70-Gene Signature Provides Prognostic Value Beyond Ki67 in HR+HER2- Early Breast Cancer (EBC)
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Figure 1. Distribution of MammaPrint subgroups accross Ki67 categories (N=4,261)
Figure 2. 3-year DRFS by MammaPrint within Ki67=20%
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Carcinoma; ILC, Invasive Lobular Carcinoma; ET, Endocrine Therapy; CT, Chemotherapy.
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Ki67, supporting more individualized chemotherapy
decision-making.
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