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e ABC trials! found no significant differences in outcomes among 100 High Risk 1 {00 g9  Among all patients, 1,106 had H1 and 153 had H2 HR+HER2- breast cancer
patients with clinically high-risk HR+, HER2- breast cancer when * PSM resulted in no significant differences in clinical/pathologic features
comparing adjuyant therapy with taxane-.kcyclophosphamlde (TC) between the two chemotherapy groups within each H1 and H2 cohort
vs. an anthracycline- and taxane-based regimen (TaxAC) 90 - 904 (Tables 1-2)
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* The MammaPrint’, 70-gene assay, |d2ent|f|es patients who derive b = 0.98 p =0.048 *  For patients with H1 BC, no significant difference in 3-yr IDFS was observed
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(neo)adjuvant chemotherapy !oeneflt and the BluePrint, 80-gene X g0 HR: 1.01 (95% CI: 0.57-1.80) 2 apl HR: 0.16 (95% CI: 0.02-1.29) between AC-T (95.6%) and TC (94.6%) treatment (p = 0.98) (Figure 1)
assay, further classifies genomic molecular cancer subtype o & o , , , ,
_ e _ = 5 * The non-significant absolute difference in IDFS for patients with H1

. Herehwe prowlde an(upda)ted anaIyS|shW|th||n a fpropen5|ty score 20 = - tumors at 4- and 5-years remained <1%
matched population (PSM) examining the utility of MammaPrint in | 1 , , o
. . . . ) . 3-vear IDES 3-year IDFS * |n contrast, H2 patients treated with TC had a significantly worse 3-yr IDFS
identifying patients with BluePrint Luminal B, HR+HER2- breast — AC-T 100% (95% CI: 100% - 100%) , ) ,

- - - = AC-T 95.6% (95% CI: 93.1% - 98.1%) - . g Wl . 2 of 89.3% compared with 100% for AC-T-treated patients, with an absolute
cancer likely to benefit from anthracycline+taxane (AC-T) vs. TC 60 4 60 — TC 89.3% (95% Cl: 80.8% -98.7%) . 0 .
— TC 94.6% (95% CIl: 92.0% -97.3%) i ' - O% : benefit of 10.7% (p = 0.048) (Figure 2)
At 4- and 5-years the absolute differences in IDFS for patients with H2
] 50 504 cancers were 8.1% and 13.7%, respectively, in favor of AC-T treatment
0 1 2 3 4 5 0 1 5 3 4 5 e Multivariate Cox regression analysis within the H1 group showed no
Meth Ods Time (years) Time (years) association with improved IDFS with AC-T, while the use of AC-T in patients
S Tomher s 1 2 - - - Numbers at Risk with H2 showed a trend towards improved IDFS compared to TC, but did
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Study Cohort matched ACT 289 286 277 210 129 59 R = 2o 25 20 17 8 not reach significance likely due to sample size (Tables 3-4)
Prospective, Observational FLEX Study (NCT03053193) population LS 283 268 27 2 132 0 Tc 21 21 20 30 16 2
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