The impact of the 80-gene signature on pCR and chemotherapy treatment decisions
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HR+HER2- EBC
 The analysis included patients eligible for CT with MammaPrint
High Risk tumors, which were grouped into patients who received:

79.6% (p = 0.283), 97.2% (p<0.001) and 18.8% (p < 0.001) for Luminal B, respectively
* Only 13.2% of Basal tumors had an ER expression of <10%

1. NCT and had available pCR data (N=401) * 98.4% of patients with Basal tumors received CT vs. 76.9% of Luminal B (p=0.19) CO“CI USionS
2. Adjuvant CT with treatment recommendation data based on + Basal-type patients are more likely to receive neoadjuvant therapy (27.4% vs. 11.9%;
BIueI_Drlnt rc_asults (.N=868) p=0.006) « Distinct pCR rates among breast cancer molecular subtypes underscore the utility of BluePrint in guiding
* MammaPrint High Risk of recurrence results were further « CT recommendations showed that patients with Basal tumors were twice as likely to receive AC-T treatment decisions

characterized by BluePrint molecular subtyping signature as

(50.0% vs. 23.9%; p=0.001) and less likely to receive TC (37.5% vs. 65.2%; p=0.13) (Figure 2)
Luminal B or Basal'2

* The Basal subtype was more frequently treated with CT (98.4%) and neoadjuvant therapy (27.4%)
compared to Luminal B (77%, p<0.001; 11.9%, p=0.006, respectively) and with a more aggressive

CT regimen than docetaxel/cyclophosphamide (Basal: 50.0%, Luminal B: 25.7%; p<0.001)

+ Differences in clinical characteristics, pCR rates, and tr,eatment « When restricted to Grade 3 tumors, Basal-type tumors were more often treated with AC-T (39.6% .
differences were evaluated by Chi-Squared test or Fisher’s exact « Chemotherapy

tests vs. 21.2%; p=0.02) compared to Luminal B (data not shown)
* AC-T instead of TC

These findings suggest that physicians used BluePrint results to guide treatment decisions

« Patients with Basal tumors were significantly more likely to achieve a pCR (38.2%) vs Luminal B (9.3%; p<0.001)

» Despite all patients with MammaPrint High Risk, HR+ HER2- tumors qualifying for CT, patients with HR+HER2-

Statistics Basal tumors were significantly more likely to receive:

Neoadjuvant therapy

« Similarly, among tumors with ER staining >50%, Basal were more likely to receive AC-T

» P-values of less than 0.05 were considered significant (40.9% vs. 16.7%; p=0.04) compared to Luminal B
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