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Hazard Ratio

Study or Subgroup  log[Hazard Ratio] SE Weight IV, Random, 95% ClI

Hazard Ratio
IV, Random, 95% CI

Maonarch-E -0.3857 0.0647 B65.9% 0.68 [0.60, 0.77]
Matalee -0.289 0.0899 34.1% 0.75 [0.63, 0.89]
Total (95% CI) 100.0% 0.70 [0.63, 0.78]

Heterogeneity: Tau® = 0.00; Chi* = 0.76, df = 1 (P = 0.38); I* = 0%
Test for overall effect: £ = 6.72 (P < 0.00001)
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Test for overall effect: 2 = 6.31 (P = 0.00001)
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Study or Subgroup log[Hazard Ratio] SE Weight IV, Fixed, 95% CI
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Author(s): Giovanni L. Pappagallo (27-Mar-2025)

Question: CDK4/6-inhibitor + NSAI compared to NSAI alone for patients with HR-positive/HER2-negative early breast cancer
Bibliography: Monarch-E: Johnston SRD, et al. J Clin Oncol 2020; 38:3987-3998 & Rastogi P, et al. J Clin Oncol 2024; 42:987-993
Natalee: Slamon D, et al. N Engl J Med 2024;390:1080-91 & Hortobagyi GN, et al. Ann Oncol. 2025 Feb;36(2):149-157.
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CDK4/6-i + NSAI NSAIl alone

Risk Ratio

Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Monarch-E 1270 2791 354 2800 42.6% 3.60 [3.24, 4.00] —
Matalee 1567 2524 432 2444 57 4% 3.51[3.21, 3.85) .
Total (95% CI) 5315 5244 100.0% 3.55 [3.31, 3.80] &
Total events 2837 786
Heterogeneity: Tau® = 0.00; Chi? = 0.12, df = 1 (P = 0.73); I = 0% Iﬂ > ﬂIE ] 5 5:
Test for overall effect: Z = 36.07 (P < 0.00001) " Favours CDH.;J-FE—i + NSAI Favours NSAl alone
TEAE grado G3-4 sec CTCAE
TRAE che hanno determinato la discontinuazione del trattamento

CDE4 j6-i + NSAI MN5Al alone Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Randam, 95% CI
Monarch-E 172 2791 21 2800 52.8% 8.22 [5.24, 12.89] ——
Matalee 83 2524 17 2444  47.2% 4.73 [2.81, 7.94] ——
Total (95% Cl) 5315 5244 100.0% 6.33 [3.68, 10.90] -
Total events 255 38
Heterogeneity: Tau® = 0.09; Chi* = 2.51,df = 1 (P = 0.11); I* = 60% Iﬂ o8 GIE ] !J; 50

Test for overall effect: £ = 6.66 (P < 0.00001)
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CDK4/6-i + NSAl MNSAl alone Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Monarch-E 11 2791 7 2800 58.8% 1.58 [0.61, 4.06] B
Matalee 12 2524 4 2444  41.2% 2.90 [0.94, 8.99] |
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