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Results

Table 1. Clinical Characteristics

Data presents n (%) unless indicated otherwise. Unknowns not listed.
p<0.05 indicates significance. Abbreviations: LN, lymph node; ET,
endocrine therapy; CT, chemotherapy; TC, taxanes; AC-T, anthracycline-

taxane

Figure 1. Black patients with High 1 cancers appeared to have worse DRFI at 4 years, compared to White patients

White patients (96.9%). Genomically Low Risk patients had excellent DRFI across races

Among CT treated patients, DRFI was comparable for Black (n=186) and White (n=1130)
patients with H1 (96.0% vs 96.4%) and H2 (90.3% vs 90.6%) tumors (data not shown)

patients

More research is warranted to identify genomic risk and

treatment differences in other ethnic groups
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