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Online Resource 6 – Prevalence and incidence of baseline and post-baseline ADAs to H SC 

 H SC + P IV + D IV 

(N = 412) 

Baseline prevalence of ADAs to H SC 

Baseline evaluable patients 398 

Patients with a positive sample at baseline 56 (14.1) 

Patients with no positive sample at baseline 342 (85.9) 

Post-baseline incidence of ADAs to H SC 

Post-baseline evaluable patients 396 

Patients positive for ADAs 95 (24) 

Treatment-induced ADAs 82 

Treatment-enhanced ADAs 13 

Patients indeterminate for ADAs 1 

Patients negative for ADAs 300 

Treatment unaffected 41 

Patients with treatment-induced ADAs 82 (20.7) 

Patients with treatment-transient ADAsa 42 (51.2) 

Patients with treatment-persistent ADAsb 40 (48.8) 

Median time to onset to ADA, weeks 3.00 

ADA titer range 1.00–512.00 

ARR by ADA to H SC 

Patients with ADA-negative result post-baseline 300 

Patients with ARR 17 (5.7) 

Patients with ARR of grade ≥3 0 

Patients with ADA-positive result post-baseline 95 

Patients with ARR 2 (2.1) 

Treatment-induced 2 (100.0) 

Patients with ARR of grade ≥3 0 
 

a Treatment-transient ADA: ADA-positive result detected: 

A) At only one post-baseline sampling timepoint (excluding last timepoint), or 

B) At two or more timepoints during treatment the first and the last ADA-positive samples are separated by a period of less than 16 
weeks.  

b Treatment-persistent ADA: ADA-positive result detected: 

A) At the last post-baseline sampling timepoint, or 
B) At two or more timepoints during treatment, the first and the last ADA-positive samples are separated by a period of more than 

16 weeks  

ADA antidrug antibody, ARR administration-related reaction, D IV intravenous docetaxel, H SC subcutaneous trastuzumab, P IV intravenous 

pertuzumab 

Data are number of patients (%) who received subsequent treatment for breast cancer. Percentages are based on the number of the respective 

category 

 


