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m The treatment landscape of advanced breast cancer (aBC) is evolving rapidly. Notably, the Figure 1. PICOS and Study Selection Table 1: Study Characteristics of Trials in the PIK3CA WT Network Figure 3: Relative Efficacy (PFS) of Ged Triplet vs Other Therapies
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RESULTS

Database searches were conducted on February 13, 2026, and 13 studies were identified (Figure 1) CONCLUSION
— Five were not eligible for inclusion due to the absence of a shared comparator (DESTINY-BreastO6, TROPiCS-02 and evERA) or availability of PIK3CA WT data only in
patients with an ESR1 mutation (EMERALD and VERITAC-2). m The NMA estimated favorable PFS outcomes with ged-based regimens compared to several comparator treatments, supporting their potential role in patients with PIK3CA-WT progression

— Finally, eight studies were eligible for inclusion in the analysis set. on CDK4/6i.

m Progression-free survival (PFS) was selected as the primary endpoint for the NMA because response and safety outcomes were not consistently reported for the PIK3CA WT population across all m Separately reported positive results from the VIKTORIA-1 PIK3CA-mutant cohort, which were not included in the present analysis, provide important new evidence for future comparative
studies. analyses.

m In EMBER-3, PIK3CA WT subgroup data were reported only for imlunestrant plus abemaciclib versus imlunestrant monotherapy. m This analysis used a robust methodology for indirect treatment comparisons, although findings should be interpreted in the context of cross-trial differences and assumptions inherent to NMA.

— Imlunestrant was assumed to have comparable efficacy as fulvestrant for the purposes of this analysis.

m Study and patient characteristics of included studies are presented in Table 1 and Table 2. Key differences in inclusion criteria across the studies included prior CDK4/6i exposure, postmenopausal
status and prior treatment with chemotherapy.
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