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Background

* Indications for neoadjuvant chemotherapy (NCT) Table 1. Clinical and genomic characteristics. Figure 1. pCR rates in patients with MammaPrint High 1 or High 2 tumors * Of 327 patients with HR+HER2- tumors,
in hormone receptor positive (HR+), HER2- MP High 1 MP High 2 198 (6_1 %) were High 1 and 129 (39%)
breast cancer remain controversial (1). Age 7) 7) 08 A B were High 2 (Table 1).
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. : T Stage®, n (%) 20 observed among all grades (Table 1).
benefit of NCT better than conventional g 22 (112) 12 (9.4) q 25.8%
subtypes. _ - T2 108 (54.8) 75 (59.1) < 15 9 20 - Patients with High 2 tumors had

+ The 70-gene MammaPrint (MP) test classifies T3 54 (27.4) 30 (23.6) 14 = 454 significantly higher pCR rates vs. those with
patients with early breast cancer as having a NsTt4 o 13 (6.6) 10(7.9) 0.79 %.’_ 10 g High 1 tumors (Figure 1A).
Low or High Risk of distant metastasis (2-3). ages, n (%o 7 2 404 P =0690 | _ _

+ In the ISPY2 trial, further stratification of MP Nt oA o1 o) + Among both MP High Risk groups, pCR
High Risk into High 1 or High 2 improved N2 16 (8.5) 14 (11.5) 5 . : rates  were | comparable betweenI
prediction of chemosensitivity, with significantly N3 2(1.1) 4(33) 0.18 D premenopausal and  postmenopausa
higher pCR rates in High 2 vs. High 1 tumors BlusPrint, n (%) 0 n=6/88 n=6/110 n=17/66  n=13/62 patients (Figure 1B).
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Patients and Genomic Testing: From 2011 to MP High 2 Basal 69.8% (596 -81.9) MP High 2 60.2% (50.1-72.4) 80.7% (65.3-99.8) orHigh < tumors (Figure 2).

2014, 1069 patients from 67 U.S. institutions with 0.00. p=084 A 12.3% 0012 A 16.6% (p=0.008) A 1.1% (p=0870) | + Of patients with residual disease, those

early breast cancer and who received neoadjuvant : , , : , ; 0.004 _ . ' . . ' 0.00 ' . ] ] ] i with High 2 tumors had significantly worse

therapy were enrolled. A subset of patients with 0 L 2 3 4 S 0 1 2 3 4 5 0 1 2 3 4 5  outcomes than High 1 tumors (Figure 3B).

HR+HER2-, MammaPrint High Risk tumors who Time (years) Time (years) Time (years)

received NCT were included in this post-hoc

analysis (n = 327). Patient tumors were further

stratified into the following MammaPrint groups:
High 1: index 0.000 to greater than -0.570
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