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= The majority of patients have Stage Il or
Stage lll disease.

= Discontinuations occurred in the first two months, median 39 days
(IQR 20, 54)

= High treatment continuation (93%) and low discontinuation rate (7%)
in patients who experienced dose reductions

= >90% of patients were treated with
abemaciclib+Al.

i Abbreviations: Al, aromatase inhibitors; CDK, Cyclin-dependent kinase; 4/6; EBC, early breast cancer; ECOG, Eastern Cooperative Oncology Group; EHR, electronic |
' health record; ET, endocrine treatment; HR+, hormone receptor-positive; HER2-, human epidermal growth factor receptor 2-negative; IQR, interquartile range.

2aRace, ECOG PS and menopausal status at index date and stage, node status,
and tumor grade at diagnosis data was unknown/not documented for 47, 51, 21,
11, 4, and 2 patients, respectively; "PECOG performance status closest to the index
date (30 days prior to 7 days after the index date); cStage and node status at
diagnosis were derived from clinician notes for patients who received neoadjuvant
therapy and pathologic reports for patients who did not receive neoadjuvant
therapy; 9Nodal status was determined from clinician notes in 19 patients;
®Regimens may also include ovarian suppression.

+1 financial and 1 non-cancer related medical issue. *Includes 20 patients who had dose hold >60 days and resumed treatment within the
follow-up period; and 3 patients on dose hold whose follow-up time did not allow for assessment of resumption of treatment. #Additional
characteristics are included in supplemental table 2.
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