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alterations® following
progression on at
least one endocrine-
based regimen in the
metastatic setting or
recurrence on or
within 12 months of
completing adjuvant
therapy.
(CAPItello-291 trial,
NCT04305496)

Ref: N Engl J Med.
2023 Jun
1,388(22):2058-2070

HR+, HER2- advanced
breast cancer, with
relapse or PD during or
after treatment with an
Al, with or w/o previous
CDK4/6l therapy.
40.8% had AKT
pathway alternation.
(1:1 ratio; capivasertib +
fulvestrant vs placebo +
fulvestrant)

OS at 18 months: 73.9% vs 65.0%*
[In AKT pathway-altered population]
mMPFS: 7.3 months vs 3.1 months (HR:
0.50, P<0.001)*

OS at 18 months: 73.2% vs 62.9%
Grade 3/4 rashes: 12.1% vs 0.3%
Grade 3/4 diarrhea: 9.3% vs 0.3%
Grade 3/4 hyperglycemia: 2.3% vs
0.3%

SAE: 16.1% vs 8.0%

AEs leading to discontinuation: 13.0%
vs 2.3%.

injection, then Q28D.
Placebo + fulvestrant
500 mg IM Q14D in
first 3 injection, then
Q28D.
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Tamoxifen
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Cell growth
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NUCLEUS

| Figure |.Targeting PI3K/AKT/mTOR and associated pathways in HR+/HER2— metastatic breast cancer.
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