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(exemestane &) HSRM, anastrozole, letrozole, exemestane, fulvestrant,
tamoxifen, toremifene EFEREISS categroy 2AZ AHSH! US
= ESMO AARIZX|ZIOIME= Al 2ol CDK4/6 MM F715k= 242 naive
O WEHIRHS Fo{gt2 2tXOfAM PFS 7HME E¥ o0

(]
el
o

= &
Jlsst SM Zzoelg 2o HMVENE 22 tHYISFKE Fojgks Hig M

/- L —

5) 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.

6) Harrison's principles of internal medicine, 20e (2018) chapter 75. Breast cancer

7) Current Medical Diagnosis & Treatment 2020 (2020). 17-07. Carcinoma of the Female Breast
8) NCCN Clinical Practice Guidelines in Oncology: Breast Cancer (version 5 2020)

9) 4rd ESO-ESMO International Consensus Guidelines for Advanced Breast Cancer (ABC 4) (2018)
10) non-steroidal aromatase inhibitor: anastrozole, letrozole

11) NCCN Clinical Practice Guidelines in Oncology: Breast Cancer (version 5 2020)

12) 4rd ESO-ESMO International Consensus Guidelines for Advanced Breast Cancer (ABC 4) (2018)
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13) Tripathy D et al. Ribociclib plus endocrine therapy for premenopausal women with hormone-receptor—positive, advanced
breast cancer (MONALEESA-7): a randomised phase 3 trial. Lancet Oncol 2018/19:904-15

14) non-steroidal aromatase inhibitor; letrozole, anastrozole
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16) non-steroidal aromatase inhibitor; letrozole, anastrozole

17) Hortobagyi GN. et al., Ribociclib as First-Line Therapy for HR-Positive, Advanced Breast Cancer. N Eng/ J Med 2016,
375:1738-48
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18) Hortobagyi GN. et al., Updated results from MONALEESA-2, a phase III trial of first-line ribociclib plus letrozole versus
placebo plus letrozole in hormone receptor—positive, HER2-negative advanced breast cancer. Ann Oncol. 2018, 19:1541-47.

19) Slamon DJ. et al., Phase III Randomized Study of Ribociclib and Fulvestrant in Hormone Receptor-Positive, Human Epidermal
Growth Factor Receptor 2-Negative Advanced Breast Cancer: MONALEESA-3. J Clin Oncol. 2018,36:2465-72
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20) Slamon DJ. et al.,, Overall Survival with Ribociclib plus Fulvestrant in Advanced Breast Cancer N FEngl J Med 2020;
382:514-24.
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