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with a median of 4 prior lines of treatment before 
initiating T-DXd, fewer than those in DESTINY- 
Breast01.33 However, many patients in our study had 
a high disease burden, with several in impending 
or actual visceral crisis. Notably, 16.1% (14 patients) 
received only 1–2 doses of T-DXd before experiencing 

glucocorticoid administration for AE management  
likely contributed to the avoidance of ILD fatalities in 
our study.34,35

The rwPFS in our study population was significantly 
lower than that reported in DESTINY-Breast0210  
and DESTINY-Breast03.11 Our cohort included patients  

Table 2. Survival summary.

 
 

Total 
(n=87)

RDI <85% 
(n=40)

RDI ≥85% 
(n=47)

P 
valuea

HER2+ 
(n=66)

HER2- 
(n=21)

P 
valuea

Median follow-up,  
months (95% CI)

6.7 (5.4–8.0) 5.7 (4.3–8.6) 7.2 (5.1–9.9) 0.345 7.2 (5.6–9.9) 5.2 (0.9–8.0) 0.035

PFS 0.623 <0.001

No. of events/patients 49/87 17/40 32/47 35/66 14/21 

Median PFS, months 
(95% CI)

8.1 (5.4–10.1) 8.7 (4.8–NE) 8.1 (4.8–10.1) 8.8 (6.7–14.8) 2.5 (1.4–8.7)

6-month PFS,  
% (95% CI)

60.0 (47.8–70.2) 56.4 (36.0–72.5) 61.7 (45.7–74.2) 66.4 (52.3–77.2) 39.2 (17.7–60.3)

12-month PFS, %  
(95% CI)

29.9 (18.0–42.7) 28.6 (10.1–50.6) 30.4 (16.0–46.1)   35.8 (21.3–50.6) 10.5 (0.7–35.4)  

CI: confidence interval; HER2: human epidermal growth receptor 2; NE: not estimable; PFS: progression-free survival; RDI: relative dose intensity
a Based on log-rank test.

Fig. 2. Real-world progression-free survival Kaplan-Meier curve for patients with RDI <85% and RDI ≥85%.

PFS: progression-free survival; RDI: relative dose intensity 


