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Breast Cancer

* Most common cancer among women in the US?!
 2nd Jeading cause of cancer death

* Classified according to molecular characteristics?

* HR+/HER2- most common (70%)
* 5-year survival rate: 100% (localized), 36.5% (metastatic)

* Novel therapeutic strategies that address resistance and improve
outcomes are needed?

HR+/HER2-, hormone receptor-positive/human epidermal growth factor receptor 2-negative

e ) ) ) 1. American Cancer Society. Key Statistics for breast cancer. Published May 5, 2025. Accessed November 19, 2025.
:*", ANNI:,N,B}?R(' CENTER FOR HEALTH SCIENCES https://www.cancer.org/cancer/types/breast-cancer/about/how-common-is-breast-cancer.html.
B T SENHOWER 2. NCI SEER Program. Cancer stat facts: female breast cancer subtypes. Accessed June 11, 2025.
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PIK3CA Mutations

* Phosphatidyl-3-kinase (PI3K) signaling pathway involved in cell
growth and proliferation?

* ~40% of patients have a PIK3CA mutation?

* PIK3CA mutations lead to abnormal activation of the PI3K/AKT/mTOR
signaling pathway? resulting in:
* Endocrine therapy resistance
* Poor prognosis

Sk S SR ey SCIENCE 1. Tufail M, et al. J Transl Med. 2024;22:15.
B 7 CEUEREOREEALUHSCIENCES 2. Fillbrunn M, et al. BMC Cancer. 2022;22(1):1002
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Blood Glucose Monitoring Frequency

Medication* | Initial monitoring** Ongoing monitoring**
(first 4 weeks) (week 5 onward)

Alpelisib? Weekly x 2 weeks, then monthly Monthly and as clinically indicated
and as clinically indicated

Inavolisib? Once every 3 days x 1 week, Once every 2 weeks x 8 weeks, then
then weekly x 3 weeks monthly thereafter and as clinically

indicated

Capivasertib®> On day 3 or 4 of the dosing On days 3 or 4 of the dosing week on

week on weeks 1, 2, and 4 weeks 6 and 8, then monthly and as

clinically indicated

*Baseline HbAlc and fasting blood glucose required for each medication; HbAlc monitoring recommended every 3 months thereafter
**More frequent monitoring may be required in patients with risk factors for hyperglycemia and those who develop hyperglycemia on
treatment

1. Pigray. Prescribing information. Novartis; January 2024. Accessed November 19, 2025.

:‘fk ANNENBERG CENTER FOR HEALTH SCIENCES https://www.accessdata.fda.gov/drugsatfda_docs/label/2024/212526s0091bl.pdf
*

AT EISENHOWER 2. Itovebi. Prescribing information. Genentech, Inc.; September 2025. Accessed November 19, 2025.

Imparting knowledge. Improving patient care. https://www.accessdata.fda.gov/drugsatfda_docs/label/2025/219249s0021bl.pdf

3. Trugap. Prescribing information. AstraZeneca Pharmaceuticals LP; November 2025. Accessed January 16, 2026.
https://www.accessdata.fda.gov/drugsatfda docs/label/2025/218197s0031bl.pdf
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PI3K and AKT Inhibitor Toxicities™

Any  Grade Any Grade Any Grade Any Grade Any Grade
grade 3-4 grade 3-4 grade 3-4 grade 3-4 grade 3-4

Alpelisib? 63.7% 36.6% | 57.7% 6.7% 53.9% 20.1% 24.6% 2.5% 243% 3.5%
Inavolisib? 58.6% 5.6% 48.1% 3.7% 253% 0% 51.2% 5.6% 23.5% 0%
Capivasertib3| 16.3% 6.8% 72.4% 9.3% 38% 12.1% 14.6% 2% 20.8% 0.6%

*Trials are not head-to-head comparisons

1. André F, et al. N Engl J Med. 2019;380:1929-1940.
2. Turner NC, et al. N Engl J Med. 2024;391:1584-1596.
Imparting knowledge. Improving patient care. 3. Turner NC, et al. N EngIJ Med. 2023;388:2058-2070.
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Good communication among the
interprofessional, multidisciplinary
care team and the patient is essential
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