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e  DESTINY-Breast01 evaluated
T-DXd in adult patients with
HER2-positive (centrally
confirmed; immunohistochemistry

Results (continued)

Trastuzumab Deruxtecan (T-DXd)
in Patients with HER2-Positive
Metastatic Breast Cancer:

As of March 26, 2021, median duration of OS follow-up was
31.1 months (95% ClI, 30.7-32.0)
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e As most patients had previously discontinued treatment, the overall
safety profile of T-DXd was consistent with prior results®*

DOR, PFS, and OS

BC, breast cancer; HER2, human epidermal growth factor receptor 2; ILD, interstitial lung disease; PK, pharmacokinetic; R, randomization; T-DM1, trastuzumab emtansine.
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