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Introduction

« Clinical HER2+ (cHER2+) early-stage breast cancer (EBC) accounts for 15-20% of invasive EBC cases’.

* Neoadjuvant HER2-targeted therapy (NHT) combined with chemotherapy is the standard treatment for
HER2+ EBC, regardless of ER status?.

*« NBRST? and I-SPY2# trials showed varying NHT responses in cHER2+ tumors based on genomic molecular
subtypes, emphasizing the need to understand tumor biology.

* The heterogeneity within cHER2+ tumors can be distinguished based on molecular subtyping, which
provides insights into the molecular biology of the tumor.

» Genomic assays MammaPrint® (MP) and BluePrint® (BP) predict therapy response and inform treatment
decisions.

Objective: We evaluated the role of BP in identifying cHER2+ tumors more likely to respond to NHT based on
MP and BP classification.
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