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A multivariate Cox regression model evaluated predictors of DRFS in
pts =70, adjusting for treatment-genomic risk interactions.

Table 1. Comorbidity Scoring

Conclusions

HIGH 1 (H1)

-1.0 -0.8 -0.57 : +0.2 }
HIGH 2 (H2) LOW
-1.000 to -0.570 +0.001 to +0.355

-0.569 to 0.000

 This Real-World Evidence study demonstrates that pts =270 with HR+ HER2- EBC are less likely to receive CT than younger pts, despite a

Category Conditions Weight ) , = ) ] Copies of this poster obtained through the .
Neurodegenerative  Alzheimer disease or dementia, Parkinson’s disease 1 substantial number being classified as MammaPrint High. QR code are for personal use only and may @ or“i.gt @
Cardiovascular Atrial Fibrillation, Coronary Artery Disease, : * Among pts 270 with MP High, CT use was associated with improved DRFS, after adjusting for comorbidities. not be reproduced without permission .
Cardiomyopathy, Heart Failure, Hypertension o from SABCS® or the author of this poster.

While the unadjusted difference in 4-year DRFS for the H2 subgroup did not reach significance, multivariate analysis showed a significant
1 association between CT and reduced recurrence risk. These findings suggest that MP may provide additional risk information supporting
individualized treatment decisions in pts =270 with HR+HER2- even after adjusting for comorbidities.
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