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Supplementary Methods 

PubMed search terms 

("Treatment Outcome"[MH] OR "Evidence-Based Medicine"[MH] OR "Retrospective 

Studies"[MH] OR "Time Factors"[MH] OR "Case-Control Studies"[MH] OR 

"Observational Studies as Topic"[MH] OR "Cohort Studies"[MH] OR "Longitudinal 

Studies"[MH] OR "Cross-Sectional Studies"[MH] OR "Product Surveillance, 

Postmarketing"[MH] OR "naturalistic inquiry"[All Fields] OR "pragmatic clinical trial"[All 

Fields] OR "naturalistic study"[All Fields] OR "registry study"[All Fields] OR 

"real*world"[All Fields] OR "RWD"[All Fields] OR "RWE"[All Fields] OR "real*life"[All 

Fields] OR "real*patient"[All Fields] OR "real*practice"[All Fields] OR "real*clinical"[All 

Fields] OR "real*population"[All Fields] OR "actual*world"[All Fields] OR "actual*life"[All 

Fields] OR "actual*patient"[All Fields] OR "actual*practice"[All Fields] OR 

"actual*clinical"[All Fields] OR "actual*population"[All Fields]) AND 

("palbociclib"[Supplementary Concept] OR "palbociclib"[All Fields] OR "ibrance"[All 

Fields] OR "iburance"[All Fields] OR "parvociclib"[All Fields] OR "PD*0332991"[All 

Fields] OR "PD*332991"[All Fields] OR "PD*991"[All Fields] OR "PF*332991"[All Fields] 

OR "TQB*3616"[All Fields]) AND ("Breast Neoplasms"[MH] OR "mammary 

carcinoma"[All Fields] OR "breast neoplasm"[All Fields] OR "breast tumor"[All Fields] 

OR "breast tumour"[All Fields] OR "breast carcinoma"[All Fields]) 

Embase search terms 

('retrospective study'/exp OR 'evidence based medicine'/exp OR ‘case control 

study’/exp OR ‘observational study’/exp OR ‘cohort analysis’/exp OR ‘longitudinal 

study’/exp OR ‘cross-sectional study’/exp OR ‘postmarketing surveillance’/exp OR 

‘naturalistic inquiry’/exp OR ‘pragmatic trial’/exp OR 'naturalistic study' OR ‘registry 
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study’ OR 'real world' OR 'real-world' OR 'RWD' OR 'RWE' OR 'real life' OR 'real 

patient' OR 'real practice' OR 'real clinical' OR 'real population' OR 'actual world' OR 

'actual life' OR 'actual patient' OR 'actual practice' OR 'actual clinical' OR 'actual 

population') AND ('palbociclib’/syn OR ‘palbociclib’ OR ‘ibrance’ OR ‘iburance’ OR 

‘parvociclib’ OR ‘PD*0332991’ OR ‘PD*332991’ OR ‘PD*991’ OR ‘PF*332991’ OR 

‘TQB*3616’) AND (Breast cancer: 'breast cancer'/syn OR 'mammary carcinoma' OR 

'breast neoplasm' OR 'breast tumor' OR 'breast carcinoma') [embase]/lim AND 

[english]/lim 
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Supplementary Table S1. Eligibility criteria. 

PICO 

components 

Inclusion criteria Exclusion criteria 

P - Population Adult (men and women) 

patients diagnosed with HR-

positive, HER2-negative 

advanced or metastatic breast 

cancer from Non-Western 

countries excluding China, 

Japan and Korea. 

Cross-country studies of 

underrepresented Non-

Western countries with 

Western countries or China, 

Japan and Korea will be 

included. 

Patients who are (i) not adults 

or (ii) not diagnosed with HR-

positive, HER2-negative 

advanced/ metastatic breast 

cancer or (iii) are exclusively 

from North America (US and 

Canada), Europe, Australia, 

New Zealand, China, Japan 

and Korea. 

I - Intervention Patients treated with 

palbociclib, either in 

combination with an 

aromatase inhibitor as initial 

therapy or with fulvestrant in 

patients with disease 

progression following 

endocrine therapy. 

Studies where palbociclib is 

used without an aromatase 

inhibitor or fulvestrant, or is not 

mentioned as one of the 

interventional CDK4/6 

inhibitors. 
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C - Comparison Comparisons of palbociclib 

against another treatment, 

placebo, or no treatment, or its 

descriptive studies. Studies 

detailing effects of palbociclib 

as part of the broader class 

effect of CDK4/6 inhibitors to 

be included. 

No comparison or description 

of the effects of palbociclib, 

unless the effects of 

palbociclib are detailed as part 

of the broader class effect of 

CDK4/6 inhibitors. 

O - Outcomes Phase 4 studies (including 

PCTs) reporting on any of the 

real-world outcomes such as 

effectiveness (including 

patient-reported outcomes), 

safety/ tolerability, or quality of 

life. 

Phase 1-3 studies, RCTs, 

study protocols, pre-clinical or 

in-vitro results, case studies/ 

series, review articles, opinion 

pieces, or commentaries. 

CDK4/6, cyclin-dependent kinase 4/6; HER2, human epidermal growth factor receptor 2; HR, 

hormone receptor; PCT, pragmatic clinical trial; RCT, randomized clinical trial. 
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Supplementary Table S2. Characteristics of the publications included in the present analysis. 

 Emerging Asia 

(n=14) 

Latin America 

(n=14) 

Middle East 

(n=5) 

Russia 

(n=1) 

Türkiye 

(n=12) 

Overall 

(n=46) 

Publication type, n (%)       

Congress abstract or poster 8 (57.1) 7 (50.0) 3 (60.0) 1 (100.0) 4 (33.3) 23 (50.0) 

Full-text publication 6 (42.9) 6 (42.9) 2 (40.0) – 8 (66.7) 22 (47.8) 

Erratum – 1 (7.1) – – – 1 (2.2) 

Publication date, n (%)       

2017 1 (7.1) – – – – 1 (2.2) 

2018 1 (7.1) 1 (7.1) – – – 2 (4.3) 

2019 – 3 (21.4) 1 (20.0) – – 4 (8.7) 

2020 1 (7.1) 4 (28.6) 1 (20.0) – 1 (8.3) 7 (15.2) 

2021 6 (42.9) – 1 (20.0) 1 (100.0) – 8 (17.4) 

2022 4 (28.6) 4 (28.6) 1 (20.0) – 5 (41.7) 14 (30.4) 

2023 1 (7.1) 2 (14.3) 1 (20.0) – 6 (50.0) 10 (21.7) 
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Supplementary Table S3. Publications reporting clinical outcomes by publication type. 

 Congress abstracts or 

posters 

(n=23) 

Full-text publications 

(n=22) 

Errata 

(n=1) 

Total 

(n=46) 

Outcomes reported, n (%)     

Clinical 23 (100.0) 20 (90.9) 1 (100.0) 44 (95.7) 

PRO – 1 (4.5) – 1 (2.2) 

Clinical and PRO – 1 (4.5) – 1 (2.2) 

Follow-up, n (%)     

Reported 7 (30.4) 13 (59.1) – 20 (43.5) 

Not reported 16 (69.6) 9 (40.9) 1 (100.0) 26 (56.5) 

Any effectiveness outcome, n (%)     

Reported 23 (100.0) 21 (95.5) 1 (100.0) 45 (97.8) 

Not reported – 1 (4.5) – 1 (2.2) 

PFS, n (%)     

Reported 11 (47.8) 17 (77.3) – 28 (60.9) 

Not reported 12 (52.2) 5 (22.7) 1 (100.0) 18 (39.1) 

OS, n (%)     
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Reported 4 (17.4) 8 (36.4) – 12 (26.1) 

Not reported 19 (82.6) 14 (63.6) 1 (100.0) 34 (73.9) 

Any safety outcome, n (%)     

Reported 14 (60.9) 18 (81.8) – 32 (69.6) 

Not reported 9 (39.1) 4 (18.2) 1 (100.0) 14 (30.4) 

Incidence of dose modifications, n (%)     

Reported 8 (34.8) 13 (59.1) – 21 (45.7) 

Not reported 15 (65.2) 9 (40.9) 1 (100.0) 25 (54.3) 

Incidence of treatment discontinuation, 

n (%) 

    

Reported 6 (26.1) 8 (36.4) – 14 (30.4) 

Not reported 17 (73.9) 14 (63.6) 1 (100.0) 32 (69.6) 

Incidence of grade ≥3 neutropenia, n 

(%) 

    

Reported 7 (30.4) 9 (40.9) – 16 (34.8) 

Not reported 16 (69.6) 13 (59.1) 1 (100.0) 30 (65.2) 

CDK4/6, cyclin-dependent kinase 4/6; NC, not calculated; PRO, patient-reported outcomes; SD, standard deviation. 
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Supplementary Table S4. Effectiveness outcomes reported with individual CDK4/6 inhibitors in conference abstracts and posters. 

Reference Region Patient population Treatment Subgroup Median PFS (95% 

CI), months 

Median OS (95% 

CI), months 

ORR, % 

1st line        

Gad (2023) [1] Middle East Pre-menopausal women; post-

menopausal women; men 

CDK4/6i + ET 1st line (n=NS) 19.0 50.3 – 

Gogia (2021) [2] Emerging 

Asia 

Pre-menopausal women; post-

menopausal women 

CDK4/6i + ET Overall (n=120) 18.0 (4.0 to 36.0)a – 77.5 

Kahraman 

(2023b) [3] 

Türkiye Women, menopausal status NS; 

men 

CDK4/6i + ET Overall (n=448) 29.4 (16.3 to 42.6) NR – 

CDK4/6i + ET HER2 IHC 0 (n=295) 27.7 (11.2 to 44.2) – – 

CDK4/6i + ET HER2 IHC 1+ (n=117) NR – – 

CDK4/6i + ET HER2 IHC 2+ (n=36) NR – – 

Nasr (2019) [4], 

Nasr (2020) [5] 

Middle East NS P + L Overall (n=NS) 26.0 (2.6) – – 

Nasr (2021) [6] Middle East Pre-menopausal women; post-

menopausal women 

P + AI Overall (n=NS) 30.3 (2.3) 116.1b (7.2)  

Rauthan (2018) 

[7] 

Emerging 

Asia 

NS P + L With data (n=12) – – 41.7 

Rauthan (2020) 

[8] 

Emerging 

Asia 

NS P + ET 1st line (n=83) NR – 71.0 

P + ET De novo metastatic NR – – 
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(n=46) 

P + ET Post-adjuvant relapse 

(n=37) 

18.0 – – 

P + ET Bone metastases 

(n=38) 

NR – – 

P + ET Visceral metastases 

(n=45) 

28.0 – – 

≥2nd line        

Artac (2022) [9] Türkiye NS CDK4/6i + ET BMI 18.5 to 24.9 kg/m2 

(n=NS) 

9.3 (5.3–13.4)c – 23.0 

CDK4/6i + ET BMI 25 to 29.9 kg/m2 

(n=NS) 

11.1 (9.7–12.6)c – 43.3 

CDK4/6i + ET BMI ≥30 kg/m2 (n=NS) NR – 32.8 

Gad (2023) [1] Middle East Pre-menopausal women; post-

menopausal women; men 

CDK4/6i + ET 2nd line (n=NS) 15.0 (NS) 51.6 (NS) – 

CDK4/6i + ET ≥3rd line (n=NS) 5.0 (NS) 33.1 (NS) – 

Matiz (2022) [10] Latin 

America 

Pre-menopausal women; post-

menopausal women 

P + F Overall (n=69) NR – – 

Rauthan (2020) 

[8] 

Emerging 

Asia 

NS P + ET 2nd line (n=50) 14.0 – 52.0 

P + ET Bone metastases 

(n=15) 

14.0 – – 

P + ET Visceral metastases 

(n=35) 

13.0 – – 
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All lines or line NS        

Bao (2021) [11] Emerging 

Asia 

NS CDK4/6i + ET HER2-low (n=82) 8.9 (6.5 to 11.3) – – 

CDK4/6i + ET HER2 IHC 0 (n=24) 18.8 (9.4 to 28.2) – – 

Çaǧlayan (2022) 

[12] 

Türkiye NS CDK4/6i + ET BMI 18.5 to 24.9 kg/m2 

(n=42) 

NR – – 

CDK4/6i + ET BMI 25 to 29.9 kg/m2 

(n=65) 

NR – – 

CDK4/6i + ET BMI ≥30 kg/m2 (n=72) NR – – 

Frolova (2021) 

[13] 

Russia NS P + ET Overall (n=105) 6.0 (1.0 to 28.0)a – – 

Gad (2023) [1] Middle East Pre-menopausal women; post-

menopausal women; men 

CDK4/6i + ET Overall (n=164) 14.2 (9.8 to 18.7) 51.6 (35.8 to 67.5) 42.0 

Keskinkilic 

(2023b) [14] 

Türkiye NS CDK4/6i + ET Overall (n=149) 26.1d (22.0 to 30.2) 34.3d (31.4 to 37.2) – 

CDK4/6i + ET HR >50% (n=NS) 26.2d (NS) 34.6d (NS) – 

CDK4/6i + ET HR ≤50% (n=NS) 20.3d (NS) 24.9d (NS) – 

Lapuchesky 

(2022) [15] 

Latin 

America 

NS CDK4/6i + ET HER2-low (n=64) 19.0 (13.9 to 24.1) – – 

CDK4/6i + ET HER2 IHC 0 (n=122) 15.6 (11.1 to 20.0) – – 

Mainella (2019) 

[16] 

Latin 

America 

Pre-menopausal women; post-

menopausal women 

P + ET Overall (n=48) – – 39.6 

Mainella (2020) Latin Pre-menopausal women; post- P + ET Overall (n=54) – – 38.9 
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[17] America menopausal women 

Pavithran (2021) 

[18] 

Emerging 

Asia 

NS CDK4/6i + ET PIK3CA mutation 

(n=17) 

18.0e (NS) 41.7e (NS) 0 

CDK4/6i + ET PIK3CA wild type 

(n=19) 

32.2e (NS) 45.0e (NS) 26.0 

Vaid (2022) [19] Emerging 

Asia 

NS P + ET With data (n=100) – – 17.0 

aThe nature of the error estimate was not specified. 

b9.67 years in the original. The OS reported in Nasr (2021) is notably higher that in other studies and may be an error. Caution is advised when interpreting 

this value. 

cThe nature of the central measure and error estimate was not specified. 

dMean. 

eThe nature of the central measure was not specified. 

AI, aromatase inhibitor; BMI, body mass index; CDK4/6i, cyclin-dependent kinase 4/6 inhibitor; CI, confidence interval; ET, endocrine therapy; F, fulvestrant; 

HER2, human epidermal growth factor receptor 2; HR, hormone receptor; IHC, immunohistochemistry; L, letrozole; NA, not applicable; NR, not reached; NS, 

not specified; OS, overall survival; PFS, progression-free survival; SD, standard deviation. 
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Supplementary Table S5. Safety outcomes in abstracts and posters. 

Reference Region Treatment/subgroup Incidence of 

AEs, % 

Incidence of neutropenia, % Incidence 

of 

infection, % 

Change in treatment, % 

Any-

grade 

Grade 

≥3 

Any 

grade 

Grade ≥3 Febrile Inter- 

ruption 

Dose 

modifi- 

cation 

Cessation 

Çaǧlayan (2022) 

[12] 

Türkiye CDK4/6i + ET/ 

BMI 18.5 to 24.9 

kg/m2 (n=42) 

– 42.9 – – – – – – – 

CDK4/6i + ET/ 

BMI 25 to 29.9 kg/m2 

(n=65) 

– 30.8 – – – – – – – 

CDK4/6i + ET/ 

BMI ≥30 kg/m2 

(n=72) 

– 30.6 – – – – – – – 

Chiu (2017) [20] Emerging 

Asia 

P + ET (n=50)a – – – 43.0 0 – – 31.0 – 

Frolova (2021) 

[13] 

Russia P + ET (n=105) – – – – – – – 13.7 4.1 

Gad (2023) [1] Middle East CDK4/6i + ET 

(n=164) 

– – – 56.0 – – – – 7.3 

Gogia (2021) [2] Emerging 

Asia 

CDK4/6i + ET 

(n=120) 

– – – 15.0 0 – 20.0 10.0 8.3 
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Huang (2023) 

[21] 

Emerging 

Asia 

P + ET (n=102) – – >95.0 74.5 – – – – – 

Mainella (2019) 

[16] 

Latin 

America 

P + ET (n=48) – – 52.0 31.3 0 – 48.0 12.5 4.2 

Mainella (2020) 

[17] 

Latin 

America 

P + ET (n=54) – – – 60.0 – – 50.0 13.0 5.6 

Matiz (2022) [10] Latin 

America 

P + F (n=69) – – – – – – 15.9 33.3 20.3 

Rauthan (2018) 

[7] 

Emerging 

Asia 

P + ET (n=16) – – 81.2 15.4 0 – 37.5 12.5 – 

Rauthan (2020) 

[8] 

Emerging 

Asia 

P + ET (n=133) – – 75.2 23.0 – – 30.0 8.2 – 

Rodriguez 

(2020) [22] 

Latin 

America 

CDK4/6i + ET (65) 67.7 21.5 63.0 – – – – 26.2 – 

Vaid (2022) [19] Emerging 

Asia 

P + ET (n=102) 39.22 – 12.7 – – – – – – 

aPatients who started palbociclib 125 mg/day. 

A, abemaciclib; AE, adverse event; BMI, body mass index; CDK4/6i, cyclin-dependent kinase 4/6 inhibitor; ET, endocrine therapy; F, fulvestrant; NS, not 

specified; P, palbociclib; R, ribociclib. 
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Supplementary Table S6. Studies included in the present analysis. 

Study 

No. 

Reference Publication 

type 

Cross-

country 

collaborative 

study 

Target 

countries 

Target region Non-target 

countries 

Patient 

population 

Palbociclib- 

specific 

Therapy 

line 

Study 

duratio

n, 

years 

Participati

ng 

centres in 

target 

countries, 

n 

Palbociclib, 

n 

CDK4/6 

inhibitor

s, 

n 

1 Agrawal (2021) [23] Full-text No India Emerging 

Asia  

NA Pre-menopausal women; 

post-menopausal women 

Yes 1L; ≥2L 3.2 2 188 NA 

2 Al-Foheidi (2022) 

[24] 

Full-text No Saudi 

Arabia 

Middle East NA Pre-menopausal women; 

post-menopausal women 

Yes ≥2L 4.9 2 97 NA 

3 Artac (2022) [9] Abstract/poster No Türkiye Türkiye NA NS No ≥2L 2.9 3 NS 115 

4 Bao (2021) [11] Abstract/poster No Hong Kong Emerging 

Asia  

NA NS No 1L; ≥2L 3.3 1 90 106 

5 Bruno (2022) [25] Full-text No Argentina Latin America NA Pre-menopausal women; 

post-menopausal women 

No 1L; ≥2L 4.7 1 188 217 

6 Çaǧlayan (2022) 

[12] 

Abstract/poster No Türkiye Türkiye NA NS No NS 3.9 3 NS 179 

7 Çağlayan (2023) 

[26] 

Full-text No Türkiye Türkiye NA NS No ≥2L 3.9 3 50 86 

8 Chiu (2017) [20] Abstract/poster No Hong Kong Emerging 

Asia  

NA Post-menopausal women Yes 1L; ≥2L NS NS 54 NA 

9 Darden (2019) [27] Full-text Yes Argentina Latin America Canada, 

Denmark, 

Germany, 

Netherlands

, 

USA 

NS Yes NS NS NS 51 NA 

10 Demir (2020) [28] Full-text No Türkiye Türkiye NA Pre-menopausal women; 

post-menopausal women 

Yes ≥2L 4.2 NS 43 NA 
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11 Dülgar (2022) [29] Full-text No Türkiye Türkiye NA Pre-menopausal women; 

post-menopausal women; 

men 

No 1L; ≥2L NS 3 44 80 

12 Eser (2022) [30] Full-text No Türkiye Türkiye NA Pre-menopausal women; 

post-menopausal women 

No 1L; ≥2L NS NS 105 217 

13 Frolova (2021) [13] Abstract/poster No Russia Russia NA NS Yes 1L; ≥2L 4.0 NS 105 NA 

14 Gad (2023) [1] Abstract/poster No Saudi 

Arabia 

Middle East NA Pre-menopausal women; 

post-menopausal women; 

men 

No 1L; ≥2L 4.2 1 NS 164 

15 Ganguly (2022) [31] Full-text No India Emerging 

Asia  

NA Pre-menopausal women; 

post-menopausal women 

No 1L; ≥2L 5.0 1 108 144 

16 Gogia (2021) [2] Abstract/poster No India Emerging 

Asia  

NA Pre-menopausal women; 

post-menopausal women 

No 1L 3.9 1 91 120 

17 Huang (2023) [21] Abstract/poster No Taiwan Emerging 

Asia  

NA Pre-menopausal women; 

post-menopausal women 

Yes 1L; ≥2L NS 1 102 NA 

18 Kahraman (2023) 

[32] 

Full-text No Türkiye Türkiye NA Pre-menopausal women; 

post-menopausal women; 

men 

No 1L 4.4 46 272 600 

19 Kahraman (2023) 

[3] 

Abstract/poster No Türkiye Türkiye NA Women, menopausal 

status NS; men 

No 1L 6.0 NS NS 448 

20 Keskinkilic (2023) 

[33] 

Full-text No Türkiye Türkiye NA Pre-menopausal women; 

post-menopausal women; 

men 

No 1L; ≥2L 2.4 1 58 106 

21 Keskinkilic (2023) 

[14] 

Abstract/poster No Türkiye Türkiye NA NS No 1L; ≥2L 2.9 1 NS 149 

22 Lakkavalli (2021) 

[34] 

Full-text No India Emerging 

Asia  

NA NS Yes 1L 1.9 1 26 NA 

23 Lapuchesky (2022) 

[15] 

Abstract/poster No Argentina Latin America NA NS No 1L; ≥2L 4.8 1 161 186 

24 Loi (2022) [35] Full-text Yes India Emerging 

Asia  

Australia Post-menopausal women Yes 1L; ≥2L 1.8 NS 100 NA 
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25 Low (2022) [36] Full-text No Singapore Emerging 

Asia  

NA Pre-menopausal women; 

post-menopausal women; 

Men 

No 1L; ≥2L 6.0 5 435 456 

26 Mainella (2020) [17] Abstract/poster No Argentina Latin America NA Pre-menopausal women; 

post-menopausal women 

Yes NS 4.2 NS 54 NA 

27 Mainella (2019) [16] Abstract/poster No Argentina Latin America NA Pre-menopausal women; 

post-menopausal women 

Yes NS 3.3 NS 48 NA 

28 Matiz (2022) [10] Abstract/poster No Colombia Latin America NA Pre-menopausal women; 

post-menopausal women 

Yes ≥2L 1.5 11 69 NA 

29 Nasr (2021) [6] Abstract/poster No Lebanon Middle East NA Pre-menopausal women; 

post-menopausal women 

Yes NS 3.4 NS 95 NA 

30 Nasr (2019) [4] Abstract/poster No Lebanon Middle East NA NS Yes NS 17.0 NS 44 NA 

Nasr (2020) [5] Abstract/poster 

31 Odabas (2023) [37] Full-text No Türkiye Türkiye NA Post-menopausal women No 1L; ≥2L 1.9 NS 120 220 

32 Pavithran (2021) 

[18] 

Abstract/poster No India Emerging 

Asia  

NA NS No NS NS NS 21 36 

33 Petracci (2020) [38] Full-text No Argentina Latin America NA Pre-menopausal women; 

post-menopausal women; 

Men 

Yes 1L; ≥2L 3.8 2 128 NA 

Petracci (2020) [39] Erratum 

34 Queiroz (2023) [40] Full-text No Brazil Latin America NA NS No 1L; ≥2L 5.4 3 79 142 

35 Rath (2021) [41] Full-text No India Emerging 

Asia  

NA Pre-menopausal women; 

post-menopausal women 

No 1L; ≥2L 4.5 1 91 101 

36 Rauthan (2020) [8] Abstract/poster No India Emerging 

Asia  

NA NS Yes 1L; ≥2L 2.8 5 133 NA 

37 Rauthan (2018) [7] Abstract/poster No India Emerging 

Asia  

NA NS Yes 1L 0.3 1 16 NA 

38 Rodriguez (2020) 

[22] 

Abstract/poster No Mexico Latin America NA NS No 1L; ≥2L 2.5 2 62 65 
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39 Samame (2023) 

[42] 

Abstract/poster Yes Peru, 

Argentina 

Latin America Spain Pre-menopausal women Yes 1L NS 3 45 NA 

40 Vaid (2022) [19] Abstract/poster No India Emerging 

Asia 

NA NS Yes 1L; ≥2L 4.0 1 102 NA 

41 Mycock (2022) [43] Full-text Yes Argentina Latin America Belgium, 

Canada, 

France, 

Germany, 

Italy, Japan, 

Netherlands

, 

Portugal, 

Spain, 

Switzerland, 

UK, USA 

 Yes 1L; ≥2L 1.9 NS 162 NA 

Taylor-Stokes 

(2018) [44] 

Abstract/poster 

Waller (2019) [45] Full-text 

42 Yıldırım (2022) [46] Full-text No Türkiye Türkiye NA Men No 1L; ≥2L 4.0 14 16 25 

1L, first-line; ≥2L, second-line and beyond; NA, not applicable; NS, not specified. 
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Supplementary Figure S1. Publications included in the analysis by year (n=46). 

 

This review included records published between 2017 and 2023. The number of 

publications increased in each full year. From 2017 to 2022, the annual growth rate in 

the number of records was 69.5%. Based on this rate, 23.7 records were expected to 

be published in 2023. As of August 2023, 10 records have been published. The largest 

proportion of publications from countries of Emerging Asia was released in 2021 

(42.9%), while no publications from the Middle East or Türkiye date from that year. In 

addition, the only publication from Russia was released in 2021. The majority of 

publications from Türkiye were released in 2022 (41.7%) or 2023 (50.0%). 
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Supplementary Figure S2. Duration of studies in years (n=35). 

 

The majority of studies for which duration information was available (n=35, 83.3%) 

were between 2.9 and 4.5 years long. The cumulative duration of the included studies 

was 123.1 years. Study duration was not reported for 7 studies (16.7%), including one 

cross-sectional study [27]. 

The stated duration of the shortest study was 0.3 years, however, it is possible that the 

authors intended this to be the period when patients were diagnosed or prescribed 

treatment, as they also provided the median duration of treatment, which was 11 
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months [7]. 

A study conducted in Lebanon and reported in two abstracts by Nasr and colleagues 

had the longest stated duration (from 2002 to 2018) [4, 5]. However, because the start 

of this study precedes the approval of palbociclib and because the overall quality of 

reporting in these two abstracts was poor, this duration was judged to be unrealistic, 

and instead, the duration of this study was equated to its reported follow-up duration of 

1.0 year. 
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