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including treatment duration or progression free survival when
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RWD sources do not capture clinical response, and may be missing
information on progression and survival.
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» Studies that reported data in non-human subjects, were not specific to Medical Association (N=513) tumor database (N=153)

HE_RZ' or TN mBC, were not in US patients, or were not on research topics ER - estrogen receptor; HCRU — healthcare resource utilization; HER2 — human epidermal growth factor receptor 2; HR — hormone receptor; mBC — metastatic breast cancer; NAC — neoadjuvant chemotherapy; NCCN: National Comprehensive Cancer Network; OS — overall survival; pCR — Pathological complete
of interest were excluded. response rate; PFS — progression-free survival: TNBC — Triple-negative breast cancer; TN mBC- Triple-negative metastatic breast cancer; TOT — Time on treatment; TTC — time to chemotherapy; TTF — time to treatment failure; TTP — time to progression.
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