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Bone metastases from Breast Cancer

" 70-80% of patients with MBC develop bone mets
" Median life expentancy 2 years
" Skeletal Complication

- pain,

- hypercalcemia

- skeletal related event ( SREs)

- Pathologic fracture

- Radiation therapy (to alleviate pain
or prevent fractures)

- Surgery (to treat or prevent fractures)

-Spinal cord compression (paresthesias,
incontinence, paralysis)

SREs occur in up 64% of MBC pts not with bisphoshonates



Denosumab: quali vantaggi?

Delaying SREs
Reducing SREs
Palliating pain
Flulike symptoms
ONJ

Renal toxicity
Hipocalcemia
Administration
Cost

Expertise
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BOLERO-2

PES local

PFS central
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A Local Assessment

P=0.001 by log-rank test
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Figure 1. Kaplan—Meier Plot of Progression-free Survival.

Panel A shows progression-free survival on the basis of local assessment
of radiographic studies, and Panel B shows central assessment. PFS denotes

progression-free survival.
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BOLERO-2: Safety

All Grades Grade 3/4 All Grades Grade 3/4
Stomatitis 59 8 11 1
Rash 39 1 6 0
Fatigue 36 5 27 1
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CONCLUSIONS: In patients with advanced breast cancer who develop disease progression after treatment with nonsteroidal
aromatase inhibitors, EVE + EXE was associated with a longer TDD in global HRQOL versus PBO + EXE. Cancer 2013, @
2013 American Cancer Society.




BOLERO-2: Prior Therapy

Table 1. (Continued.)

Everolimus Placebo
and Exemestane and Exemestane

Characteristic (N=485) (N=239)
Purpose of most recent treatment (%)

Adjuvant therapy 21 16

Treatment of advanced or metastatic disease - R4
Previous treatment with letrozole or anastrozole (%6) @ @
Letrozole or anastrozole as most recent treatment (56) @

Previous treatment with antiestrogen (36)

Any antiestrogen

Tamoxifen @ a
Fulvestrant e

= Resta |I problema deIIa mlgllore sequenza

Tred o o
juvant or adjuvant therap}r}

No. of previous therapies (36) |

2 30 30



Everolimus and bone metastases

* |'everolimus rappresenta una buona
opportunita terapeutica per tutte le pazienti
recettori ormonali positivi



