
KRYXANA® - it’s not just living longer. It’s living well.

Provides 5C

CONVENIENT once a day, one SKU for easy dose modifications.7

CARE with the longest safety follow-up (6.5 years).13

COMFORT by improving and maintaining QoL for patient according 
to ESMO-MCBS.2-5

CONFIDENCE in providing patients the only CDK4/6i in Category-1 recommended 
by NCCN 2023.1

CONSISTENT OS benefits in combination with AI in 1st line aBC HR+/HER2-.6-15 
Proven superior efficacy vs chemotherapy in aggressive disease patients.16

1L, first line; aBC, advanced breast cancer; AI, aromatase inhibitor; CDK4/6i, cyclin-dependent kinase 4 and 6 inhibitors; ESMO-MCBS, European Society for Medical Oncology Magnitude of Clinical Benefit Scale; ET, endocrine therapy; HER2, human epidermal 
growth factor receptor 2; HR, hormone receptor; mBC, metastatic breast cancer; NCCN, National Comprehensive Cancer Network; OS, overall survival; PFS, progression-free survival; QoL, quality of life; SKU, stock-keeping unit.
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• NCCN recommended
• National Comprehensive Cancer Network® (NCCN®) now recognizes ribociclib (KRYXANA®) + ET, a Category 1 

preferred treatment option, for showing an OS BENEFIT in the 1L treatment setting in patients with HR+/HER2- mBC1

• ESMO-MCBS
• Highest score of any CDK4/6 inhibitor in the 1st line2-5 (based on OS, PFS, and QoL) [KRYXANA® + ET in premenopausal 

patients & KRYXANA® + AI in postmenopausal patients]

• As demonstrated in the phase III MONALEESA-2 trial, with a median OS of over 5 years in postmenopausal 
patients receiving KRYXANA® + AI. ESMO-MCBS scores based on the phase III MONALEESA-2 trial and the phase 
III MONALEESA-7 trial.2,3,6

Indications:7

KRYXANA® is indicated in combination with:
• an aromatase inhibitor for the treatment of pre/perimenopausal or postmenopausal women, with HR+/HER2- aBC or mBC, as initial endocrine-based 

therapy; or
• fulvestrant for the treatment of postmenopausal women with HR+/HER2- aBC or mBC, as initial endocrine-based therapy or following disease progression 

on endocrine therapy


