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Subgroup analysis of patients with no prior chemotherapy in EMERALD: A phase 3 trial evaluating elacestrant, an oral selective estrogen Abetract: 1100
receptor degrader (SERD), vs investigator’s choice of endocrine monotherapy for ER+/HER2- advanced/metastatic breast cancer (mBC)
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Baseline demographic and disease characteristics

» Key treatment-related adverse events (AEs) in the no prior chemotherapy elacestrant group were
nausea (25.9%), tatigue (12.7%), and hot flush (11.1%). There were no treatment-related deaths in
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**|In the advanced/metastatic setting

(HR=0.636[95% Cl: 0.465-0.868]; mPFS 3.68 vs 1.97 months), and in patients with
mMESR1 (HR=0.487 (95% Cl: 0.310-0.761; mPFS 5.32 vs 1.91 months).

Elacestrant had a manageable safety profile consistent with other endocrine therapies.
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