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HR+ 10.0 4.0 0.34 <0.0001
TNBC 6.9 3.2 0.44 0.0012
HER2+ 8.3 5.7 0.58 0.0190
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Fig. 13 Forest Plot of Progression-free Survival Treatment Comparison. Estimates derived only from indirect comparisons shown in black box.
Included references: Study 301 (Kaufman 2015; Twelves 2016), EMBRACE (Twelves 2015; Cardoso 2011; Cortes 2011), CA163-046 (Hortobagyi 2010;
Rugo 2018), Sparano 2010, Pallis 2012, Zhang 2017. Abbreviations: CAP = capecitabine; Crl = credible interval; ERI = eribulin; GEM = gemcitabine;
IXA = ixabepilone; TPC = treatment by physician’s choice; UTI = utidelone; VIN = vinorelbine
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Fig. 10 Forest Plot of Overall Survival Treatment Comparison. Estimates derived only from indirect comparisons shown in black box. Included
references: Study 301 (Kaufman 2015; Twelves 2016), EMBRACE (Twelves 2015; Cardoso 2011; Cortes 2011), CA163-046 (Hortobagyi 2010; Rugo
2018), Sparano 2010, Pallis 2012, Zhang 2017. Abbreviations: CAP = capecitabine; Crl = credible interval; ERI = eribulin; GEM = gemcitabine; IXA =
ixabepilone; TPC = treatment by physician’s choice; UTI = utidelone; VIN = vinorelbine
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