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® OS not significant: HR 0.78 (0.48-1.26); low certainty.
® Per 1,000: grade 3+ TEAESs 359 vs 532; AE
discontinuation 49 vs 126.

Dots: 4 high, 3 moderate, 2 low. a: inconsistency and imprecision; b—e: inconsistency (I? 69—-85%).
Pink = significant.

LIMITATIONS
CONCLUSION ® Only 3 RCTs with different HER2 backbones and treatment lines.
Tucatinib prolongs PFS, including with brain ® Substantial heterogeneity for OS (I2 = 79%) and several toxicity outcomes
metastases, with more Gl/liver toxicity and (I2 = 64-85%).
discontinuations. OS benefit was inconsistent across ® Hurvitz 2026 had some concerns for selection of the reported result (D5).
trials. ® OS benefit was significant only without Hurvitz 2026; longer follow-up is
needed.

® Fewer than 10 studies, so publication bias could not be assessed.
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