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Patients with mBC – Eribulin treatment

[April 2014 - May 2019]

• HER-2 status

• Hormone receptor status

• Previous regimens for mBC

• Number of eribulin cycles

• Time to progression or death

• Treatment related adverse events

34 patients

Median age at initiation therapy was 54.1(IQR=19.2) years
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 The PFS benefit observed in our study was similar to that reported in pivotal 

clinical trial.

 Adverse events were consistent with those reported in clinical trial though the 

incidence was lower.

SIDE EFFECTS (%)Her-2 negative 82%

Hormone receptor positive 82%

Three or more previous

regimens
56%

Median cycles 5 (IQR=4.3)

Median PFS
3.5 months

(IQR=4.2)

41%


