Non-pharmacological BACKGROUND KEY RESULTS
|nte rventions For ¥ m Abemaciclib is an oral, selective cyclin-dependent kinase 4 NPI recommended to manage abemaciclib-associated AEs m  Over 90% of HCPs recommended NP for
ol F and 6 inhibitor, approved in the US for the treatment of managing diarrhea, nausea, fatigue, and
- o T e e patients with early or advanced HR+, HER2- BC' : : abdominal pain, the common patient-felt
Manag|ng Il APPs [ Pharmacists M Oncologists abemaciclib-associated AES

Nausea

Scan the QR code for a st of m Diarrhea, nausea, fatigue, and abdominal pain are the most Diarrhea

Abemaciclib-associated the congrese, | common patient-felt abemaciclib-associated AEs, and AEs

Other company and product

names are trademarks of their are a common reason for early treatment discontinuation in Assessment of fluid intake/hydration status

Adve rse Events in eopectie onners clinical studies?® Emphasis on the importance of hydration

Patients Wlth = In addition to pharmacological interventions such as dose Change of diet
modification or co-medication, NPI aid in managing Keeping SE diary

_ o _ m  Most recommended NPI were:
Taking medication with food

— Diarrhea: assessment of fluid intake/hydration
status (65.6%; 185/282)

— Nausea: taking medication with food

Assessment of fluid intake/hydration status

Recommend patient monitors diet
Keeping SE diary

| | | (63.5%: 179/282)
Early/ advanced H R'l', abemaciclib-associated AEs and promoting treatment Recommend patient monitors diet Emphasis on the importance of hydration _ o _
HER2- Breast Cancer — | N | | Referral to dietician Seformat fo dofician biking, swimming (57.8%: 163/282)
m Alongside physicians and pharmacists, advanced practice Taking medication with food _ _ , . : :
A US-based Healthcare providers (APPs) including nurse practitioners and clinical Other non-pharmacological approaches Relaxation techniques - g\.bdoimr;]all p?m. Ilzefeplng a S'dec‘fﬁeCtS _iSE])C
. nurse practitioners play a vital role in managing these AEs by Relaxation techniques Other non-pharmacological approaches SIE? o he pt Il;aIcI: requer;fiysa;_ ']S;ag/e;ég O
Provider Survey educating patients, helping to set patients’ expectations, and a Acupuncture or use at follow-ups (44.3%; )
implementing NPI8 Acupuncture | do not suggest/recommend anything = APPs and pharmacists were more likely to
Pamela K. Ginex ', Kelli Thoele 2, | do not suggest/recommend anything e — T T T T T T T recommend NPI than oncologists
Qinli Ma?2, Alexandra S. Vitko 2, STUDY DESIGN 0 10 20 30 40 50 60 70 80 0 10 20 30%:8P550 o0 70 80 HCP-Reported Most Effective NPI
i 2 %HCPs _
Astra M_- Llep? ; : (Study Design Respondents and Regions Fai ° Abdominal Pain m HCPs perceived commonly recommended NPI as
Wambui Gathirua-Mwangi ?, | Cross-sectional HCPs across US regions J atigue most effective for managing
Elyse H. Panjic 2 Engels Chou 2 ‘Survey Period Screening and Recruitment ~ Voderate exercis Keeping SE diary abemamchb-assomate@ AEs. Algreater proporthn
Jodi L. Taraba3. Hilarv Ellis 4 July—October 2023 | | * Through a third-party agency Recommend patient monitors diet of APPs and pharmacists considered NPI effective
. ? ry ? - Eligibility assessed with screening Creating time in the day to rest Taking medication with food than oncologists

Charlotte Clewes*?, Joanna de Courcy 4, \ questions y, Emphasis on the importance of a good diet 9 o o Siarrt ©of fluid intake/vdrat

— iet — Diarrhea: assessment of fluid intake/hydration
Ho e S Ru 05 ey Eligibility Criteria . . . ange ot die _
Maf\iman Pgth;k (Non e Presenter)2 /‘(HCPS (APPs/oncologists/pharmacists) with =12 months of \ Emphasis on the importance of hydration Relaxation techniques status (49.6% overall; 50.5% APPs, 57.0%

- experience caring for patients with BC in community setting and i i . ) ) harmacists. 40.7° ncoloaist
in treating/supporting patients taking abemaciclib for HR+ Relaxation techniques Emphasis on the importance of hydration pharmacists, 0.7% onco 0gIs S)

State University of New York at Stony Brook, Stony AER2-BO Cognitive behavioral therapy/behavioral therapy Assessment of fluid intake/hydration status — Nausea: taking medication with food (55.3%

— APPs and Pharmacists: advised/supported =3 patients on

<= ey . ) ) ;
Brook, NY, USA; 2Eli Lilly and Company, abemaciclib each month Massage/acupuncture Referral to dietician Over?”’ 65.9% APPS’ 64.0% pharmacists,
- - SN - ists: i icli 2 i . . . .
Indianapolis, IN, USA; 3Mayo Clinic, Rochester, MN, 22?%095’(8 prescribed abemaciclib to 24 patients each / Psycho-educational therapies/educational therapies Other non-pharmacological approaches 35.2% oncologists).
USA; “Adelphi Real World, Bollington, UK; /Data Colloction ~ | do not suggest/recommend anything Acupuncture — Fatigue: moderate exercise (51.4% overall;
5 - - - - - 0 O " 0
UnlverS|ty of California San Francisco * One-time on!ine survey — structured questionnaire with closed- Other non-pharmacological approaches | do not suggest/recommend anything 56.0% APPS’ 53.0% pharmaCIStS’ 45.1%
Comprehensive Cancer Center, San Francisco, CA, ended questions? _ _ T 1T T T T T T 1 | I I I I I I I | oncologists)
USA . Selec_t and rank recommendations for NPI based on perceived 0O 10 20 30 40 50 60 70 80 0O 10 20 30 40 50 60 70 80 _ _ _ _ _ _
\_ effectiveness ) %HCPs %HCPs — Abdominal pain: taking medication with food
. — . 33.3% overall; 36.3% APPs, 43.0%
Study was sponsored by Eli Lilly and Compan Sample SizeP and Statistical Analysis ) . ( : ’ .
y s Y y el - No formal sample size calculations. The target sample was set HCP-Reported Top 3 Effective NPI pharmacists, 19.8% oncologists)
to n=300
OBJ ECTIVE . |(3a7t%)were analyzed descriptively using IBM Survey Reporter Diarrhea Nausea Fatigue Abdominal Pain
78 W,
q To describe utilized non-pharmacological e f&gﬁg?& rg’/fptngszf_“limhse}fgfgfgf:t grt;e;t]':ggat'gz was g;lgjgsﬁg;gsv gnggssigﬁecg Assessment of fluid intake/hydration status Taking medication with food Moderate exercise Taking medication with food
i i i i based literat d insights fi lorat litati k, which included
interventions (NPI) and their effectiveness, as oo o I T e aahome oo Change of diet Emphasis on the importance of hydration Creating time in the day to rest Keeping a SE diary
H H Clinical experts then reviewed and pilot-tested the questionnaire.
percelved by healthcare prOVIderS (HCPS) tO bThe original sample was n=300, with 100 for each HCP type (APPs, oncologists, . . )
manage the common patient-felt A PharmaGists). tice broviders: BC. breast HCPs. hoalth y Emphasis on the importance of hydration Change of diet Emphasis on the importance of a good diet Recommend patient monitor diet
S, advancea practice providers; , breast cancer; S, healthcare proviaers;
T . . HER2-, humgl_’l epidermal grow.th factor? receptor-n_ega?ive; HR+, hormone _
abemaCIC“b aSSOCIHted adve rse events (AES) " {r?t%ereé%rt-ig?\;slﬂvse,’LIJE'i\’:IéJné?;?:sfl.onal Business Machines; NP1, non-pharmacological Change of diet, e.g., BRAT diet. Relaxation techniques include yoga, meditation, etc. Keeping an SE diary: to help track the frequency & severity of SE for use at follow-ups. Recommend patient monitor diet to assess the cause of SEs. Moderate exercises include walking, riding a bike, swimming, etc..

AE, adverse event; APPs, advanced practice providers; HCPs, health care providers; NPI, non-pharmacological interventions; SE, side effects.

patients with early or advanced hormone
receptor-positive (HR+), human epidermal growth
factor receptor 2-negative (HERZ2-) breast cancer

STRENGTHS & LIMITATIONS

39 HCPs (2 APPs and 7 oncologists) preferred not to declare their gender. APPs, advanced practice providers; BC, breast cancer;

(BC) Participants Attrition | Demographic Characteristics e e e APPs  Oncologists Pharmacists Total Strengths
[ Participants entered screener | : m  Majority HCPs (84.8%; (n=1) (n=91) (=101, Ll=222, _ _
CONCLUSIONS . n=2059 ) Participants screened out (n=1451) I 239/282) had >5 years of Female?, n (%) 76 (83.5) 26 (28.6) 47 (47.0) 149 (52.8) m The study involved a large sample of HCPs from community
b "Ry A ey | experience treating patients >5 years of experience treating BC, n (%) 65 (71.4) 87 (95.6) 87 (87.0) 239 (84.8) settings, including representatives from oncologists,
. o ) ——— . ~  \°Filled quota (n=49) _ . . ; o ) X . i
< NPI are commonly utilized by HCPs, particularly Participants screened into survey | with BC: Community practice region, n (%) 11(251) 15165  20(200)  56(19.9) pharmacists and importantly APPs, who play a pivotal role in
_ ’ L =608 ], ' ortheas : . : . : :
APPs and pharmacists, for management of ; [Participants did not complete the survey] | _ 71.4% of APPs. 95.6% of Midwest 15(16.5)  17(18.7)  19(19.0)  51(18.1) managing AEs for patients
abemaciclib-associated diarrhea, nausea, fatigue * ' I 2 | O S West 9(9.9) 19 (20.9) 20 (20.0) 48 (17.0) PR
_ : : , 1atigue, Completed survey? )N I oncologists, and 87.0% Southwest 10 (11.0) 7(7.7) 10 (10.0) 27 (9.6) Limitations

and abdominal pain . n=282 ) | of pharmacists Southeast _ _ 36 (39.6) 33 (36.3) 31 (31.0) 100 (35.5) _
“ HCP _ I 1 1 | Community practice location, n (%) m The sample of HCPs may not reprgsent the entire US
" s recommend NP that they perceive as [ Oncologists ] [ APPs ] [ Pharmacists ] | = HCPs were mostly from the Urban 34 (37.4) 45 (49.5) 35(35.0) 114 (40.4) population as it was based on a third-party panel and may not

effective n=91 n=91 n=100 | Southeast region (35.5% Suburban 46 (50.5) 42 (46.2) 54 (54.0) 142 (50.4) be generalizable

| | I 100/282 Rural 11 (12.1) 4 (4.4) 11 (11.0) 26 (9.2)
** These data describe common approaches that *Nurse practitioners (n=47) *Specialty pharmacists within healthcare system (n=39) | ! ) Community practice setting, n (%) m Survey design was based on HCP perceptions and reported
. g A A A —_ oClini . _ 0 . .
nurses and other HCPs can use in addition to :g?y.s"c'la” assistants I(”t" 28) " -gg?;ﬁa; pgg;rl':ac'ﬁfrrgg:t)s (n=27) | m 50.4% (142/282) practice in Independent 39 (42.9)  66(72.5) S (SO IS (L) opinions and therefore a certain degree of subjectivity may
pharmacological interventions to manage AEs and Feal rres spee sl ste N5 = p - : suburban settings Part of network 2(57.1)  25(27.5)  67(67.0) 144 (51.1) have influenced the results
|

. y T )
help support patients’ adherence to abemaciclib *Participants answered all the questions. HCP, healthcare provider.
treatment DISCLOSURES REFERENCES ACKNOWLEDGMENTS
: : : : o PKG: Research funding from NIOSH.; KT, QM, ASV, AML, WGM, EHP, EC, MP: Employees and stockholders of Eli Lilly and Company.; JLT: Consultancy /Advisory - AstraZeneca, Change 1. US FDA Prescribing Information; Available at: https:/www.accessdata.fda.gov/drugsatfda_docs/label/2023/208716s010s011Ibl.pdf. 2. Sledge GW Jr, et al. J Clin Oncol.  The authors would like to thank Vaibhav R. Deshpande, an employee
National Communlty Oncology Dlspensmg Association (NCODA) Healthcare, Lilly, MJH L|fg_Sg|ences, Novartis; Travel support - MJH Life Sciences. Resealjch support - Lilly.; HEf CC, JdC: Employees of Adglph| Real Worl_d.; HSR: Inst|’§ut|ona_l research _ 2017;35(25):2875-2884. 3. Goetz MP, et al. J Clin Oncol. 2017;35(32):3638-3646. 4. Johnston SRD, et al. J Clin Oncol. 2020;38(34):3987-3998. 5. Rugo HS, et al. Ann of Lilly, for medical writing and editorial support. ’
Spring Forum 2025 | Denver. CO I April 23-25. 2025 support: A_straZeneca; Daiichi Sankyo, Inc.; F. Hoffma_nn-La Roche_ AG/Genentec_h, Inc.; Gilead Smenges, Inc.; Lilly; Merck & Co., Inc.; Novartis Pharmaceun_cals Cor_poratlon; Pfizer; Stemline Oncol. 2022;33(6):616-627. 6. Berger AM, et al. J Natl Compr Canc Netw. 2015:13(8):1012-39. 7. Jacobs F, et al. J Clin Med. 2023;12(5):1775. 8. Htay M, Whitehead D. ’
g g Therapeutics; OBl Pharma; Ambryx. Consultancy/advisory: Chugai, Puma, Sanofi, Napo, Mylan. Previously presented at Academy of Oncology Nurse & Patient Navigators (AONN); Las Vegas, NV; Int J Nurs Stud Adv. 2021:3:100034

Nov 5-7, 2024 Copyright ©2025 Eli Lilly and Company. All rights reserved.


https://www.accessdata.fda.gov/drugsatfda_docs/label/2023/208716s010s011lbl.pdf

	Slide Number 1

