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The GIM trials and studies

Patients Enroliment Setting
included Status
GIM1 N- 1636 Closed Early Trial
GIM2 2091 Closed Early| Trial
GIM3 - FATA 3705 Closed Early| Trial
GIM4 - LEAD 2056 Closed Early| Trial
GIMS5 - CYPLEC 488 Closed Early| Trial
GIMS8 - OVER 348 Closed Advanced Trial
GIM9 - NEO-ADIXERN 47 Closed Early Trial
GIM10 - CONSENT 1014 Closed Early| Trial
GIM11 - BERGI 62 Closed Advanced Trial
GIM12 - TYPHER 62 Closed Advanced Trial
GIM13 - AMBRA 1063 Closed| Advanced| Observational
GIM14 - BIO-META 5041 Enrolling Advanced| Observational
GIM15 - NEPA 147 Closed Early| Trial
GIM16 - FEVEX 150 Closed Advanced Trial
GIM18 - FUMANCE 12 Closed Advanced Trial
GIM19 - STAR 988 Closed Earlyl Observational
GIM20 - CITOHER2 46 Closed| Advanced| Observational
GIM21 - LIQERBCEPT 50 Closed| Advanced| Observational
GIM22 - ERICA 110 Closed Advanced Trial
GIM23 - POSTER 1140 Enrolling Earlyl Observational
GIM24 - PALBO-BP 164 Closed| Advanced Trial
GIM25 - CAPT 49 Closed] Advanced Trial
GIM26 - TRASTHER 318 Closed Earlyl Observational
GIM27 - THERAPY 12 Closed| Advanced| Observational
GIM28 - ELMER 405 Enrolling Earlyl Observational
GIM29 - GIMOMIC 189 Enrolling Earlyl Observational
GIM30 - RAPID 85 Closed| Advanced| Observational
GIM31 - NEO-AGILE 16 Enrolling Early| Trial
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The GIM trials

Patients Enrollment . Type of
Study included Status Setting y:':udy
GIM1 N- 1636 Closed Early Trial
GIM2 2091 Closed Early Trial
GIM3 - FATA 3705 Closed Early Trial
GIM4 - LEAD 2056 Closed Early Trial
GIMS5 - CYPLEC 488 Closed Early Trial
GIM9 - NEO-ADIXERN 47, Closed Early Trial
GIM10 - CONSENT 1014 Closed Early Trial
GIM15 - NEPA 147 Closed Early Trial
GIM31 - NEO-AGILE 16 Enrolling Earl Trial
otal | 11184 | | |



The GIM trials — early setting

No. of Standard arm Experimental arm Main inclusion criteria Stratification factorsin  Years of Primary Endpoint
patients randomization enroliment
MIG1! 1214 FEC standard interval FEC dose dense N+ (65%N+) or nodal status (N- vs N+) 1992-1997 |0OS
N- and age <35 years or Centre
ER/PgR negative, T>2cm,
G3, high Ki67
MIG52 1055 FEC x6 EP x4 N+ Centre 1996-2001 (0N
GIM23 2003 FEC-P standard interval FEC-P dose dense N+ Centre 2003-2006 DFS
(DD vs SI) EC-P standard interval EC-P dose dense
GIM23 2091 EC-P standard interval FEC-P standard interval N+ Centre 2003-2006 DFS
(EC vs FEC) EC-P dose dense interval FEC-P dose dense interval
GIM3 FATA* |3697 Tam for 2 yrs—> Let for 3 yrs Let for 5 yrs Postmenopausal status ER and PgR status 2007-2012 [DFS
Tam for 2 yrs=> Exe for 3 yrs Exe for 5 yrs ER+ HERZ' status
Tam for 2 yrs=> Ana for 3 yrs Ana for 5 yrs any T /any N (35%N+) previous CT
nodal status (NO vs N1 vs
N2 vs N3)
GIM4 LEAD> |2056 Let for 2-3 yrs (5 yrs of ET) Let for 5 yrs (7-8 yrs of ET) Postmenopausal status Centre 2005-2010 |DFS
ER+
any T/ any N (45%N+)
GIM6 281 CT alone CT + GnRHa Premenopausal candidate | Centre 2003-2008 | CT-induced early
PROMISE® to CT menopause
any T /any N (55%N+)

Abbreviations: FEC, fluorouracil epirubicin, and cyclophosphamide; EC epirubicin, and cyclophosphamide; P, paclitaxel; N, nodal status; ER,

epidermal growth factor; CT, chemotherapy; T, tumor size; Tam, tamoxifen; Let, letrozole; Exe, exemestane; Ana, anastrozole; GnRHa, Gonadotropin hormone-releasing hormone agonist.

1Blondeaux E et al. BrJ Cancer 2020;122:1611-7; 2Del Mastro L et al. Breast Cancer Res Treat 2016; 155: 117-26; 3Del Mastro L et al. Lancet Oncol 2022; 23: 1571-82;
4De Placido S et al. Lancet Oncol 2018; 19: 474-85;5Del Mastro L et al. Lancet Oncol 2021; 22: 1458—67; 5Lambertini M et al. J Nat/ Cancer Inst 2022; 114: 400-8.
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estrogen receptor; PgR, progesterone receptor; OS, overall survival; DFS, disease free survival; ET, endocrine therapy; HER2, human
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The GIM trials — early setting

Blondeaux E (<40 years) Lambertini M (<40 years) Arecco L (<40 years)

JNCI: Journal of the National Cancer Institute, 2025, 00{0), 1-11
. .. . Prognostic and clinical impact of the endocrine resistance hitps:/doi.org/10.1093/jnci/djafoal
Intermediate clinical endpoints in early-stage breast cancer:an  m) 9 P - Advance Access P pate Fbuary o 2005

. .« ge e . . Gt sensitivity classification according to international consensus OXFO i
analysis of individual patient data from the Gruppo Italiano v g XFORD Article
Mammella and Mammella Intergruppo trials

guidelines for advanced breast cancer: an individual
patient-level analysis from the Mammella InterGruppo

£va Blondeauc™ Wanling Xie" Luca Carmisciano’ Sibia Morc.* Valeria Sanna,’ Michelino De Laurentiis,” Roberta Caputo,” Anna Turketti/ (MIG) and Gruppo Italiano Mammella (GIM) studies
Antonio Durands,” Sabino De Placido,” Carmine De Angelis,” Giancarla Bisagni, Flisa Gasparini, Anita Rimanti, Fabio Puglis,“! Mauro Mansutt,™ m

Blisabetta Landucci” Alessandra Fabl Luca Arecco,™ Marta Perachino™ Marco Bruzzone,® Luca Boni® Matteo Lambert Prognos tic lmphc ations of risk definitions from the
par iy an®” Anita Rimanti,” Andrea Michelotti Mauro Mansutti” Antonio Russo,’ Filippo Montemurro,”™ Antonio Frassoldati,” Antonio Durando, m
el el st nd Wi M g Stefania Gori ;:Malmrx—m, Stefano L.Y::mm ‘Vlnma Urrac, T’wn Fregatti" ”M‘cv«: Grazia Razeti, “;Nwm Caputo,” (mumme De Angelis mon arch E and NATAL E E tri a] S

Valeria Sanna,” Elisa Gasparini" Elisa Agostinetto,” Evandro de Azambuja,” Francesca Poggio," Luca Boni* and Lucia Del Mastro'

Matteo Lambertini™*** Eva Blondeaux,”* Giancarlo Bisagni Sivia Mura,” Sabino De Placido,’ Michelino De Laurentiis,® Alessandra Fabi,

Luca Arecco (), MD", Eva Blondeaux@ MD*?, Marco Bruzzone (f§), MSc®, Grazia Arpino . MD, PhD?,
Carmine De Angelis (), MD, PhD®, Michelino De Laurentiis , MD, PhD®, Roberta Caputo MD Alessandra Fabi, MD PhD
. . . - Valeria Sanna (5, M StefamaGon@ MD®, Fabio Puglisi (%), MD, PhD'®'%, Luca Boni @, MD?, SlmoneNa[dm@ MD
eClinicalMedicine eClinicalMedicine Irene Giannubilo (3, MD*2, Marta Perachino @ MD**, Roberto Borea ®. MD2 El1saAgosnnelto® MD?,
2024;70: 102501 2023:59: 101931 Evandro de Azambuja (&, MD, PhD?, Matteo Lambertlm@ MD, PhD-22, LuclaDelMastm@ MD12

Soldato D (<40 years) Borea R (<40 years) Perachino M (<40 years)

. i mpact of young age 3 nosis on survival outcom
2024 ASCO to tumor subtype: pooled analy £ omized cl

e vt e five Mo T (1o et e oo Validation of PREDICT tool version 2.2 in early-stage breast cancer (BC) patients enrolled in adjuvant [ ANMLIAL MEETINE
) trials (RCTs) trials by the Gruppo Italiano Mammella (GIM) and Mammella Intergruppo (MIG)

Roberto Boreats, Eva Blandeau’, Luca Carrs Luca Arecco™, Piero Frog

1o Del Mastro i

Edoardo Chiappel, Chisra
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& total of 6205 pts wera included, The median age 3t BC diagrock wae 57 KGR 48.65), wih 5364 186.5%) pts having estropen
tecesto s, 2216 (25K s haing e egatiead 2088 (33.7%) s g e  wmors, et o s s 18
mm {interquartie range 1QR) 13-25 meml. After a median follow-up of 9.3 years (1QK. 5.9-14.5), 1083 deaths ware abserved.

PREGICT e Wghe 1kt sbfecs wh ha earr events 24 of e mes (e 0.2 SEC158-65). Ovarl e &. e

PREDICT,an online progrostic tool
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. surgery alone, chematherapp,
trastuzumab, endocrine
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The GIM trials — early setting

Arecco L (<40 years)

JNCI: Journal of the National Cancer Institute, 2025, 00{0), 1-11

https://doi.org/10.1093/nci/djaf031
Advance Access Publication Date: February 5, 2025
OXFORD Article

Prognostic implications of risk definitions from the
monarchE and NATALEE trials

Luca Arecco (i), MD", Eva Blondeaux (f#), MD*?, Marco Bruzzone {ff), MSC’, Grazia Arpino . MD, PhD?,

Carmine De Angelis (), MD, PhD®, Michelino De Laurentiis ([, MD, PhD®, Roberta Caputo MD Alessandra Fabi, MD, PhD
Valeria Sanna (5, M . Stefania Gari (%, MD®, Fabio Puglisi (&), MD, PhD™, Luca Boni @, MD?, Simone Na[dm@ MD*
Irene Giannubilo (3, MD*2, Marta Perachino @ MD**, Roberto Borea ®. MD™™, Elisa Agostinetto [ MD?,

Evandro de Azambuja (&, MD PhD? Matteo Lamhertlm@ MD, PhD™*, Lucia Del Mastro ®, MD12
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The GIM trials — early setting

Arecco L (<40 years)
MonarchE and NATALEE

e Patients were then divided in other 3

patlent pOPUIatlon different COhortS: JNCI: Journal of the National Cancer Institute, 2025, 00{0), 1-11
https://doi.org/10.1093/nci/djaf031
. Concordant low-risk cohort (low- R R e
Stage T N Abemaciclib Ribociclib rISk for bOth trlals)
1A n NO Il. Concordant high-risk cohort Prognostic implications of risk definitions from the
2 0 Nimi : . . . monarchE and NATALEE trials
e |m o |wm | CifS3er (high-risk for both trials) N
w2 o o Abeel ER’EBL?Q‘S?aﬁi‘cﬁﬁ‘fﬁ,ﬁ‘ﬁ‘ﬁiﬁéﬂﬁﬁgﬁoﬂ%ﬁéﬁoﬂﬂa&?ﬁ ", Alossandra Fab, D, P
A TO N1 H H Valeria Sanna (), M ,.Sltfg;anla(]’cun@_1\._[[)9_I—'abiculi;u1 isi ',MD',Pthﬂ‘“_Ll_ﬂc;aZEoni@,Ivf];f,SllmoneNarzdm@:MD’l-ﬂ’ '
a | owiew . D'sc?rda“t risk ?°h°ft (pts e Sl i o G ot o .0 s Rt 8
e considered at  high-risk  of
N (S L L orhigh genomie recurrence for one trial but not DES estimate
risk
Only if G3 or fOF the Other Oﬂ@)
1B T2 N1 Ki67220%
ma___ [ro N2 Of the 4,795 pts included in the analysis: :
1A T1 N2
e 2 ® 28.0% (1,343) patients were classified as 7%
wlm— |m v concordant high risk = candidate to both i L 69%
e [ra o (N 00 - 50% ! ! !
18 T4 N1 abema and ribo i E i
1B T4 N2 | 1 1
e [t |na ® 28.1% (1,346) patients were classified in the 25%4- L
- candidate to ribo
Only Nt I I I i I E I E I I I I I 1 I 1
° o . . 0 1 2 3 4 5 6 7 & 9 10 11 12 13 14 15
43.9% (2,106) patients were classified as
Riunisne Anndale concordant low risk = no adjuvant CDK4/6
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The GIM trials — early setting

Borea R (<40 years)

Validation of PREDICT tool version 2.2 in early-stage breast cancer (BC) patients enrolled in adjuvant
trials by the Gruppo Italiano Mammella (GIM) and Mammella Intergruppo (MIG)

Roberto Borea', Eva Blondeau’, Luca Carmisca . s a Aspina, Fal A aFal o d 1411, Ecdoardo Chiapp

PREDICT, an online prognasic tool™, | e o o s | otal of 6205 pts wera included., The median age at BC dlagnosis was 57 [XGR 44-65), with 5364 [86.5%) ots having estrogen
developed  from  poguiation || o e BY || receptor-pesitive, 2226 (35.9% pts having nae hegative an 2088 (33 75) pis having grade 3 tumers. Median Lumor size was 18
registries, estimates the patential  wn [T e - e mm {interguartile range [KIA) 13-25 men). After a median follow-up of 9.3 years (IOR, 5.5-14.3), 1083 deaths were observed.
benefit of different trestments | o oun a =™ i PREDICT assigned higher risk to subjects who had earlier events 62% of the times (C-ndex 0.62 5L 58-65). Overall, the 5 and
(i, surgery alane, chematherapy, || ®a e e :  am 10year 05 was uneresiimated by 5.15 [9550C1 3.0-6.4; ohserver 5-year 05 was 02 28 vs. predicted 57.1%) and by 2 15 (35541
sasaumsb, endoctie ey, |3 mu o oas ey || 0340 abserved 10ear 05 was 74% v praccted 72,3%), respectively; wih 60% and S3% of the expecten events
e s e @ @ ww respectively abserved [calibration intercepts 0,50 and -D.08). The 05 underestimation was consistent acréss subgrougs, with
- = W EE e o s with lage tumor siz, .
vigate s prognostc ||, oo
g " . 1 groves Tumor Sublyps
perfarmance among prs enralled | s po . S
in randomized trils (ACTS) LSiNg | e ] T = Jomm - = o
individusl pationt data from the || e - w  ma 4
I8 and MIG adjuvar sturles wemepen @15 mec m  am 3 s is #
Nomad(8548 MM s Wk 8 s rg'f 3
IR S O I i
ad ey e ¥’ ’
vy, PR = T H A
Wie evaluated the performance of | (Pemmssees Al - an T
PREDICT an s popwston vl || PETEES TR E  atems [ 3 /
in fiee RCTs fie, MIGL MIGS, | R P, e s <
GIMZ GIM3, GIMGL between | e el
1992 and 2612 S -_— = — 0o oz o4 on oa 1 an oz s an an o
baseline. information. We used | ube ™o e w aw
Uno's concordance index (G- | oner @ w oa w om
index) 1o assess the modefs | M & e W mo
discriminative power over all the | Tumersloef Mg, [ 1)
time  range, and  Poisan | © Fmows smm | Guranshysis showed that PREDICT undorastimates 5 and 10-yoar G5, Oncologists need to be swara of this kmilation whan they
fegressions to assess the 5- and L’:M - — - o use this tool to provide prognestic information to pts with early-stage BC treated with modern chemotherapy and endocrine
10-year predictians calibration. | Lo T - o i regimens.
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The GIM trials — early setting

Characteristics of the patients

Our analysis showed that PREDICT

Borea R (<40 years)

Validation of PREDICT tool version 2.2 in early-stage breast cancer (BC) patients enrolled in adjuvant

m trials by the Gruppo Italiano Mammella (GIM) and Mammella Intergruppo (MIG) Vol
" .  E: By A 3 5 Edoand !
"% Nodal Staus underestimates 5- and 10-year OS. S0
Ntotal 6205 100 pNo 2226 35.87 . .
Tral o1 s oz | Oncologists need to be aware of this :
Lo Moo A tatal of 6205 pts were inclisded. The median age at BC diagnosts was 57 XA 48-65), with 5364 [86.5%) pts having estrogen
MIGY 041 1517 ph2 1060 17.08 . . . . . - = : ' 508 574 s v e 3 e i e s 8
MiGS g2 W po 6 limitation when they use this tool to provide B :
GIM2 1623 2616 Missing 2 0.03 . . . . -
a3 %7 4148 Grading prognostic information to pts with early- T =
GIMs 185 2.98 61 639 10.30 . ’ P [—
age o we s | Stage BC treated with modern chemotherapy z LE 7
a5 ww e Mg 0 : and endocrine regimens. RETRI | F
265 1570 25.30 Tumor Subtype 5 o S oo R
Missing 0 0 Luminal A/B 3743 60.32
BMI HER2+ 647 10.43 e e e 2 e g e e o B o et o ot
Underweight (<18.5) 93 15 TNBC 200 3.22 e e
Normal (18.5-24.9) 2525 4069 HR +/ HER2 unkown 1325 21.35
Overweight (251029.9) 1826  29.43 Missing 290 467
Obese (230) 1131 18.23 (Neo)Adjuvant chemotherapy Age groups BMI groups Tumor SUbtype
Missing 630 10.15 Antra-based 1751 28.22 & & &
Menopausal status Antra +Tax 2658 42.84 ~ | Overall ~ | Overall ~ 7| Overall 5t
Premenopausa 1778 28565 Tax-based 18 19 - Up to 41 Fa - - HR+/HER2 unknown -
Postmenopausal 4412 71.10 Other 0 0 = #7 £ = i /
Missing 15 024 No chemo 1678 27.04 3 - e ] 3 3 P53 3 - naaaG
Histol . Endocrine th . = B - ol
stology ndocrine therapy 5 5 S TNBC
Ductal 4982 80.29 None 857 13.81 s @ | § 2 dMissi £ O |igesa
Lobular 739 11.91 Tam only 1980 31.91 £ 2 £ = L £ < il
Other 439 707 Al 1692 27.27 S =3 =3
Missing 5 07 Tam > Al 1676 27.01 5 S 58 5 - & 5
Tumor size (T) Missing 0 0 § B §
ot 3726 60.05 Surgery 5 o 5 o 5 o
pT2 2181 35.15 Lumpectomy 4240 68.33 8 o 7 8 o 8 o 7
pT3/4 257 4.14 Mastectomy 1953 32.46 o o o
Missing M 0.66 Missing 13 0.21 o o o
[ S - S
T T T T T T T T T T T T T T T T T T
0.0 0.2 0.4 0.6 0.8 1.0 0.0 0.2 0.4 0.6 0.8 1.0 0.0 0.2 0.4 0.6 0.8 1.0
Predicted death probability Predicted death probability Predicted death probability

GRUPPO
[TALIANO
MAMMELLA

| S Ry -
26-27 S



Outline

e The GIM trials

Advanced setting

gciany B (Ko pi'r’fﬁﬁﬁiﬁiniﬁ'ﬁﬁﬁﬁ =

GRUPPO
ITALIANO
MAMMELLA



The GIM trials — advanced setting

GIM 11 BERGI
De Angelis C (<40 years)

00D SEENEE
BETTER MEBICINE
o O PEN

ORIGINAL RESEARCH

Eribulin in combination with bevacizumab as second-line treatment for Patients Enrollme Type of

CANGER
HORIZONS

HI.ERZ-neg.ative metastatic.breast cancer ?rogressing after ﬁrst-line ther.apy StUdy included nt Status Setting study
with paclitaxel and bevacizumab: a multicenter, phase I, single arm trial

(GIM11-BERGI) GIMS8 - OVER 348 Closed Advanced Trial

it e et o, o . e i pnce GIM11 - BERG 62 Closed Advanced Trial

GIM12 - TYPHER 62| Closed Advanced Trial

GIM12 TYPHER GIM16 - FEVEX 150 Closed Advanced Trial

De Angelis C (<40 years) GIM18 - FUMANCE 12 Closed Advanced Trial

P — GIM22 - ERICA 110 Closed Advanced Trial

o s GIM24 - PALBO-BP 164 Closed Advanced Trial

D N0 :

Trastuzumab plus lapatinib or chemotherapy in patients
with HER2-overexpressed advanced breast cancer: a
randomized, phase Il trial (GIM12-TYPHER)

Carmine De Angelis'*7, Martina Pagliuca'**", Emanuela Magnolfi*, Mauro Mansutti*,

Zelmira Ballatore®, Michelino De Laurentiis®, Roberto Bordonaro’, Vita Leonardi®’,

Dario Bruzzese®(, Roberta Caputo®.>, Anna Maria Mosconi®, Saverio Cinieri",

Alessandra Fabi®?, Lucia Del Mastro'¢, Fabio Puglisi's'¢, Sabino De Placido", Mario Giuliano?,
Grazia Arpino™*+
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The GIM observational studies — early and advanced setting

Early setting Advanced setting

Patients Enrollme
included nt Status

Patients Enrollment

Setting Type of study Setting Type of study

included Status

GIM19 — STAR 988 ClosedEarly  |Observational GIM13 - AMBRA 1.063 ClosedAdvanced [Observational
GIM23 — POSTER 1140| EnrollingEarly  |Observational GIM14 - BIO-META | 5.041 EnrollingAdvanced |Observational
GIM26 — TRASTHER 318 ClosedEarly  |Observational GIM20 - CITOHER2 46| ClosedAdvanced|Observational
GIM28 — ELMER 405| EnrollinglEarly  |Observational GIM21 - .
GIM29 — GIMOMIC 189 EnroIIinEarI Observational LIQERBCEPT °Q  ClosedAdvanced|Observational
otalik | 3040 | | GIM27 - THERAPY 12| ClosedAdvanced|Observational
GIM30 - RAPID 85 Closed/Advanced|Observational
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The GIM observational studies

Arecco L (<40 years)

The Breast 77 (2024) 103769

Contents lists available at ScienceDirect s

BREAST

Spg The Breast !
Fj SEVI ER- journal homepage: www.journals.elsevier.com/the-breast

L))
Adjuvant endocrine therapy choices in premenopausal patients with S

hormone receptor-positive early breast cancer: Insights from the
prospective GIM23-POSTER study

Luca Arecco™™ | Maria Maddalena Latocca *, Eva Blondeaux ¢, Ferdinando Riccardi ©,
Garmela Mocerino ¢, Valentina Guarneri **, Eleonora Mioranza®, Giancarlo Bisagni ¢,

Elisa Gasparini ¢, Fabio Puglisi ™', Alexandro Membrino ™', Antonella Ferro’, Vincenzo Adamo *,
Filippo Giovanardi®, Stefano Tamberi ', Sara Donati ™, Elisabetta Landucei®, Laura Biganzoli ®,
Sara Piccinini *, Simona Pastorino *, Evandro de Aza_mbujab, Francesca Poggio”,

Matteo Lambertini F, Lucia Del Mastro *¥

Als + OFS
60.9%

Fig. 1. Adjuvant endocrine therapy prescribed in the overall population.
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The GIM observational studies

Cucciniello L (<40 years)

npj | breast cancer Article

Published in partnership with the Breast Cancer Research Foundation a

https://doi.org/10.1038/s41523-024-00713-8
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Other analyses ongoing
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The GIM observational studies
GIM14 - BIOMETA - Other analyses ongoing

* Prevalence and predictors of early progression in first-line CDK4/6 inhibitors (Pagliuca M)

» Survival outcomes of patients relapsing after adjuvant CDK4/6 inhibitors (gruppo Genova)

* Effectiveness of sacituzumab in patients with TNBC and HR+ (Caputo R)

» Effectiveness of CDK4/6 and ADCs in patients with HER2-low (Di Lauro V)

* Overall survival according to different follow up strategies (Blondeaux E)

» Survival outcomes of triple negative breast cancer patients treated with immunotherapy (Cerbone L/Ruelle T)
* Brain metastasis (Fabi A et al)

* Lobular breast cancer (Carbogin L and Fabi A)

* Inflammatory indexes as prognostic biomarkers in advanced triple negative breast cancer patients (De Giorgi U et al — submitted)
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Outline

* The future of the GIM group
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The future of the GIM group

GIM36 - VOICE

Assessing preValence of financial burden and impact of cancer on

financial tOxiclty in patients with early-stage breast CancEr

Acronym/study code: VOICE — GIM36

Sponsor no-profit:

National Cancer Institute, Napoli, Italy

Principal Investigators:
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Martina Pagliuca, Clinical and Translational
Oncology, Scuola Superiore Meridionale,
Napoli, Italy

Maria Carmela Piccirillo, Clinical Trials Unit,
National Cancer Institute, Napoli, Italy

GIM37 - INSPIRE.1

A prospective observational study on the incidence of liquid biopsy-
detectable minimal residual disease (IbMRD) in HER2 positive metastatic

breast cancer atter radiological complete response (rCR): GIM37 - INSPIRE.1

GIM38 - interSECT

A translational observational study on the incidence of targetable mutations in HR-
positive, HER2—negative metastatic breast cancer and their impact on prognosis and
attrition rate: GIM38/interSECT

Principal Investigator of the Coordinating Center:

Prof. Lorenzo Gerratana

Co-Principal Investigator of the Coordinating Center and Chair of the Steering Committee:

Prof. Fabio Puglisi

Principal Investigator of the Coordinating Center:

Prof. Lorenzo Gerratana

Co-Principal Investigator of the Coordinating Center and Chair of the Steering Committee:

Prof. Fabio Puglisi
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Thank you for the attention

Eva Blondeaux

U.O. Epidemiologia Clinica
IRCCS Ospedale Policlinico San Martino

y @BlondeauxEva eva.blondeaux@hsanmartino.it
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