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To explore whether clinical factors alone may explain the indolent
behavior of these tumors, we evaluated clinical characteristics of all
patients with UltraLow Risk tumors from the real-world evidence FLEX
study.
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FLEX study

* FLEX (NCT03053193) is a prospective, observational registry study
with 99 sites open in the United States, Canada, Greece, and Israel.

« Patients enrolled in FLEX have early-stage breast cancer and receive
MammaPrint testing as standard of care (with or without BluePrint
molecular subtyping), and consent to full transcriptome analysis and
clinical data collection. At least 1 in 5 patients had high clinical risk but UltraLow genomic

Distribution of clinical characteristics among 1465 patients with UltraLow Risk tumors from FLEX.
cLow = clinically low risk; cHigh = clinically high risk
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tumors as having an UltraLow, Low, or High Risk of distant recurrence.
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