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IntrOdUCtion Table 1. Clinical Characteristics Figure 1. Pathological Complete Table 2. Multivariate logistic regression Figure 2. Distribution of axillary surgery Table 3. Multivariate logistic regression
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H2 tumors (77%) had ER% staining 210% and were more likely to be Grade 3 (79%; p<0.001), compared to H1 and Low-Risk tumors (Table 1)

* Patients with H2 tumors were significantly more likely to achieve a pCR (27.5%) compared to Low-Risk (4.3%) or H1-Risk (8.1%; p<0.001). Addition of

BluePrint showed patients with H2/Basal-Type tumors had the highest pCR (39.3%; p<0.0001) (Figure 1)

* Multivariate analysis revealed that patients with H2 (OR=3.16, 95% Cl 1.43-7.28, p=0.005; data not shown) or H2/Basal-Type tumors were significantly

revealed patients with H2/Basal-Type had the highest rates of undergoing SLND (Figure 2)

* Multivariate analysis showed that patients with H2/Basal-Type tumors had a significantly lower Odds Ratio of undergoing ALND (OR=0.31; p=0.031),
while LN+ at presentation was strongly associated with undergoing ALND (OR=3.45, p<0.001) (Table 3)

e  MammaPrint and BluePrint not only predict response to NCT in HR+HER2- EBC but also
correlate with axillary surgery outcomes. Patients with H2 or Basal-Type tumors were
significantly more likely to achieve pCR and more likely to avoid ALND

* These results suggest that MammaPrint/BluePrint can inform neoadjuvant planning and
highlight the importance of using MammaPrint/BluePrint on core needle biopsies in patients
with HR+HER2- EBC to help enable downstaging and less invasive axillary surgery
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