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KATHERINE study design

= Prior neoadjuvant therapy consisting of: T-DM1
— Minimum 6 cycles of chemotherapy 3.6 mg/kg IV Q3W
— Minimum 9 weeks of trastuzumab ® 14 cycles

— Second HER2-targeted agent allowed

N = 1486
= Residual invasive tumor in breast or axillary nodes

= Randomization within 12 weeks of surgery
+ Radiation and endocrine therapy

per protocol and local guidelines

+ Switch to trastuzumab permitted if
T-DM1 discontinued due to AEs

= Primary endpoint: IDFS
= Secondary endpoints: IDFS with second primary non-breast cancers included, DFS, OS, DRFI, safety, and QoL

= Stratification factors: Clinical stage at presentation (inoperable vs operable), HR status, preoperative HER2-directed therapy,
pathologic nodal status after preoperative therapy
AE, adverse event; DFS, disease-free survival; DRFI, distant recurrence-free interval; Adapted from N Engl J Med, von Minckwitz et al., Trastuzumab emtansine for residual invasive

HR, hormone receptor; IDFS, invasive disease-free survival; 1V, intravenous; OS, overall survival; HER2-positive breast cancer, Vol. 380, Pages 617-628.
Q3W, every 3 weeks; QoL, quality of life; R, randomized; T-DM1, ado-trastuzumab emtansine. Copyright® (2019) Massachusetts Medical Society.
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KATHERINE primary analysis (2018)

IDFS

10+ 3-year
88.3%

| —T1-DM1 -
= Trastuzumab 77.0%

IDFS events, no. (%) 165 (22.2) 91 (12.2)
| Unstratified hazard ratio 0.50 (95% CI = 0.39, 0.64);
p <0.001

IDFS rate (%)
o oN o b oo o oo o o

0o 6 1 1 2 3 3 4 4 5 6

No. at risk 2 8  Time (months) 2 8 4 0
Trastuzumab 743 676 635 594 555 501 342 220 119 38 4
T-DM1743 707 681 658 633 561 409 255 142 44 4

CCOD: July 25, 2018; median follow-up: 41.4 months (T-DM1) and 40.9 months (trastuzumab).

CCOD, clinical cutoff date; Cl, confidence interval; IDFS, invasive disease-free survival; OS, overall survival;

T-DM1, ado-trastuzumab emtansine.

This presentation is the intellectual property of the authors. Contact Sibylle.Loibl@gbg.de for permission to reprint and/or distribute

OS rate (%)
oN [@REN oo o

No. at risk
Trastuzumab 743 695 677 657 635 608 471 312 175 71

OS

_

— T-DM1
== Trastuzumab

Events, no. (%) 56 (7.5) 42 (5.7)

Unstratified hazard ratio 0.70 (95% Cl = 0.47, 1.05);
p =0.08

Boundary for statistical significance hazard ratio <0.43 or
p < 0.000032

<

6 1 1 2 3 3 4 4 5 6
2 8  Time (months) 2 8 4 0
8

T-DM1743 719 702 693 668 648 508 345 195 76 12

Adapted from N Engl J Med, von Minckwitz et al., Trastuzumab emtansine for residual invasive

HER2-positive breast cancer, Vol. 380, Pages 617-628.
Copyright® (2019) Massachusetts Medical Society.
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Analysis milestones

IDFS PA/ IDFS FA/
1t OS IA 2" 0S IA

CCOD: CCOD: Calendar-driven:
July 25, 2018 October 5, 2023 12 years after FPI

= FA of IDFS: Event-driven, after approximately 384 events have been recorded
— There were 385 patients with an event (129 more than at the PA)

= 2nd OS IA: Pre-planned, occurred at the same time as the final IDFS analysis
— Median follow-up time was 101 months, 60 months longer than at the PA
— There were 215 OS events (117 more than at the PA)

= During the follow-up period, i.e. >30 days after the last dose of study drug, only deaths, serious AEs, or other AEs of
concern that are believed to be related to prior treatment with study drug or study procedures were reported

AE, adverse event; CCOD, clinical cutoff date; FA, final analysis; FPI, first patient in; IA, interim analysis;
IDFS, invasive disease-free survival; OS, overall survival; PA, primary analysis;
T-DM1, ado-trastuzumab emtansine.
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Patient disposition

Randomized, ITT, n 743 743
Treated, n 720 740
Alive and on study, n (% of ITT) 461 (62.0) 521 (70.1)
Discontinued from study, n (%)
With IDFS event reported 159 (21.4) 105 (14.1)
Prior to IDFS event* 123 (16.6) 117 (15.7)

* Reasons include: Withdrawal by subject, 88 (11.8%) in the trastuzumab arm and 77 (10.4%) in the T-DM1 arm;

lost to follow-up, 28 (3.8%) in the trastuzumab arm and 30 (4.0%) in the T-DM1 arm; other, 7 (0.9%) in the trastuzumab arm
and 5 (0.7%) in the T-DM1 arm; physician decision, 0 in the trastuzumab arm and 5 (0.7%) in the T-DM1 arm.

IDFS, invasive disease-free survival; ITT, intention-to-treat; T-DM1, ado-trastuzumab emtansine.

This presentation is the intellectual property of the authors. Contact Sibylle.Loibl@gbg.de for permission to reprint and/or distribute
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Baseline characteristics of the ITT population

|  Testzumb(n=74) T-DM1 (n =743)

Clinical stage at presentation, n (%)

Stages cT1-3N0-1MO (operable) 553 (74.4) 558 (75.1)

Stage cT4NxMO or cTxN2—-3MO (inoperable) 190 (25.6) 185 (24.9)
HR status, n (%)

ER- and/or PgR-positive 540 (72.7) 534 (71.9)

ER-negative and PgR-negative/-unknown 203 (27.3) 209 (28.1)
Preoperative HER2-directed therapy, n (%)

Trastuzumab alone 596 (80.2) 600 (80.8)

Trastuzumab plus additional HER2-directed agent(s)* 147 (19.8) 143 (19.2)

— Trastuzumab plus pertuzumab 139 (18.7) 133 (17.9)

Pathologic nodal status after preoperative therapy, n (%)

Node-positive 345 (46.4) 343 (46.2)

Node-negative/not done 398 (53.6) 400 (53.8)
Prior anthracycline, n (%) 564 (75.9) 579 (77.9)

Data have been updated since the primary analysis.
* Non-pertuzumab HER2-directed agents included neratinib, afatinib, and lapatinib.
ER, estrogen receptor; HR, hormone receptor; ITT, intention-to-treat; PgR, progesterone receptor; T-DM1, ado-trastuzumab emtansine.

This presentation is the intellectual property of the authors. Contact Sibylle.Loibl@gbg.de for permission to reprint and/or distribute
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KATHERINE IDFS final analysis; median follow-up 8.4 years (101 months)

4 3 years
100 y R 5 years Absolute IDFS benefit
88.4% _ 84.4% 7 years of 13.7 % at 7 years
" y s P 1)
80 I e E%%%
771% - -
72.2% i, O
< 60- 67.1%
e
o
£ 40
= — T-DM1
=== Trastuzumab
20 ~ IDFS events, no. (%) 239 (32.2) 146 (19.7)
Unstratified hazard ratio 0.54 (95% CI = 0.44, 0.66); p < 0.0001*
O -

0 6 12 18 24 30 36 42 48 54 60 66 72 78 84 90 96 1(I)2 1(I)8 11I4 150
Time (months)
No. at risk
Trastuzumab 743 677 636 595 556 540 511 495 485 475 460 444 431 421 397 368 238 187 74 42
T-DM1 743 708 682 658 637 620 605 591 574 561 548 537 521 516 481 443 281 236 89 50

* p-value for IDFS is now exploratory given the statistical significance was established at the primary analysis.
Cl, confidence interval; IDFS, invasive disease-free survival; T-DM1, ado-trastuzumab emtansine.
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Final IDFS analysis: Subgroups (1/2)

Trastuzumab (n = 743) T-DM1 (n = 743)
Total Patients per 7-year Patients per 7-year Hazard T-DM1  Trastuzumab

Baseline risk factors n group nevents IDFS group n events IDFS ratio 95% CI better  better

|

All 1486 743 239 67.1 743 146 80.8 0.54  (0.44,0.66) !

Clinical stage at presentation 1
Inoperable 375 190 87 51.3 185 62 66.7 0.63  (0.45,0.87) HH
Operable 1111 558) 152 72.3 558 84 85.4 0.48 (0.37,0.63) -

Hormone receptor status :

Negative (ER-negative and PgR-negative/-unknown) 412 203 75 59.4 209 53 75.0 0.55 (0.39, 0.78) HH
Positive (ER- and/or PgR-positive) 1074 540 164 69.8 534 93 83.1 0.52  (0.40,0.67) i

Preoperative HER2-directed therapy '
Trastuzumab alone 1196 596 198 66.4 600 128 79.5 0.56  (0.45, 0.70) ]
Trastuzumab plus additional HER2-directed agent(s) 290 147 41 69.8 143 18 87.2 042 (0.24,0.72) —a

Pathologic nodal status after preoperative therapy :
Node-positive 688 345 142 577 343 9% 716 056 (0.43,0.72) ™
Node-negative/not done 798 398 97 74.8 400 50 888 047 (0.34,0.66) HH

Central HER2 status by IHC 1
0/1+ 25 13 4 67.1 12 1 100.0 0.25 (0.03,2.22) —
2+ 326 168 52 68.8 158 44 724 0.84  (0.56, 1.25) HH
3+ 1132 559 183 66.5 573 101 82.8 0.47  (0.37,0.60) ]
Unknown 3 3 0 100.0 NE (NE, NE) 1

Race '

White 1081 530 158 69.3 551 110 80.7 0.59 (0.46,0.75) i
Black or African American 40 19 11 51.3 21 2 88.9 0.13  (0.03, 0.59) l___:‘
Asian 129 64 22 62.9 65 16 75.3 0.65 (0.34,1.23) a1y
American Indian or Alaska Native 86 50 25 50.2 36 8 75.8 0.40 (0.18,0.88) '
Other or multiple or unknown 150 80 23 71.0 70 10 86.8 0.45 (0.22,0.95) !
| TT IIIIII| TT IIIIIII TT IIIIII| T IIIIII|

17 17 1 10 100

Cl, confidence interval; ER, estrogen receptor; IDFS, invasive disease-free survival; 00 0

IHC, immunohistochemistry; NE, not evaluable; PgR, progesterone receptor; T-DM1, ado-trastuzumab emtansine.
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Final IDFS analysis: Subgroups (2/2)

Trastuzumab (n = 743)

T-DM1 (n = 743)

Total Patients per 7-year Patients per 7-year Hazard T-DM1  Trastuzumab
Baseline risk factors n group n events IDFS group n events IDFS ratio 95% CI better better
|
All 1486 743 239 67.1 743 146 80.8 0.54 (0.44,0.66) [ |
Primary tumor stage (at definitive surgery) 1
ypTO, ypT1a, ypT1b, ypT1mic, ypTis 637 306 78 74.6 331 59 82.0 0.65 (0.46, 0.90) HEH
ypT1, ypT1c 359 184 60 66.8 175 22 87.4 0.35 (0.21, 0.56) -
ypT2 359 185 67 62.9 174 41 78.4 0.55 (0.37,0.80) HiH
ypT3 108 57 28 46.4 51 19 62.0 0.59 (0.33,1.06) ]
ypT4* 23 1 6 33.8 12 5 70.0 0.49 (0.15,1.61) —
Regional lymph node stage (at definitive surgery) :
ypNO 673 332 83 74.0 341 48 87.1 0.53 (0.37,0.75) i
ypN1 432 212 76 63.6 220 47 78.0 0.50 (0.35,0.72) HH
ypN2 189 103 47 52.4 86 28 69.5 0.56 (0.35, 0.89) .
ypN3 67 30 19 32.1 37 21 38.6 0.67 (0.36, 1.24) — 4
ypNX 125 66 14 79.1 59 2 98.2 0.13 (0.03, 0.59) —
Residual disease <1 cm with negative axillary lymph nodes 1
ypT1a, ypT1b or ypT1mic and ypNO 328 160 36 76.7 168 25 85.7 0.62 (0.37,1.03) ,_,'._
Age group (years) :
<40 296 153 46 67.2 143 28 81.2 0.56 (0.35, 0.90) .
40-64 1064 522 170 66.7 542 104 80.9 0.52 (0.41, 0.66) s
265 126 68 23 69.4 58 14 78.6 0.67 (0.34,1.30) ]
s
1

* Includes all ypT4 and one patient with ypTX.
Cl, confidence interval; IDFS, invasive disease-free survival; T-DM1, ado-trastuzumab emtansine.
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Site of first occurrence of an IDFS event

351 239
32.2%
30+
254 160
146 21.5%
20 19.7%
109
14.7%
15+ 4 e T-DM 1
= Trastuzumab
104 46
6.2% -
S 1 5 16 14 14
CNSs*  (7.0%) 0 7
gl 2.2% 2808 9% 1.9% 1.9%
Total patients with " Distant k 'Locoregionarl ! "Contralateral ; " Death without
IDFS event recurrence recurrence breast cancer prior event

“ LUND merastases as COmponent or aistant recurrence (ISolated or witn omer sites).
CNS recurrence after first IDFS event: 19 patients (2.6%) in the trastuzumab arm and four patients (0.5%) in the T-DM1 arm.
CNS, central nervous system; IDFS, invasive disease-free survival; T-DM1, ado-trastuzumab emtansine.
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KATHERINE 2nd OS interim analysis; médian féllow-up 8.4 years
(101 months)

3 years 5 years
100 A bt D | 70 91.4% 7 years
bl e et 82 1 72
80
< 60
[
“é’ Trastuzumab
w40 (n =743)
© Events, no. (%) 126 (17.0) 89 (12.0)
= T-DMA1
20 - Unstratified hazard ratio 0.66 (95% CI = 0.51, 0.87); p = 0.0027 Trastuzumab
Boundary for statistical significance hazard ratio <0.739 or p < 0.0263
0 - 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
0 6 12 18 24 30 36 42 48 54 60 66 72 78 84 90 96 102 108 114 120
Time (months)
No. at risk

743 696 677 661 643 625 616 600 586 576 558 549 543 532 511 490 374 280 146 72 9
158 93 14

Trastuzyqlal 743 719 702 695 675 662 649 642 626 614 604 597 585 576 554 530 394 312

Significant reduction in risk of death by 34% with T-DM1

Cl, confidence interval; OS, overall survival; T-DM1, ado-trastuzumab emtansine.
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Summary of deaths

Total number of deaths, n (%) 126 (17.5) 89 (12.0)

Cause of death

Breast cancer 108 (15.0) 70 (9.5)
Adverse event 0 1(0.1)*
Other® 18 (2.5) 18 (2.4)

* Fatal adverse event was intracranial hemorrhage diagnosed after a fall with platelet count of 55,000.

T Other causes of death: Respiratory disorders, cardiac disorders, infections, cerebrovascular disorders,
secondary malignancies, surgical procedures, and unknown.

T-DM1, ado-trastuzumab emtansine.

This presentation is the intellectual property of the authors. Contact Sibylle.Loibl@gbg.de for permission to reprint and/or distribute
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2"d OS interim analysis: Subgroups (1/2)

Trastuzumab (n = 743) T-DM1 (n = 743)
Total Patients per 7-year Patients per 7-year Hazard T-DM1 Trastuzumab
Baseline risk factors n group nevents OS group nevents OS ratio 95% CI better better
T
1

All 1486 743 126 84.4 743 89 89.1 0.66 (0.51,0.87) -
Clinical stage at presentation 1

Inoperable 375 190 57 69.0 185 44 775 0.71  (0.48, 1.05) HH

Operable 1111 553 69 89.4 558 45 92.7 0.62 (0.42,0.90) |..|
Hormone receptor status :

Negative (ER-negative and PgR-negative/-unknown) 412 203 44 79.9 209 38 83.4 0.73  (0.48,1.13) HEHt

Positive (ER- and/or PgR-positive) 1074 540 82 85.9 534 51 91.3 0.60 (0.42,0.85) |.-|
Preoperative HER2-directed therapy :

Trastuzumab alone 1196 596 105 84.1 600 77 88.6 0.68 (0.51,0.91) [

Trastuzumab plus additional HER2-directed agent(s) 290 147 21 85.7 143 12 91.0 0.57 (0.28, 1.16) —a-h
Pathologic nodal status after preoperative therapy '

Node-positive 688 345 90 75.6 343 62 83.4 0.61  (0.44,0.84) i

Node-negative/not done 798 398 36 91.4 400 27 94.0 0.74  (0.45,1.21) i
Central HER2 status by IHC 1

0/1+ 25 13 4 75.0 12 0 100.0 <0.01  (0.00, NE) ;

2+ 326 168 28 83.4 158 28 83.3 1.03  (0.61,1.73) ;

3+ 1132 559 94 84.8 573 61 90.4 0.59 (0.43,0.82) ,.':T_'

Unknown 3 3 0 100.0 NE (NE, NE) 1
Race '

White 1081 530 80 86.3 551 64 89.0 0.72  (0.52,1.01) .

Black or African American 40 19 8 73.3 21 1 94.1 0.10  (0.01, 0.80) _

Asian 129 64 15 78.0 65 9 90.0 0.53  (0.23,1.21) —a

American Indian or Alaska Native 86 50 14 68.9 36 8 78.8 0.75 (0.31,1.78) —

Other or multiple or unknown 150 80 9 89.3 70 7 92.3 0.87 (0.32,2.32) '_'L.

| TT IIIIII| T IIIIIII TT IIIIII| T IIIIIII|

17 17 1 10 100

00 0
Cl, confidence interval; ER, estrogen receptor; IHC, immunohistochemistry; NE, not evaluable;

OS, overall survival; PgR, progesterone receptor; T-DM1, ado-trastuzumab emtansine.
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2"d OS interim analysis: Subgroups (2/2)

San Antonio Breast Cancer Symposium®, December 5-9, 2023

Trastuzumab (n = 743)

T-DM1 (n = 743)

Total Patients per 7-year Patients per 7-year Hazard T-DM1 Trastuzumab
Baseline risk factors n group nevents OS group nevents OS ratio 95% CI better better
1

All 1486 743 126 84.4 743 89 89.1 0.66 (0.51,0.87) -
Primary tumor stage (at definitive surgery) 1

ypT0, ypT1a, ypT1b, ypT1mic, ypTis 637 306 41 89.4 331 38 89.5 0.86 (0.55,1.34) '

ypT1, ypT1c 359 184 27 84.6 175 15 91.1 0.55 (0.29,1.03) —aH

ypT2 359 185 38 79.9 174 23 89.8 0.57  (0.34,0.95) |—4—

ypT3 108 57 17 741 51 10 78.2 0.59 (0.27,1.29) —H

ypT4* 23 11 3 63.5 12 3 80.0 0.72  (0.14, 3.58) —_—
Regional lymph node stage (at definitive surgery) '

ypNO 673 332 32 90.7 341 27 92.8 0.82 (0.49,1.37) I-IIH

ypN1 432 212 46 80.9 220 30 86.6 0.57  (0.36, 0.90) HEH

ypN2 189 103 33 70.0 86 16 87.1 0.48 (0.26,0.87) |_._:.|

ypN3 67 30 11 53.8 37 16 54.2 0.93  (0.43,2.00) —

ypNX 125 66 4 94.8 59 0 100.0  <0.01  (0.00, NE) :
Residual disease <1 cm with negative axillary lymph nodes 1

ypT1a, ypT1b or ypT1mic and ypNO 328 160 13 93.1 168 16 923 1.18  (0.57, 2.45) il
Age group (years) i

<40 296 153 16 89.2 143 15 88.4 0.93  (0.46, 1.88) e

40-64 1064 522 92 83.9 542 66 89.3 0.65 (0.47,0.89) ™

2>

265 126 68 18 77.6 58 8 88.8 0.50 (0.22,1.14) i

1

* Includes all ypT4 and one patient with ypTX. Cl, confidence interval; NE, not evaluable;

OS, overall survival; T-DM1, ado-trastuzumab emtansine.

This presentation is the intellectual property of the authors. Contact Sibylle.Loibl@gbg.de for permission to reprint and/or distribute
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Follow-up medications after IDFS events (ITT)

Total number of patients with an IDFS event, n 239 146

Total number of patients with documentation of

21 treatment following an IDFS event, n (%) 116 (L7 s o)
Class, n (%)*

HER2-directed therapies 132 (78.1) 61 (64.9)
pertizamab 73 (43.2) 30 (31.9)
T-DM1 114 (67.5) 52 (55.3)
T-DXd 53 (31.4) 12 (12.8)

X , - o o 3(1.8) 6 (6.4)
Tyrosine kinase inhibitors (lapatinib, neratinib, 31(18.3) 26 (27.7)
pyrotinib, pazopanib) ' '

Platinum compounds 17 (10.1) 10 (10.6)

Taxanes 102 (60.4) 40 (42.6)

Capecitabine 51 (30.2) 44 (46.8)

* Percentages based on number of patients who received 21 follow-up medication.
IDFS, invasive disease-free survival; ITT, intention-to-treat; T-DM1, ado-trastuzumab emtansine;
T-DXd, trastuzumab deruxtecan.

This presentation is the intellectual property of the authors. Contact Sibylle.Loibl@gbg.de for permission to reprint and/or distribute



San Antonio Breast Cancer Symposium®, December 5-9, 2023

Related AEs during the post-treatment period*

Patients, n (%) with 21: Trastuzumab (n = 720) T-DM1 (n = 740)

AE (any grade, >1 patient in either arm) 12 (1.7) 24 (3.2)
Investigations 5(0.7) 9(1.2)
Cardiac disorders 5(0.7) 5(0.7)
Nervous system disorders 0 4 (0.5)
Hepatobiliary disorders 0 2 (0.3)
Metabolism and nutrition disorders 0 2 (0.3)
Skin and subcutaneous tissue disorders 0 2 (0.3)

Serious AE 4 (0.6) 2(0.3)
Cardiac disorders 3(0.4) 0
Hepatobiliary disorders 0 2 (0.3)
Vascular disorders 1(0.1) 0

Grade 23 AE 3(0.4) 3(0.4)
Cardiac disorders 3(0.4) 1(0.1)
Hepatobiliary disorders 0 2 (0.3)

* Related to study treatment or to study procedures.

Includes AEs with date of onset >30 days after last dose of study treatment. During the follow-up period,
only deaths, serious AEs, or other AEs of concern that are believed to be related to prior treatment with
study drug or study procedures were reported.

AE, adverse event; T-DM1, ado-trastuzumab emtansine.
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KATHERINE summary and conclusions

= After 8.4 years (101 months) median follow-up, T-DM1 significantly improved OS in patients with
HERZ2-positive early breast cancer with residual invasive disease after neoadjuvant therapy

* Hazard ratio 0.66 (95% CI 0.51, 0.87), p = 0.0027
« 7-year OS rates: 89.1% (T-DM1) vs 84.4% (trastuzumab), a difference of 4.7%

= |IDFS benefit of T-DM1 was sustained in the ITT population with longer follow-up with a hazard
ratio of 0.54 (95% CI 0.44, 0.66) as well as in key subgroups

« 7-year IDFS rates: 80.8% (T-DM1) vs 67.1% (trastuzumab), a difference of 13.7%
= No new safety issues emerged with longer follow-up
Cardiac toxicity was rare in both arms

= T-DM1 is the first therapy to show improved survival post-surgery in patients with HER2-positive
early breast cancer with residual invasive disease after neoadjuvant therapy

= Follow-up is ongoing for the final OS analysis

Cl, confidence interval; HR, hormone receptor; IDFS, invasive disease-free survival;
ITT, intention-to-treat; OS, overall survival; T-DM1, ado-trastuzumab emtansine.
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Thank you

To all the patients who participated in KATHERINE along with their families

To the KATHERINE investigators and their research staff at the
273 sites in 28 countries
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KATHERINE investigators

Argentina — L Fein, L Kaen, G Lerzo Austria — D Egle, R Greil, M Hubalek, C Singer, G Steger Belgium — L Dirix, F Duhoux, G Jerusalem, V Renard

Brazil — R Araujo, A Boukai, R Hegg, JP Lima, M Mano, A Morelle, AP Muller, CE Paiva, JL Pedrini, H Pinczowski, L Santos, NL Teich, L Testa, E Wiermann Canada — M Basik, JA
Davidson, R Goel, D Logan, C Lohrisch, J Mackey, LA Martin, A Paterson, C Prady, L Provencher, A Robidoux, S Sridhar, M Thirlwell, K Tonkin, D Warr China — W Li,

N Liao, D Pang, Z Shao, K Shen, S Wang, Y Wang Colombia —S Franco, M Gonzalez, A Quiroga Echeverri, A Yepes Czech Republic — E Kubala, B Melichar, A Paulik,

M Zimovjanova France — H Bonnefoi, H Bourgeois, E Brain, E Curtit, V D’Hondt, V Dieras, M Espie, JM Extra, J Gligorov, J Grenier, C Levy, MA Mouret-Reynier, JM Nabholtz,

H Orfeuvre, T Petit, JY Pierga, X Pivot, G Romieu, M Saghatchian-D'Assignies, L Teixeira, JC Thery, C Veyret Germany — B Aktas, S Bauer, A Belau, J-U Blohmer, H Eidtmann, P
Fasching, T Fehm, G Feisel-Schwickardi, HH Fischer, A Gerteis, A Grafe, G Graffunder, EM Grischke, J Hackmann, N Harbeck, B Heinrich, C Hielscher, O Hoffmann,

C Jackisch, W Janni, M Just, P Klare, U Kronawitter, T Kiihn, S Kimmel, G Kunz, T Lantzsch, K Liibbe, W Meinerz, C Mundhenke, M Negwer, T Neunhoffer, F Overkamp,

TW Park-Simon, B Rack, B Rautenberg, T Reimer, M Rezai, C Salat, C Schem, R Schlag, S Schmatloch, B Schnappauf, A Schneeweiss, M Schrauder, C Schumacher,

| Schwaner, C Solbach, E Stickeler, H Tesch, | Thalmann, C Thomssen, M Untch, GT Wachsmann, M Warm, H Wiebringhaus, P Wilfing Greece — D Mavroudis, K Papazisis
Guatemala — H Castro-Salguero, CE Hernandez-Monroy Hong Kong — FY Cheung, A Kwong, TY Ng, Sl Soong Ireland — L Coate, J Crown, B Hennessy, M Higgins, M Keane, C
Kelly, E Moylan, S Nasim, S O'Reilly Israel — N Ben Baruch, D Geffen, B Kaufman, O Rosengarten, B Uziely, R Yerushalmi Italy — G Allegrini, G Bianchi, A Brandes,

M Cazzaniga, S Cinieri, MA Colleoni, PF Conte, M De Laurentiis, S De Placido, L Del Mastro, E Fiorio, A Fontana, D Generali, L Gianni, P Marchetti, AM Molino, F Montemurro,

E Rota Caremoli, G Tonini, C Zamagni Mexico — C Arce Salinas, Y Chavarri Guerra, CA Hernandez, F Lopez-Lopez, G Martinez, CM Villarreal Garza Panama — JC Alcedo,

Rl Lopez Peru — D Aleman, J Becerra, C Desposorio, A Kobashigawa, P Pimentel Serbia — J Pesic, L Stamatovic South Africa — M Coccia-Portugal, SM Cullis, K Maart,

SD Moodley, F Pienaar, B Rapoport Spain — | Alvarez Lopez, F Carabantes, MJ Echarri Gonzalez, | Fernandez Perez, L Garcia Estevez, JJ lllarramendi Mafas,

RM Llorente Domenech, M Mele Olive, M Mufioz Mateu, A Redondo Sanchez, C Rodriguez Sanchez, M Ruiz Borrego, A Ruiz Simo Sweden — J Bjohle, O Del Val Munoz,

T Hatschek, N Loman Switzerland — A Schreiber, C Tausch Taiwan — S-C Chen, CS Huang, MC Liu, LM Tseng, Y Yang, DC Yeh Turkey — M Aliustaoglu, | Cicin, ET Elkiran, T
Evrensel, M Gumus, B Karabulut, R Uslu, ME Yildirim United Kingdom — D Adamson, C Bradley, J Braybrooke, S Chan, A Dhadda, J Joffe, C Lowdell, J Mansi, C Michie,

J Mohanamurali, T Perren, D Rea, K Scatchard, J Stebbing, A Wardley, D Wheatley, M Winter United States — J Abraham, T Avery, HD Bear, LE Boyle, A Brufsky,

M Chambers, J Chang, A Charles, M Chaudhry, M Cobleigh, A Conlin, S Constantino, P DeFusco, M DiGiovanna, T Doyle, W Farrar, L Fehrenbacher, L Flaherty, PJ Flynn,

A Gayle, S Giordano, H Han, A Hantel, J Hargis, D Hershman, D Ibach, R Jaslow, T Julian, M Karwal, R Kramer, A Krie, E Krill-Jackson, S Limentani, J Link, E Mamounas,

M Maurer, E McCarron, R Mehta, A Menter, S Murali, B Nguyen, D Oldham, G Padula, E Pajon, K Patel, A Paterson, J Phelan, J Polikoff, R Resta, M Rimawi, D Riseberg,

J Robertson, E Romond, S Seaward, J Seeger, N Shah, | Shalaby, S Sinclair, P Steen, K Sturtz, D Tamkus, AR Tan, A Thomas, A Tolentino, D Toppmeyer, S Trehan, V Valero, C
Vaughn, T Wahl, J Waisman, | Wapnir, TF Weisberg, DL Wickerham, K Yost, D Zakalik, J Zapas, R Zera, W Zhang

Adapted from N Engl J Med, von Minckwitz et al., Trastuzumab emtansine for residual invasive
HER2-positive breast cancer, Vol. 380, Pages 617-628.
Copyright® (2019) Massachusetts Medical Society.
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