
with BRCAm relative to BRCAwt. No statistically significant differences in other
EORTC PRO scales were observed.

Conclusions: In this study of adult women with HER2- ABC, patients with BRCAm
were significantly younger and more likely to have a family history of breast or ovarian
cancer than BRCAwt. Patients with BRCAm reported significantly worse role function-
ing and dyspnea suggesting that BRCAm targeted treatment options leading to PROs
improvements in these patients are needed.

Legal entity responsible for the study: Pfizer.

Funding: Pfizer.

Disclosure: A. Niyazov: Employee, stockholder: Pfizer. R.G.W. Quek: Employee: Pfizer
Inc.; Stock ownership: Pfizer Inc., Amgen Inc. All other authors have declared no con-
flicts of interest.
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Background: There are currently few reports on the pattern of use and value of
Pertuzumab in the real-world setting. Our study describes the clinical efficacy and
treatment costs of Pertuzumab in HER2-positive metastatic breast cancer (MBC)
treated in a tertiary cancer centre in Singapore.

Methods: A retrospective study of consecutive HER2-positive MBC patients seen from
1st January 2011 to 31st December 2017 at National Cancer Centre Singapore (NCCS)
was conducted. Demographic and clinical data were extracted from medical records.
Clinical characteristics of patients who received Pertuzumab were compared with those
who did not. Billing data during the treatment period of all patients was also collected.

Results: A total of 329 patients were included: Median age of diagnosis was 58 years
where 196 (64.5%) were of Chinese ethnicity. Invasive Ductal Carcinoma (IDC) was
diagnosed in 268 (88.2%) patients, and 168 (55.3%) had estrogen receptor (ER) and/or
progesterone receptor (PR) positive disease. Bone was the most common site of meta-
stasis which was observed in 167 (54.9%) of patients, while 225 (68.4%) patients had
visceral metastases. Forty-nine (14.9%) patients received Pertuzumab, 30 of whom
received it as first-line therapy. With an median duration of follow-up of 21 months,
there was a statistically significant difference in the median overall survival (OS): 52
months (95% CI 32.7-71.3) versus 33 months (95% CI 28.5-37.5) (Log Rank
p¼ 0.013) for Pertuzumab versus non-Pertuzumab groups, respectively. Two (4.1%)
patients in the Pertuzumab group experienced grade 3 (G3) cardiotoxicity. The median
treatment cost of the Pertuzumab group was SGD$152,283 compared to SGD$63,130
for the non-Pertuzumab group. The median percentage of total chemotherapy costs
per patient in the Pertuzumab group spent on Pertuzumab was 49.8%.

Conclusions: This study shows that pertuzumab use in the treatment of metastatic
breast cancer is associated with a significant improvement in survival and a low inci-
dence of serious cardiotoxicities. However, the proportionate cost of Pertuzumab ther-
apy remains high and further cost-effectiveness studies should be conducted.

Legal entity responsible for the study: National Cancer Centre Singapore.

Funding: Has not received any funding.

Disclosure: All authors have declared no conflicts of interest.
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Background: Gastrointestinal (GI) symptoms, including diarrhea and vomiting, are
often reported by patients with advanced or metastatic breast cancer (ABC/mBC) and
may affect patient care experience, health-related quality of life (HRQoL), and subse-
quent treatment decisions. This study characterizes the prevalence of GI symptoms and
HRQoL among patients with HRþ/HER2– ABC/mBC enrolled in the MARIA registry.

Methods: MARIA is an ongoing prospective, multicenter, non-interventional study
collecting clinical and patient-reported data from patients receiving 1st or 2nd line
endocrine therapy or chemotherapy for HRþ/HER2- ABC/MBC in Italy and Germany.
Single-item responses from the Functional Assessment of Cancer Therapy Endocrine
Subscale (FACT-ES) were used to categorize patients into any/no symptom groups for
both diarrhea and vomiting at baseline, 3-, and 6-months among patients with a visit
and FACT-ES measurement. The FACT-General (FACT-G) measure was co-

administered and scored to assess HRQoL at each visit. Independent t-tests examined
differences in mean FACT-G scores between patients with and without symptoms for
diarrhea or vomiting at baseline, 3-, and 6-months.

Results: A total of 311 patients were included in the analysis. Diarrhea was reported
among 17%, 28%, and 17% of patients at baseline, 3-, and 6-months, respectively. The
prevalence of vomiting symptoms was 17%, 16%, and 17% at baseline, 3-, and 6-
months, respectively. Mean differences [standard error] in FACT-G scores between
patients reporting diarrhea and patients without were -5.0 [2.4] at baseline, -8.5 [3.7] at
3-months, -6.5 [2.9] at 6-months (all p-values<0.05). Mean FACT-G score differences
[SE] between patients reporting vomiting and those who did not were -13.4 [2.3] at
baseline, -17.6 [4.3] at 3-months, and -15.6 [2.6] at 6-months (all p-values<0.001).

Conclusions: At least 1 in 6 patients with ABC/mBC reported diarrhea or vomiting at
each point of follow-up. Group-level mean HRQoL scores were lower among patients
reporting GI symptoms, regardless of the point in time. GI symptoms should be taken
into consideration during treatment selection.

Legal entity responsible for the study: Pfizer Inc.

Funding: Pfizer Inc.

Disclosure: E.H. Law, D. Mitra: Employee, stock ownership: Pfizer. M. Ajmera, K.
Davis: Employee: RTI Health Solutions, who were paid consultants to Pfizer in connec-
tion with the development of this abstract. N. Harbeck: Honoraria: Pfizer, Lilly,
Novartis; Consulting Pfizer, Lilly, Novartis. M. De Laurentiis: Honoraria: Pfizer,
Novartis, Roche, Celgene, AstraZeneca, Eisai, Eli Lilly. All other authors have declared
no conflicts of interest.
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Background: Her2 overexpressing breast cancer patients are at a high risk for developing
brain metastases. We analysed the group of Her 2 overexpressing patients and studied dis-
ease and treatment related characteristics of those with and without brain metastases.

Methods: We retrospectively analysed 102 Her 2 overexpressing breast cancer patients
who received treatment in our centre from 2013 to 2017, out of which 20 patients
(19.6%) were found to have brain metastases. Descriptive data was accumulated from
electronic medical records. Survival plot was calculated from Kaplan Meir and com-
pared between groups using Log Rank test.

Results: The median age of our study population was 52 years. The median overall
survival(OS)of the Her 2 overexpressing cohort was 24.0 months. The 1year, 2year and
3year OS of the cohort without brain metastases was 95%, 90.6% and 82% respectively.
Breast cancer specific median survival of the Her 2 overexpressing cohort after diagno-
sis of brain metastases was 5.06 months (Range 0.1- 17.64 months). It was observed
that post development of brain metastases, 6 out of 20 patients (30%) had a survival
beyond 6 months (Range 6.3 to 17.6 months) and 4 out of 20 (20%) had survived
beyond 12 months. Two patients had undergone stereotactic radiosurgery and both of
them survived beyond 1 year. On univariate analyses it was found that presence of
estrogen receptor positivity was associated with a better outcome, which was statisti-
cally significant (P¼ 0.038). We also observed that Breast Specific Graded Prognostic
assessment (BS-GPA) score of more than 2.5 had a trend towards better
outcome(P¼ 0.49). Three out of 4 patients, who survived beyond 1 year after develop-
ment of brain metastases had a BS-GPA score more than 2.5. Age, menopausal status
and number of extracranial metastases were not found to have an impact on survival.

Conclusions: Estrogen positivity and BS-GPA score of more than 2.5 are associated
with improved survival in patients of Her2 overexpressing breast cancer with brain
metastases. This subgroup of patients also benefits with novel approaches like stereo-
tactic radiosurgery for better control of intra cerebral disease.

Legal entity responsible for the study: HCG Manavata Cancer Centre.

Funding: Has not received any funding.

Disclosure: All authors have declared no conflicts of interest.
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Background: Triple negative breast cancer (TNBC) accounts for 15–20% of breast can-
cer diagnoses. As novel targets and therapies for TNBC emerge, a comprehensive over-
view of the current landscape of evidence on the approved or developing treatment
options was needed.
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