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BACKGROUND MAMMAPRINT AND BLUEPRINT ACCURATELY PREDICT TREATMENT CONCLUSIONS
The risk of distant recurrence gene signature, MammaPrint (MP), together with the molecular RESPONSE AND S-YEAR OUTCOM E .

. . . : . . . Patients with MammaPrint and BluePrint-defined
subtyping gene signature, BluePrint (BP), stratify breast tumors into Luminal A, Luminal B, HER2, and
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