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Trastuzumab Emtansine for HER2-Positive Advanced
Breast Cancer

100 Median No. No. of
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No. at Risk
Lapatinib— 406 404 310 176 129 73 53 35 25 14 9 8 5 1 0O 0O
capecitabine
T-DM1 405 419 341 236 183 130 101 72 54 44 30 18 9 3 1 0

Figure 1. Progression-free Survival, as Assessed by an Independent Review
Committee.

Shown are Kaplan—Meier estimates of progression-free survival in the
intention-to-treat population, stratified according to world region, number
of prior chemotherapy regimens (0 or 1 vs. >1), and site of disease involverment
(visceral vs. nonvisceral). Median progression-free survival was 3.2 months
longer in the trastuzumab emtansine (T-DM1) group than in the lapatinib—
capecitabine group. Cl denotes confidence interval.
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Median No. No. of

100 of Months Events
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capecitabine
T-DM1 405 485 474 457 439 418 349 293 242 197 164 136 111 8 62 38 28 13 5

Figure 2. Second Interim Analysis of Overall Survival.

Shown are Kaplan—Meier estimates of overall survival in the intention-to-treat population, stratified according to
world region, number of prior chemotherapy regimens (0 or 1 vs. >1), and site of disease involvement (visceral vs.
nonvisceral). The second interim analysis was conducted on the basis of 331 deaths and met the predefined
O'Brien—Fleming stopping boundary. The data-cutoff date was July 31, 2012. Median follow-up was 18.6 months
(range, 0 to 41) in the lapatinib—capecitabine group and 19.1 months (range, 0 to 40) in the T-DM1 group.
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Pertuzumab plus Trastuzumab plus Docetaxel
for Metastatic Breast Cancer

A Independently Assessed Progression-free Survival
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Sobrevida actuarial Estudio Cleopatra
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Improved Survival with Bevacizumab
in Advanced Cervical Cancer
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