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Refractory metastatic | (EMBRACE): a 762 pts (508 eribulin) OS Eribulin (1-4
breast cancer who phase 3 open- | 13.1 months (eribulin) vs mg/m(2) IV
have received an label 10.6 months ( physician's during 2-5
anthracycline and a randomised choice (TPC) p=0-041). min on days 1
taxane in either the study ADE : asthenia or fatigue and 8 of a 21-
adjuvant or metastatic (54% vs 40% TPC) and day cycle)

setting, and at least
two prior
chemotherapeutic
regimens

Lancet. 2011
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12;377(9769):91
4-23.

neutropenia (52% (eribulin)
vs 30% TPC). Peripheral
neuropathy was the most
common adverse event
leading to discontinuation
from eribulin (5%)

FEMERSE  EBME - 5 RS REEAM L BRI B - b %:_,:_
EE5

infermation 2022

sters

M



ERHE

Eribulin 28F#84%Z% B (halichondrin B E &M ARIREELY) - B9
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®m  Mild hepatic impairment (Child-Pugh class A):1.1 mg/m?/dose ;
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Eribulin is a non-taxane microtubule inhibitor which is a halichondrin B
analog. It inhibits the growth phase of the microtubule by inhibiting
formation of mitotic spindles causing mitotic blockage and arresting
the cell cycle at the G,/M phase; suppresses microtubule
polymerization yet does not affect depolymerization.

Eribulin Inhibits Microtubule Dynamics
in the Mitotic Spindle

Eribulin 1. Inhibits microtubule growth

Tubutin
Polymerization

Growing . .
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Depolymerization Nonproductive
tubulin aggregates
microtubule
2. No measurable effect on

shortening (at relevant
concentrations)

Adapted from Jordan MA et al. Mol Cancer Ther 2005, 4:1086-1095
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