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Supplementary Table 1 Treatment-related adverse events (all grade, >20%; grade 3 or 4, >5% of patients) by sacituzumab
govitecan and treatment of physician’s choice agents

TPC (n=224)
SG Eri Vin+Cape+Gem Eri+Vin+Cape+Gem
(n=258) ! (n=123) (n=101) (n=224)*
TRAE?, n (%) All grades Grade 3/4 All grades Grade 3/4 All grades Grade 3/4 All grades Grade 3/4
Hematologic
Neutropenia® 163 (63) 132 (51) 48 (39) 38 (31) 48 (48) 36 (36) 96 (43) 74 (33)
Anemia 89 (34) 20 (8) 28 (23) 3(2) 26 (26) 8 (8) 54 (24) 11 (5)
Leukopenia® 41 (16) 26 (10) 14 (11) 6 (5) 11 (11) 6 (6) 25 (11) 12 (5)
Febrile
15 (6) 15 (6) 3(2) 3(2) 2(2) 2(2) 5(2) 5(2)
neutropenia
Gastrointestinal
Diarrhea 153 (59) 27 (10) 10 (8) 0 17 (17) 1(1) 27 (12) 1(<1)
Nausea 147 (57) 7 (3) 36 (29) 1(1) 23 (23) 0 59 (26) 1(<1)
Vomiting 75 (29) 3(1) 14 (11) 1(1) 9(9) 0 23 (10) 1(<1)
Other
Alopecia 119 (46) 0 31(25) 0 4 (4) 0 35 (16) 0
Fatigue 115 (45) 8 (3) 38 (31) 6 (5) 30 (30) 6 (6) 68 (30) 12 (5)




@patients may report more than 1 event per preferred term. AEs were coded using MedDRA v22.1, and AE severity was graded per NCI CTCAE v4.03.
PCombined preferred terms of “neutropenia” and “neutrophil count decreased.” Due to overlapping reporting of events for these combined terms, all grades
reported are not shown for the SG arm: Grade 1: 19%; Grade 2: 37%. “Combined preferred terms of “anemia”, “hemoglobin decreased”, and “red blood cell
count decreased.” 9Combined preferred terms of “leukopenia” and “white blood cell count decreased.”

Abbreviations: AE, adverse event; Cap, capecitabine; Eri, eribulin; Gem, gemcitabine; MedDRA, Medical Dictionary for Regulatory Activities; NCI CTCAE,
National Cancer Institute Common Terminology Criteria for AE; SG, sacituzumab govitecan; TPC, treatment of physician’s choice; TRAE, treatment-related AE;

Vin, vinorelbine.



Supplementary Table 2 Summary of adverse events by age

SG TPC
<65 years 265 years 275 years <65 years 265 years 275 years
Event, n (%)
(n=209) (n=49) (n=8) (n=176) (n=48) (n=13)
Any TEAE? 208 (99.5) 49 (100) 8 (100) 171 (97) 48 (100) 13 (100)
Grade 23 153 (73) 33 (67) 6 (75) 115 (65) 30 (63) 8 (62)
Leading to dose reduction 39 (19) 17 (35) 1(13) 43 (24) 16 (33) 4 (31)
Leading to study drug discontinuation 11 (5) 1(2) 0 11 (6) 1(2) 1(8)
Any TRAE 204 (98) 48 (98) 8 (100) 152 (86) 40 (83) 12 (92)
Grade >3 135 (65) 31 (63) 6 (75) 79 (45) 26 (54) 7 (54)
Leading to dose reduction 39 (19) 17 (35) 1(13) 41 (23) 16 (33) 4 (31)
Leading to study drug discontinuation 4(2) 1(2) 0 6 (3) 0 0
Leading to death 0 0 0 1(1) 0 0




TEAE is defined as an adverse event with start date on or after the date of first dose of study treatment and up to 30 days after date of last dose of study
treatment.

@Patients may report more than 1 event per preferred term. AEs were coded using MedDRA v22.1, and AE severity was graded per NCI CTCAE v4.03.
Abbreviations: AE, adverse event; MedDRA, Medical Dictionary for Regulatory Activities; NCI CTCAE, National Cancer Institute Common Terminology Criteria

for AE; SG, sacituzumab govitecan; TPC, treatment of physician’s choice; TEAE, treatment-emergent adverse event; TRAE, treatment-related AE



Supplementary Figure 1
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Supplementary Figure 1: ASCENT CONSORT diagram: Enrollment, intent-to-treat and safety populations, and patient withdrawals.
Patients in the safety population received at least 1 dose of SG or TPC. Patients in the TPC arm received eribulin (n=123), vinorelbine
(n=41), gemcitabine (n=32), or capecitabine (n=28).

Abbreviations: SG, sacituzumab govitecan; TPC, treatment of physician’s choice.



Supplementary Figure 2

Severe Neutropenia

« Grade 4 neutropenia 27 days, OR

Grade 3 febrile neutropenia (absolute neutrophil count <1000/mm? and
fever 238.5°C), OR

At time of scheduled treatment, grade 3-4 neutropenia which delays
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Supplementary Figure 2 Adverse event management strategy for sacituzumab govitecan.

The recommendation for 25% dose reduction alongside administration of G-CSF upon first occurrence of severe neutropenia
presented in this figure are based on United States regulatory agency modifications to the AE management guidelines for
sacituzumab govitecan in the US PI? and differ from those in the ASCENT study protocol (administration of G-CSF recommended,
without dose reduction). European Union guidelines for the first occurrence of severe neutropenia correspond to those in the
ASCENT study protocol and only recommend administration of G-CSF, without dose reduction.3

From The New England Journal of Medicine, Bardia A, Hurvitz SA, Tolaney SM, et al. Sacituzumab govitecan in metastatic triple-
negative breast cancer. Vol. 384, pp 1529-1541. Copyright ©2021 Massachusetts Medical Society. Reprinted with permission from
Massachusetts Medical Society.

Abbreviation: AE, adverse event; G-CSF, granulocyte colony-stimulating factor; US PI, United States prescribing information.
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