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Online Resource 2 – Baseline demographics and disease characteristics, and treatment 

history 

 H SC + P IV + D IV 

(N = 412) 

Mean age, years (SD) 55.6 (11.7) 

Age group  

  <65 years 310 (75.2) 

  ≥65 years 102 (24.8) 

Ethnicity  

  Hispanic or Latina 69 (16.7) 

  Not Hispanic or Latina  305 (74) 

  Not stated/unknown 38 (9.3) 

Race  

  Asian 2 (0.5) 

  Black  8 (1.9) 

  White 347 (84.2) 

  American Indian or Alaska Native  26 (6.3) 

  Other 2 (0.5) 

  Unknown 27 (6.6) 

Reproductive status  

  Postmenopausal 257 (62.4) 

  Surgically/naturally sterile 45 (10.9) 

  With contraceptive protection 110 (26.7) 

  Without contraceptive protection 0 

Breast cancer histologya  

  Ductal 356 (86.4) 

  Lobular 28 (6.8) 

  Medullary 0 

  Tubular 2 (0.5) 

  Mucinous 3 (0.7) 

  Comedo 3 (0.7) 

  Inflammatory 0 

  Not otherwise specified 15 (3.6) 

  Other 9 (2.2) 

Disease type at screening  

  Visceral  306 (74.3) 

  Non-visceral 106 (25.7) 

Disease statusb  

  Locally recurrent 21 (5.1) 

  Locally advanced unresectable 37 (9.0) 

  Metastatic 401 (97.3) 

Hormonal status  

  ER- and PgR-negative 119 (28.9) 

  ER- and/or PgR-positive 290 (70.4) 

  Unknown 3 (0.7) 

Prior treatment history  

  No prior neoadjuvant or adjuvant only 202 (49.0) 

  Trastuzumab 131 (31.8) 



  Taxane 135 (32.8) 

  Anthracyclinesc 163 (39.6) 

  Prior hormonal therapy 139 (33.7) 

  Radiotherapy 186 (45.1) 
 

a N = 411 as the histologic subtype of right breast cancer of one patient was confirmed as unknown at the time of data cutoff. Patients could 

have more than one type of breast cancer histology 

b Patients could have more than one disease status 

c Of the 216 (52.4%) patients who received at least one prior systematic therapy (neoadjuvant, adjuvant, metastatic, or other), 162 (75.3%) 

received an anthracycline regimen  

D IV intravenous docetaxel, ER estrogen receptor, H SC subcutaneous trastuzumab, PgR progesterone receptor, P IV intravenous 

pertuzumab, SD standard deviation 

Data are number of patients (%) 

 


