Efficacy of elinzanetant in VYMS associated with endocrine therapy: 0ASIS-4 subgroup analyses
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CONCLUSIONS

Elinzanetant is the first neurokinin-targeted therapy to demonstrate efficacy in reducing VMS in women receiving ET for HR+ breast cancer and consistently
demonstrated greater numerical reductions than placebo in moderate-to-severe VMS frequency across the analysed BMI and smoking history subgroups.
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