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#i¥: 1.2024 Globocan Chinese data; 2. HR+ HER2-TEY 5EK68.3%, BREAZLAREE HEEI5% (65%=68.3%*95%) ; 3. Pan H, Gray R, Braybrooke, et al. N Engl J Med 2017 Nov 9;377(19):1836-1846.; 4. Hortobagyi GN, et al. N Engl J Med. 2016;375:1738-1748;
5. Brezden-Masley C, A population-based comparison of treatment patterns, resource utilization, and costs by cancer stage for Ontario patients with hormone receptor-positive/HER2-negative breast cancer. Breast Cancer Res Treat. 2021;185(2):507-515.;
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485: 1. NCCN=National Comprehensive Cancer Network Z£EEII4EEEMEML; 2. CSCO= China Society of Clinical Oncology®EIERITEFS; 3. ESMO-MCBS=European Society for Medical Oncology Magnitude of Clinical Benefit Scale EXiMBERRIFS
4. CACA=rhEENSAIREZIAIERESIE, &F: 1. Adjuvant Ribociclib Plus Nonsteroidal Aromatase Inhibitor in Patients With HR+/HER2- Early Breast Cancer: 4-Year Outcomes From the NATALEE Trial; 2. Efficacy and safety of ribociclib (RIB) +
nonsteroidal aromatase inhibitor (NSAI) in younger patients (pts) with HR+/HER2- early breast cancer (EBC) in NATALEE; 3. Ribociclib + Nonsteroidal Aromatase Inhibitor as Adjuvant Treatment in Patients With HR+/HER2- Early Breast Cancer: Final
Invasive Disease—Free Survival Analysis From the NATALEE Trial; Health-Related Quality of Life in Patients with HR+/HER2.; 4. Early Breast Cancer Treated with Ribociclib Plus a Nonsteroidal Aromatase Inhibitor: Results from the NATALEE Trial
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#iE: 1. Adjuvant Ribociclib Plus Nonsteroidal Aromatase Inhibitor in Patients With HR+/HER2- Early Breast Cancer: 4-Year Outcomes From the NATALEE Trial.; 2. Adjuvant abemaciclib combined with endocrine therapy for high-risk early breast cancer:
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#iE: 1. Chen P, et al. Mol Cancer Ther. 2016 Oct;15(10):2273-2281; 2. Liu Q, et al 2024 ESMO ASIA P39; 3. Adjuvant Ribociclib Plus Nonsteroidal Aromatase Inhibitor in Patients With HR+/HER2- Early Breast Cancer: 4-Year Outcomes From the NATALEE

Trial; 4. Italy HTA appraisal result; 5. Exploring the Potential of Adjuvant CDK4/6 Inhibitors in Hormone Receptor-Positive Early Breast Cancer: A Consistent Approach for All; 6. Early Breast Cancer Treated with Ribociclib Plus a Nonsteroidal Aromatase
Inhibitor: Results from the NATALEE Trial
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#iE: 1. FEHR+ HER2-BREFASEEE IS EREAERH; 2. Overall survival and quality of life superiority in modern phase Ill oncology trials; 3. B5EFEFINATALEEFFRESER; 4. FIMFEFIMONARCH-EFAZNESR; 5. CDKA/6IEIFIEEE A7 HR+/HER2 - REAZ i
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#i¥: 1. Adjuvant Ribociclib Plus Nonsteroidal Aromatase Inhibitor in Patients With HR+/HER2- Early Breast Cancer: 4-Year Outcomes From the NATALEE Trial; 2. #KraF) SINFAERIATHR+/HER2-RERZLIREILR SN ERE: —IEF O RIFHENSITRR,
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