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— . — . Table 1: MammaPrint and BluePrint results affecting e Qut of a total 85 Black patients, 57 underwent surgery
° Studies in genomic testing in Black patients can recommendation for surgery first vs. neoadjuvant first and 28 received NAC
lead to improved outcomes and reduced chemotherapy '

disparity  25/28 (89.2%) were genomically MP high risk whereas
' 3/28 (10.8%) were genomically MP low risk (p<0.001).

- . MammaPrint (MammaPrint Index -1 to +1) . . . . .
ObJECtIVES Total (% of total N) Ultralow (MI +0.356 to +1)  Low (I 0t0+0.355) Highl (MI0t0-057) High2(MI-0571t0-1) paie | | © IVIOST patients that received NAC first were MP High2 in

the Index score (14/28, 50%, p<0.001). Most patients
° TO examlne hOW Mammaprlnt (MP) and N 85 13 (15.3%) 24 (28.2%) 28 (32.9%) 20 (23.5%)

. Age (mean) 60.447 64.077 63.833 60.893 534 0.02* that received surgery first were MP Low or UltralLow.
BIugF?rmt (BP) res.ults affected treatment o * 16/19 (84%) of patients that had NAC and definitive
deC|5|on§ (Neoadjuvant chemotherapy (NAC) vs tﬂ:::::: igg;;;; 1: z;1= Zg g <0.001* surgery had pathologic downstaging (p=0.086).
surgery first) an.d tumor response in a Black HER? 7 (8.2%) 0 0 4 3  10/19 (52.6%) achieved complete pathological response.
patient population. = e 0 1 2 i 8 of these patients were MP High2 (p=0.038) and 6 of
Treast::::rtyili::t 57 (67.1%) 12 2 17 6  <0.001* these were Basal.
NAC 28 (32.9%) 1 2 11 14
 Aretrospective chart review was performed i ot i e
on all cases of invasive breast cancer at a N | | 1
single institution from 2021-2023 that had Bmﬁ&/w"awDowmgmg 16 (84.2%) 0 1 5 o o |° Black patients with genomically high risk tumors,
MammaPrint and Blueprint sent on core o S 0 . : : defined by MP and BP on CNB, were more frequently
needle biopsy (CNB). o _— 0 : 2 I E— recommenf:led for NAC and subsequently downstaged
» Descriptive statistics identified treatment No 3(47.4%) 0 . 6 2 and/or achieved complete response,
differences between the MP and BP Key: Mi=MammaPrint Index, NAC=neoadjuvant chemotherapy, pCR= pathologic complete response, *=implies statistical significance. * MP/ B!D can be an impprtant tool in the treatment
subgroups. planning of Black patients.
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