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BACKGROUND

* Health technology assessment (HTA) bodies increasingly require timely, transparent, and

Table1. PICOS statement Figure 1. PRISMA diagram for the Breast Cancer REAL-SLR for records

included in 2025
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I h ro u h Rea I _ I I m e AI _ with PRISMA and Cochrane guidelines for studies published in 2021-2025 including the + Overall survival (OS) and mortality é issl\ggzsggzs(tnzgzsi(or; = 448)
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*Reasons for exclusion were not mutually exclusive

Case Study

Figure 2. Landscape changes in 2025 represented by the publication of practice changing clinical trials, NCCN guideline updates, and FDA

approvals captured in the Breast REAL-SLR RESULTS

* During 2025, the Breast Cancer REAL-SLR screened 29,626 records and
incorporated 2,333 new publications, including 33 from ESMO Breast, 95 from
ASCO, 68 from ESMO, and 159 from SABCS, with an approximately 5-day
turnaround following major congresses (Figure 1)
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* The REAL-SLR captured multiple practice-changing Breast Cancer updates in
2025 relevant to HTA evaluations (Figure 2).
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REAL-SLR enables a shift from episodic SLRs to a
continuously maintained HTA evidence foundation

Integrates published studies into an HTA-ready database that can be easily

Figure 3. Comparison in timelines between SLR updates between the REAL-SLR conducted daily and a traditional SLR conducted every 6 months queried using PICO criteria to identify relevant comparators

By supporting real-time incorporation of emerging
data and rapid alignment to HTA requirements,
REAL-SLR improves preparedness, reduces rework,
and enhances transparency for oncology HTA
decision making

Database searches/
congress review

10 min — 4 hours

Daily: median 41 (IQR 26-63) records
Congress: 1251 (IQR 524 — 2541)
records

Deduplication and
screening

Study mapping and
evidence tagging

15 min — 16 hours

Integration with
REAL_SLR*

Extraction

ABBREVIATIONS

AE, adverse event; ASCO, American Society of Clinical Oncology; CDK4/6i, cyclin-dependent kinase 4/6 inhibitor; ctDNA,
circulating tumor DNA; DFS, disease-free survival; dRFI, distant relapse—free interval; DOR, duration of response; EFS, event-free
survival; EORTC QLQ-BR45, European Organization for Research and Treatment of Cancer Quality of Life Questionnaire Breast
Cancer 45; EORTC QLQ-C30, European Organization for Research and Treatment of Cancer Quality of Life Questionnaire Core
30; ESMO, European Society for Medical Oncology; ESR1, estrogen receptor 1; ET, endocrine therapy; FDA, US Food and Drug
Administration; HR-positive/HER2-negative, hormone receptor—positive/human epidermal growth factor receptor 2—negative;
iIDFS, invasive disease-free survival; IQR, interquartile range; NCCN, National Comprehensive Cancer Network; NR, not
reported; ORR, overall response rate; OS, overall survival; pCR, pathologic complete response; PFS, progression-free survival;
PRO, patient-reported outcome; SABCS, San Antonio Breast Cancer Symposium; TRAE, treatment-related adverse event
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