Evaluation of the safety and efficacy of ivonescimab in combination with chemotherapy as first-line (1L) treatment for triple-negative breast cancer (TNBC):
Updated findings from the open-label, phase II study
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BACKGROUND

. Locally advanced unresectable or metastatic TNBC is highly aggressive and has a poor prognosis, with limited
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Outcomes

The primary safety endpoints were incidence and severity of adverse events (AEs)

The primary efficacy endpoint was objective response rate (ORR) based on RECIST v1.1

Key secondary endpoints included disease control rate (DCR), duration of response (DOR), and progression-free

survival (PFS) based on RECIST v1.1

Table 2. Summary of Safety Results

5 - Total
Safety Overview N=36
TRAE, n (%) 36 (100.0)
CTCAE Grade >3 21 (58.3)
Serious TRAE 10 (27.8)
Leading to Treatment Discontinuation 0
Leading to Death 0
irAE
CTCAE Grade >3 4(11.1)
Leading to Treatment Discontinuation 0

TRAE, treatment-related adverse event; irAE, immune-related adverse event.
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