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Figure 2C. 3-year RFS by BluePrint Table 2. Multivariate Cox proportional hazards model
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Data presented as HR (95% CI, p-value). T4 not included due to small sample size N=10. HR, hazard
ratio; MP, MammaPrint; BP, BluePrint

RFS, recurrence-free survival; Cl, confidence interval

clinicopathologic features with RFS. disparities among Black females with breast cancer.
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