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• Trastuzumab deruxtecan (T-DXd) recently 
received financial approval by the portuguese 
medicine’s authority – INFARMED - to be used 
in second line HER2-positive metastatic breast 
cancer (2L HER2+ mBC). 

• Before this, trastuzumab emtasine (T-DM1) 
was the standard of care. 
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• On average, patients treated with T-DXd stay in treatment 17.7 months longer than with T-DM1, in a period up to 
48 months (95% CI, 16.8–17.8).

• Although T-DXd data was immature, model extrapolation and comparative analysis with historical T-DM1 data 
showed results in line with published clinical trials and real-world studies (median PFS, 17–28 months, T-DXd, 6–9 
months, T-DM1).

• In hospital settings, early validation of clinical outcomes is crucial for addressing real-world cost-effectiveness 
analysis and reinforce medication utilization policies.

Figure 1 - Kaplan-Meier drug 
survival curves of observed 
real world data for both 
drugs. Median time until 
treatment discontinuation of 
all causes was 5.0 months 
(95%CI, 4.2-6.5) for T-DM1 
group, and not reached for T-
DXd group. Log-rank test 
(chi-square = 5.633, p = 
0.0176).

INTRODUCTION:

OBJECTIVES:

• Compare our hospital’s T-DM1 historical 
clinical data with the most recent T-DXd data.

METHODS:

RESULTS:

Statistical analyses were performed using R software, version 4.5.1.

All patients were women. One-way ANOVA test. 

Figure 2 – Fit of 
different parametric 
survival models to the T-
DXd curve. Exponential 
model showed the best 
fit (AIC = 20.15).

Figure 3 – Fitted curves for both observed
T-DM1 data and extrapolated T-DXd data 
with respective 95% confidence intervals. 
The estimated probability of a patient to 
be on treatment at 48 months was 24.7% 
(95% CI, 0.58-70.5) for T-DXd compared to 
2.46% (95% CI, 0.44-13.8) for T-DM1.
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