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INTRODUCTION RESULTS

* Metastatic triple-negative breast cancer (MTNBC) is an » Seventeen studies reporting efficacy of SG in real-world settings were included.
aggressive disease with limited treatment options and poor _
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significantly improved progression-free survival, overall

outcomes, driven by its aggressive biology and lack of . ne sample size of the included studies ranged from 33 to 381 participants. Bias due to confounding [
targetable molecular pathways. [ « The median age of the participants in the included studies was 55 (range: 48 - 61) years. Bias in selecting participants I
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to the topoisomerase | inhibitor SN-38. [¢]
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In a population with limited therapeutic alternatives.

» Low statistical heterogeneity was observed across outcomes,
indicating consistent real-world effectiveness of SG; the
modest heterogeneity in OS likely reflects variation in
follow-up duration and baseline prognostic characteristics

* Given the aggressive nature of mTNBC, limited later-line
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e Risk of bias assessment: ROBINS-I tool.
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