Neoadjuvant giredestrant (GDC-9545) + palbociclib (P) vs anastrozole (A) + P in postmenopausal women with estrogen receptor-positive, HER2-negative,
untreated early breast cancer (ER+/HER2- eBC): final analysis of the randomized, open-label, international phase 2 coopERA BC study.
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* Endocrine therapy (ET), the therapeutic mainstay for estrogen receptor-positive breast cancer (ER+ BC), targets ER activation and/or estrogen synthesis; however, many of
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e CONCLUSIONS
 Randomization was stratified by tumor size, baseline Ki67 score, and progesterone receptor status. 90 1
* Endpoints assessed here include Ki67 suppression from baseline to surgery, CCCA (Ki67 <2.7%) at surgery, ORR, pCR, and safety. S0 1 * In this final analysis of coopERA BC, the greater suppression of Ki67 with giredestrant vs anastrozole observed at week 2 in the primary analysis® was maintained at
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Adapted from Hurvitz SA, et al. 2021.° X 60"  CCCA also remained higher with giredestrant vs anastrozole at surgery, as it was at week 2.2
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.‘3 507 * ORR was similar in both arms. This was expected given the primarily cytostatic action of ET and the inherent biology of ER+ tumors, and was in line with experience
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Objective response rate (ORR) was similar between the two arms (giredestrant + palbociclib: 50% [95% confidence interval (Cl): 40%, 60%]; anastrozole + palbociclib:
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