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In Fig. 2c and f of our publication Schneeweiss et al. [1]wemistakenly placedwrongKaplanMeier Plots. In the attachedfigure thiswas corrected.
All other estimates concerning the survival including the regression models are correct. We apologize for the mistake.
DOI of original article: https://doi.org/10.1016/j.breast.2020.08.011.
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Fig. 2. Progression-free survival (PFS) and overall survival (OS) for the total group analyzed. CDK4/6i, CDK4/6 inhibitors; ET, endocrine
therapy; OS, overall survival; PFS, progression-free survival.
2a (PFS first-line setting) 2b (OS first-line setting)

2c (PFS second-line setting) 2d (OS second-line setting)

2e (PFS third-line setting) 2f (OS third-line setting)
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