o = o
HAL|2A 50, 100, 15022|J=(sI=2EI2|())
7). <A HE
T = LY =3
Alo| CHA 22 Z2H-AMH
FME &2 (17HE T abemaciclib 50,100,150mg
e HAMUR2A 150222 (ot OAI2E!): & ™Mol= “Lilly”, CtE
Holl= “15070| 2=l 2tMo| B35 =l Elfld HEIEH
o HHU2XM 1002|213 (otH|OtA|EE!): 8t Holl&= “Lilly”, ct2
Hd 2 Mal Hojl= “10070] SZt=l SlAH X He| slMol HE = EIH
R =S|
e HAMUR2A 50222 (ot oA E2E!): S HMol= “Lilly”, CIE
Holl= “5070] SZtEl H|o|X[AHe| By = ElE ZEIEHH
e S E2F T3 HR)-¥M T Al2t AlE[ME MERIX =X
2(HER2)-SAM°ol ZIHAM L= ZMo|M SHo| U= HZE =
oMol xX2EE st xRt UWEH| J|Ht QYO =ZAM ofZOELK|
g5 .57 AKX M 2t HE.
o LEH Q@ T Zuo| ZFI=E =22 $2i (HR)-UAM L AlE
AT M MZAEOIXE 2% 2(HER2)-24°¢l FHAM = Mo|M
FeEkel Mol X|Rof EHAERIER HE,
1. HEEZ 2 Foigdd™
- EH|AERIE = olZ0lELH AXMA 2l HE oM o 29
HE 222 150 mgS 1Y 23] A7 F0{5t= AHo|cC}.
- 0| &1} HE F0oi Al ALZ2E = OlZOIEIN AXMAH e HEA 222
517t AtEtES Eosho)
- 0| 2k1} HHE £F0{ A| EHAEZES A 222 H 12, A 15
el A 2920l a2l 1 o|F & Eof st tH 500mg Fofolct =
HAEZIES CHSH 3 7iAtaES ZOshoh, o] k1l EH{AERIEES
24 . 22 HE F0{ &2 HZd ™ 2 HZ4 o7 o{dE2 X AMIZX]|
oH o

Al
O He| Set AlZlof| o] k2 FOISI=SR 2KIE A =oict

ERP} 0] o2 ESPILL FOIS OIS ¥R, Cig Al=E AW S 82 Sof
SITS BIE ATt

SRP} O] o HHIE SHE AP SHn AFP| M MAIS WAL 4TIt Ra
SIR| U= RISIck EAPHEAL 0| ZP-, X5 82 of 2| FA

£ FOosKK| RS X[t

_1_



olol:
—l /|

I
=

ic =
= = IT

=257l

=
oko| 22F xM2 F 1~50 MAIGIGCE &K 50
l

| o
22 4% EH|AERIE E= olZ0lEMA XA <t
s T HE Al of ke 8
HEYE = A2 2 150 mg 1 23]
11X 22F 2t 100 mg 1€ 23]
oX} 22 ZtA 50 mg 1 23]
3xt B AL s EhAter els
- (&8 -
), BE22l=E

N
<
O
o
(@)
Mo
mO



i
al
FO
do

(1) CHAF E Bl EA11)2)3)4)5)6)
O w2 odaez Aldsh= 7H =8t flelgtoln] 2012H0= 522,000E 0|
SutetoR Ababst
- ufet BIXIE o 5%} MolA fuetez XS ot gkxoh 2N X =2S
2 BA} F 20~30%= Meslol #, 7k © Sol = Mol 5P E.

|

o 40 nt Ho
o
1

P2 2= = 5d WAHEESES 91.2%0[LE, HATO[T} U= 47

[ 2 |
A= 34% 2 LIEFE.
O wakete| x| ME Al s28 +ZHe| wWeint HER2 7 Ate| 1tds 7

T+ o=,

- S2& $£=3i(estrogen receptor = progesterone receptor)7t 2FM 0|
4 SMof| dH|st] =7} £2o0{ S2& xR0 & HI3SIL, S22 F
X SMd0|AHL SEZX|Z0 HFESHX| 2= EdF e StB 0| A}
=, SE2E F=EAM7F Mol [ek 3 Mo|M FHter aXiel A i L
= AE=&ogt =5HE HMo|, iE &7l HMo|7f pLLt HwAH AN
ol Aol gle 4% WEHIREO| HA edE.

- HER27} 1Szl A UBMOZ of 271 £EX| Z2L}, eHER2 | =0
& Higstes A2 X g2 2 Xz A2 M HER2 1fgs ofF
£ =elst= Aol s¢t

- 3258 FEAM-¢M 2 HER2-ZMQl &A= MA Faret 2HXte| 2F 60%
2 2 US.

1) 2013 A, g=rfrdeketsl

2) NCCN Clinical Practice Guidelines in Oncology: Breast Cancer (version 2 2020)

3) A62k ek =AY, Ffietets]

4) The MD Anderson Manual of Medical Oncology, 3e (2016)> Chapter 28. Metastatic Breast Cancer

5) Current Medical Diagnosis & Treatment 2017> Chapter 17. Breast Disorders

6) The Washington Manual® Hematology and Oncology Subspecialty Consult, 4e (2016)> Chapter 20. Breast Cancer
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7) Sammons, et al. "HR+, HER2-advanced breast cancer and CDK4/6 inhibitors: mode of action, clinical activity, and safety

profiles." Current cancer drug targets 17.7 (2017): 637-649.

8) Harrison’s principles of internal medicine, 20e (2018) chapter 75. Breast cancer
9) Current Medical Diagnosis & Treatment 2019 > Chapter 17. Breast Disorders

10) Goodman & Gilman’s: The Pharmacological Basis of Therapeutics, 13e (2017) Chapter 67: pathway-targeted therapies:

monoclonal antibodies, protein kinase inhibitors, and various small molecues

11) NCCN Clinical Practice Guidelines in Oncology: Breast Cancer (version 2 2020)

12) Endocrine Therapy for Hormone Receptor-Positive Metastatic Breast Cancer: American Society of Clinical Oncology

Guideline (2016)

13) 4rd ESO-ESMO International Consensus Guidelines for Advanced Breast Cancer (ABC 4) (2018)
14) non-steroidal aromatase inhibitor: anastrozole, letrozole
15) NCCN Clinical Practice Guidelines in Oncology: Breast Cancer (version 2 2020)

16) Cardoso, F., et al. 4th ESO-ESMO international consensus guidelines for advanced breast cancer (ABC 4). Annals of

Oncology 29.8 (2018): 1634-1657.
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17) Sledge Jr et al. MONARCH 3: Abemaciclib As Initial Therapy for Advanced Breast Cancer. J Clin Oncol. 2017 Nov
10;35(32):3638-3646.

18) non-steroidal aromatase inhibitor: anastrozole, letrozole
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19) Johnston, Stephen, et al. MONARCH 3 final PFS: a randomized study of abemaciclib as initial therapy for advanced breast

cancer. NPJ breast cancer 5.1. 2019
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Figure 2. Kaplan-Meler Curve of Overall Survival in the Intent-to-Treat Population
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20) MONARCH 2: Abemaciclib in Combination With Fulvestrant in Women With HR+/HER2— Advanced Breast Cancer Who Had
Progressed While Receiving Endocrine Therapy, J Clin Oncol. 2017 Sep 1;35(25):2875-2884

21) SLEDGE, George W., et al. The effect of abemaciclib plus fulvestrant on overall survival in hormone receptor?positive, ERBB2-negative
breast cancer that progressed on endocrine therapy?MONARCH 2: A Randomized Clinical Trial. JAMA oncology, 2019.
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