
KISQALI-THE LONGEST MEDIAN OVERALL SURVIVAL 
EVER REPORTED IN HR+/HER2- ABC

THE ONLY CDK4/6 INHIBITOR WITH STATISTICALLY SIGNIFICANT OVERALL 
SURVIVAL PROVEN ACROSS ALL 3 PHASE III TRIALS

MONALEESA-2: KISQALI + AI IN POSTMENOPAUSAL PATIENTS
AT A MEDIAN FOLLOW-UP OF 80 MONTHS

MONALEESA-2: POSTMENOPAUSAL PATIENTS WITH AI
THE LONGEST MEDIAN OVERALL SURVIVAL EVER 
REPORTED IN HR+/HER2- ABC
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ISN’T THAT THE QUESTION EVERY PATIENT WITH ADVANCED OR METASTATIC HR+/HER2- 
BREAST CANCER IS ASKING YOU?

NOW WITH KISQALI YOU CAN ANSWER THIS WITH CONFIDENCE!

• mPFS: Statistical significance was established in the prespecified interim analysis (HR=0.56 [95% CI: 0.43-0.72]; P<0.0001). In the updated analysis, mPFS was 25.3 months for KISQALI + letrozole vs 16.0
months with placebo + letrozole (HR=0.57 [95% CI: 0.46-0.70]; P<0.0001)4,5

Hazard ratios are based on stratified Cox model.

Abbreviations:
CI, confidence interval; HR, hazard ratio; LET, letrozole; mOS, median overall survival; mPFS, median progression-free survival; AI, aromatase inhibitor; PBO, Placebo; ET, 
endocrine therapy; mo, month.

OVERALL SURVIVAL  |  KISQALI + AI (LET)1
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KISQALI + AI
(%95 CI: 71.0-52.4)

OVER -1YEAR INCREASE 

63.9
months mOS

Placebo + AI
(%95 CI: 59.7-47.2)

No. of events
KISQALI arm: 181, Placebo arm: 219
HR=%95) 0.76 CI: 0.93-0.63); P=0.004

NOW KISQALI GIVES PATIENTS MORE LIFE 
WITH CONFIDENCE!
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“DOCTOR, HOW LONG WILL I HAVE TO LIVE?”

DO YOU FIND THESE INFORMATION VALUABLE?

National Succinct Statement (NSS) Patient Safety Team Contact Details

http://image.oncologymail.novartis.com/lib/fe9113737463047b73/m/4/274b3f9c-144b-46f4-ae80-dc966ab08fa0.pdf
http://image.oncologymail.novartis.com/lib/fe9113737463047b73/m/4/e2467b24-53a8-42f5-9e7b-d5b0a743cc31.pdf



