o Capivasertib
o mutated
o Ribociclib PIK3CA wild o4 L ONA
o Abemaciclib type

o Palbociclib




» Indication and Timing:

o <5% of ER+/HER2- have ESR1 mutation at initial
metastatic diagnosis

o Arise in ~40-50% of patients after Al-based therapy
o Can be detected 6 months before radiologic

progress
ctD NA in ESR1 o NCCN Guidelines: Testing at each progression on ET
detection - CtDNA> Tissue:

o mutations are subclonal and dynamic

o CtDNA allows for real-time testing

o Modalities: NGS or digital/droplet PCR

o NGS: broad coverage of ESR1 mutation spectrum

o dPCR: high analytic sensitivity for hotspots (Y5375,
D538G)




MNational
Comprehensive
W{elewll Cancer
Network®

NCCN Guidelines Version 7.2026
Invasive Breast Cancer

NCCN Guidelines Index
Table of Conten
Discussion

TARGETED THERAPIES AND ASSOCIATED BIOMARKER TESTING

FOR RECURRENT UNRESECTABLE (LOCAL OR REGIONAL) OR STAGE IV (M1) DISEASE

Biomarkers Associated with FDA-Approved Therapies

Breast Cancer | Biomarker Detection" | FDA-Approved Agents NCCN Category | NCCN Category of Preference
Subtype of Evidence
ﬂEH’ﬁ?ﬂZﬁiWe PIK3CA activaling | NGs, PCR | Fulvestrant/inavolisib/Palbociclib® | Category 1 Preferred
ngﬁﬂgiw . Eﬁ&fﬂ""“““’atmg NGS, PCR | Alpelisib/Fulvestrant Category 1 Preferred
PIK3CA or AKT1
B activatin mutal_ionfs
:Eg’_ﬂg‘;’;w o | PTENT nactvating | ngs, PR | Capivasertib/Fulvestranty Category 1 Preferred!
aenomic chanaes
(eg, deletion)
. Elacestrant?
ngﬁﬁg;:iiv SUV ESR1 mutation" NGS, PCR | Imlunestrant®@ Category 2A Other recommended
't.."t:a[;)degestrant':rb
ESR1 mutation
- detected during Al . i
HR-positive/ e cc | Camizestrant + continue the same i s o
HER2-negative :hgrzgﬁg inhibitor NGS, PCR CDK4/6 inhibitore® Category 2B Useful in Certain Circumstances

Y >ome plasma-based ciLUNA assays Include a measure of tumor fracton (1 F), which can aid in identmncation ot low ctUMNA content. samples with low | F, especially <1% or

negative, should be interpreted with caution. Tests have varying sensitivities at low TF. Additional sam Iini_from current tumor sample or future plasma can be considered.

¥ Assess for ESRT mutations at progression following prior lines of endocrine therapy (ctDMA preferred

based next-generation sequencing (NGS) assay.

¥ Tissue biopsy is preferred to ctDNA at detecting homozy
* Consider for disease progression on adjuvant endocrine

g_?us copy loss of PTEN or TMB.
erapy or with early disease relapse within 12 months of adjuvant endocrine therapy completion.

SR1 negative and TF is low, consider reflex testing with tissue-

¥ In adult patients with PIK3CA or AKT1 activating mutations, or for PTEN inactivating mutations and genomic changes (eg, deletion) after disease progression or
recurrence after a prior line of endocrine therapy + CDK4/6 inhibitor.

Z For disease progression during or a after prior line of aromatase inhibitor plus CDK 4/6 inhibitor therapy in the adjuvant or metastatic setting.

33 For disease progression during or after a prior line of aromatase inhibitor with or without CDK 4/6 inhibitor therapy in the adjuvant or metastatic setting.

bb For disease progression after at least one line of endocrine therapy + CDK 4/6 inhibitor in the metastatic setting.

CEIf ESR1T mutation is detected (category 2B) in a patient on an Al + CDK4/6 inhibitor for at least 6 months, in the absence of radiclogic progression, could consider

switching to camizestrant and continue the same CDK 4/6 inhibitor (category 2B) (see BINV-P 2 of 3).

MNote: All recommendations are category 2A unless otherwise indicated. l

BINV-Q
6 OF 15

Viersion 720268, DIW25/26 © 2026 MNatiensl Comprehansive Cancer Metwork® (MCCMNT). All ights resarved. NCCN Guidelines® and this Busiration may not be raproduced in any focem without the express writhen permission of MCCN




EMBER-3 Trial

Global, open-label, randomized phase III study » primary analysis

tmiunestrant

ER—pDSiti\fE / HER2- 400 mg orally once daily
negative

locally advanced or
metastatic breast

RANDOMIZE 1:1:1

cancer _ .
« Proaression during or —— N=874 Standard endocrine therapy
afterga” ammataﬂﬁ'g Fulvestrant or exemestane

Stratified by prior CDK4/6i,

inhibitor visceral metastases, and

* Prior CDK4/6 inhibitor region

permitted

* No prior chemotherapy

for advanced disease Imlunestrant + abemaciclib

400 mg QD + 150 mg BID

Primary endpeints Investigator-assessed PFS: imlunestrant vs SOC in ESR1-mutated and overall populations; combination vs imlunestrant in
concurrently randomized patients.




EMBER-03

» Three primary end points
o PFS with imlunestrant vs SOC with ESR1 mutation patients
o PFS with imlunestrant as compared with SOC among all patients

o PFS with imlunestrant-abemaciclib vs imlunestrant among all patients

» Secondary end points

o OS of the above groups




Imlunestrant vs Fulvestrant / Exemestane

A Progression-free Survival among Patients with ESRI Mutations, Imlunestrant vs. Standard Therapy
100+

Median
Mo.of MNo.of Progression-free
Patients Events Survival (95% Cl)

754

mo
Imlunestrant 138 109 5.5 (3.9-7.4)
Standard Therapy 118 102 3.8 (3.7-5.5)

Difference in restricted mean survival
time, 2.6 mo (95% CI, 1.2-3.9)
P<0.001

Percentage of Patients
s
1

254

i

i

| Imlunestrant
Standard therapy

]
|
I
I
|
|
7
T

=

T T T T

} JI"IIIIIIII
0 2 4 6 & 10 12 14 16 18 20 22 24 26 28 30

Months
No. at Risk
Imlunestrant 138 95 74 56 45 35 22 18 15 8 4 4 3 2 0 0
Standard therapy 11 74 51 33 19 7 5 3 2 1 © 0 0 0 0 O
B Progression-free Survival among All Patients, Imlunestrant vs, Standard Therapy
1004
754 Median
2 No. of No.of Prog_rtssinn-ﬁ'ee
ﬁ Patients Events Survival (95% Cl)
s "
o 50+ Imlunestrant 331 237 5.6(5.3-7.3)
8 Standard Therapy 330 253 5.5 {4.6-5.6)
g 3 Hazard ratio for disease progression
- i or death, 0.87 (95% Cl, 0.72—1.04)
i Imlunestrant F=0.12
1
| |
! ! Standard therapy
0 T I i 1 U i I 1 U 1 U 1 1 1 I
0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30
Months
No. at Risk

Imlunestrant 331 225 173 135 113 B9 62 47 43 30 20 1% 13 10 O O
Standard therapy 330 221 165 122 8% 63 51 41 38 23 17 14 10 2 0 O




Imlunestrant + Abemaciclib vs Imlunestrant

A Progression-free Survival among All Patients, Imlunestrant-Abemaciclib vs. Imlunestrant Alone

il Median
Mo. of MNo.of Progression-free
Patients Events Survival (95% CI)
75 mo
Imlunestrant-Abemaciclib 213 114 9.4 (7.5-11.9)
2 Imlunestrant Alone 213 148 5.5 (3.8-5.6)
% Hazard ratio for disease progression
50 o death, 0.57 (95% Cl, 0.44-0.73)
& P=0.001
=
ﬁ | Imlunestrant-abemaciclib
< o :
I ]
i i
I I
i i Imlunestrant alone
I I
9 T T I T T I T T T T T T T T 1
0 2 4 & 4 10 12 14 1& 18 20 22 24 26 23 130
Months
Mo. at Risk
Imlunestrant— 213 165 141 122 9 72 48 29 25 13 & S 3 0 0 O
abemaciclib

Imlunestrant alone 213 140 106 77 &7 48 29 20 12 10 3 2 O O O O

B Progression-free Survival among Patients with Previous CDK4/6 Inhibitor Treatment, Imlunestrant-Abemaciclib vs. Imlunestrant Alone

100+ Median
Mo.of MNo.of Progression-free
Patients Events Survival (95% CI)
o
n 754 Imlunestrant-Abemaciclib 133 75 9.1 (7.2-11.2)
[ Imlunestrant Alone 140 109 3.7 (2.1-5.5)
=
& Hazard ratio for disease progression
‘s or death, 0.51 {35% CI, 0.38-0.68)
504
&
o
-
§ Imlunestrant-abemaciclib
& 5 32
i I
i i Imlunestrant alone
0 I 1 i I T i 1 I I T 1 1 1 1 1
o 2 4 6 3 10 12 14 16 18 20 22 24 26 28 30
Months
Mo. at Risk
Imlunestrant— 139 105 87 76 S8 43 29 19 17 B 3 2 1 a o 0
abemaciclib

Imlunestrant alone 140 79 56 39 32 21 13 11 10 @& 1 o o 0o o0 0O




SERENA-6 study design Edrewns

Phase lll, randomized, double-blind, placebo-controlled study (NCT04964934)

Camizestrant (75 mg qd) +

A : Primary endpoint
+ Female/male patients with continuing CDK4/6i Ch

ER+HER2- ABC* = piacsho oAl PFS by investigator
assessment (RECIST v1.1)

« All patients that have Stratification factors

received Al + CDK4/6i * Visceral vs non-visceral Secondary endpoints
(palbociclib, ribociclib, or « ESR1m detection at first test vs at a
abemaciclib) as initial —> R subsequent test » PFS2**
endocrine-based therapy for N=315 + Time from initiation of Al + CDK4/6i to
ABC for at least 6 months randomization: <18 vs 218 months « OS**
. + Palbociclib vs ribociclib vs abemaciclib
+ ESR1m detected in ctDNA * Safety
with no evidence of disease Continuing Al (anastrozole/ + Patight e
progression letrozole) + CDK4/6i ahinablzhs Lol

outcomes

+ placebo for camizestrant

Treatment continued until disease progression,
unacceptable toxicity, patient withdrawal or death

*Pre- or penimenopausal women, and men received a luteinizing hormone—releasing hommone agonist per clinical guidelines. *Key secondary endpaint
08§, overall survival, PF52, second progression-free survival; qd, once daily dose; R, randomized; RECIST, response evaluation cntena in solid fumaors.




SERENA-6

Primary endpoint: Investigator-assessed PFS Escaenn-o

Camizestrant + Al +
CDK4/6i (N=157) CDK4/6i (N=158)
100 PFS events 7 100
90 - Median PFS (95% Cl); months  16.0 (12.7-18.2) 9.2 (7.2-9.5)
80 - Adjusted HR (95% ClI): 0.44 (0.31-0.60); P<0.00001
71 Al+cokasi _ _
) 60 - Camizestrant + CDK4/6i
® 50 -
3
i
40
30 -+
20
10
0 T T T T T T t T T 1
0 3 6 9 12 15 18 21 24 27 30 33

Time from randomization (months)

Number of patients at risk
Camizestrant + CDK4/6i 187 138 106 82 55 41 26 1 9 7 6 0

Al + CDK4/6i 158 124 73 55 29 17 Fd 3 1 0 0 0

P-value crossed the threshold for significance (P=0.0001). PFS was defined per RECIST v1.1. HR was estimated using the Cox proportional hazard model adjusted for stratification factors.
Cl, confidence interval, HR, hazard ratio.




PFS2 - Progression after next line
-

Second progression-free survival (PFS2)

_ Camizestrant + Al +
Key Secondary endeInt CDKA4/6i (N=157) | CDK4/6i (N=158)
PFS2 events 38 47

Adjusted HR (95% CIl): 0.52 (0.33-0.81); P=0.0038
[interim analysis threshold P=0.0001]

Information fraction: 54%

100
5 85.4%
80 -
70 -
60 Camizestrant + CDKA4/6i
50

PFS2 (%)

40 -
30
Al + CDK4/6i
20

10

T T T T T 1

T T
0 3 6 9 12 15 18 21 24 27 30 33 36
Time from randomization (months)
Number of patients at risk
Camizestrant + CDK4/6i 157 146 120 103 74 55 39 17 12 4 6 1 0
Al + CDK4/6i 158 144 98 78 55 38 25 32 T 5 1 0 0

HR was estimated using the Cox proportional hazard model adjusted for stratification factors. Final PFS2 analysis will occur at 158 PFS2 events.




Future Directions




- Ongoing trials:
Camizestrant
(CAMBRIA-1)

Elacestrant
(ELEGANT)

Lei et al. Breast Cancer Res. 2026 Jan 22;28(1):48.

Imlunestrant




lIdERA BC study design

A global, randomized, open-label, multicenter, Phase Il trial

o ™ At least 5-year treatment duration 5-year follow-up
Key eligibility criteria
- Participants with ER+, HER2- eBC 4 \
. Stage |1l disease (anatomic) Giredestrant (30 mg PO QD)
o pNO and pT = 1 cm with Grade 3, or Ki67 = 20%, Long-term
or high score on genomic assay,* or pT4NO follow-up
o Node-positive SOC ET
+ Pre- or post-menopausal Tamoxifen/anastrozole/letrozole/exemestane
« BC surgery within 12 months \ /
L + (Neo)adjuvant chemotherapy if indicated
Stratification factors Primary endpoint
+ Risk: Medium-T vs high-risk* Stage |-l BC + |IDFS (excluding second primary non-BC)
- Region: USA/Canada/Western Europe vs Asia—Pacific vs RoW Key secondary endpoints
- Previous chemotherapy: No vs yes - DFS, DRFI, IDFS (including second primary non-breast invasive cancer, with exception of

+ Menopausal status$: Pre-menopausal vs post-menopausal non-melanoma skin cancers and in situ carcinomas of any site), LRRFI, OS, safety

Ovarian function suppression with an approved LHRH agonist was required for all men and pre-menopausal women receiving Als or giredestrant

Bardia, SABCS 2025




IDFS by menopausal status

Pre.menopausa] Giredestrant SOC ET Post.menopausa| Giredestrant SOC ET
n =849 n =838 n=1220 n=1236

Events, n (%) 44 (5.2) 66 (7.9) Events, n (%) 96 (7.9) 129 (10.4)
3-year rate, % 94.0 91.5 3-year rate, % 91.3 88.3
HR (95% CI) 0.65 (0.44, 0.95) HR (95% CI) 0.74(0.57, 0.96)
. ‘% N k&
T o B 2
_ 204 Exploratory analysis: IDFS by SOC ET 04 Exploratory analysis: IDFS by SOCET
z Total, HR : Total, HR P gy
g n | (95%Ch) e & n (95% CI) Ht-H
a] Al 563  ——0.66(0.431.01) ] A 1180 077 (059, 1.00)
TAM 269 —=—1062(0.38, 1.03) 1AM 48 —— l037(0.19,073)
o 01 06 11 01 06 11
Giredestrant better SOC ET better 1  Giredestrant better SOC ET better
0 5 12 18 24 ) 38 a2 0 ] 12 18 24 30 3 42
Time (months) x Time (months)
No. arisk No. at risk
Giedesirant 849 824 803 T 70 447 140 L] Gredestrant 1220 1188 1165 1131 o 638 204 17
S0CE e am T84 884 an 140 ] SOCET 1238 1194 1983 1128 883 a1z 181 15

[ Giredestrant showed IDFS benefit and higher 3-year rates in both pre-menopausal and post-menopausal subgroups ]

Bardia, SABCS 2025




Fewer arthralgia discontinuations

Musculoskeletal pain*

Pre-menopausal Post-menopausal
n=1672 n = 2440
TAM
: n = 269 : TAM
Giredestrant Al + LHRH agonist Giredestrant Al n=48
n = 840 n =563 n=185/ n=1209 n=1183 (noton
—LHRH agonist LHRH agonist)
Patients, n (%) n=_84
109 (40.5)
All grade 488 (58.1) 445 (53.5) 336 (59.7) . spa s sy | ©14(508) 660 (53.6) 646 (54.6) 14 (29.2)
Grade 1 332 (39.5) 304 (36.5) 223(396) ., f2381 1 5?2‘9133 oo | 4190647 423 (34.4) 411 (34.7) 12 (25.0)
27 (10.0)
Grade 2 141 (16.8) 126 (15.1) 99 (17.6) e I 179 (14.8) 210 (17.1) 208 (17.6) 2(42)
1(0.4)
Grade 3 15 (1.8) 15 (1.8) 14 (2.5) S 16 (1.3) 27 (2.2) 27 (2.3) 0
Leading to 3(11
. O 13 (1.5) 31(3.7) 28 (5.0) R 20 (1.7) 51 (4.1) 51 (4.3) 0
[ Fewer discontinuations with giredestrant compared with SOC ET, regardless of menopausal status ]

Bardia, SABCS 2025




Adjuvant Camizestrant: In Trial

CAMBRIA-1

No evidence of disease after completion of definitive
locoregional therapy

Currently receiving standard adjuvant ET for 22 and =5
years (+3 months) with at least 5 years of remaining
adjuvant ET planned

CAMBRIA-2

No evidence of disease after completion of definitive
locoregional therapy  (neo)adjuvant chemotherapy

May have received up to 12 weeks of (neo)adjuvant ET
prior to randomization

h 4

Randomization 1:1 (N=4300)
Open-label treatment

v 5_yea;softreatment_ v

Continue
standard ET
(Al or tamoxifen)®

Camizestrant
75 mg QD

4

Randomization 1:1 (N=5500)
Open-label treatment

' 7 years of treatment v
Camizestrant Standard ET

75 mg QD (Al or tamoxifen)
+ abemaciclib abemaciclib®




Adjuvant Imlunestrant: EMBER-4

A Randomized, Open-Label, Phase 3 Study of Adjuvant Imlunestrant vs Standard Adjuvant
Endocrine Therapy in Patients Who Have Previously Received 2 to 5 Years of Adjuvant
Endocrine Therapy for ER+, HER2- Early Breast Cancer With an Increased Risk of Recurrence®

Imlunestrant®

|

Tamoxifen, anastrozole, letrozole, or exemestane®

Primary endpoint: Invasive disease-free survival

(excluding second non-breast primary invasive cancers)




The future is bright... and full of SERDs
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