Breast cancer-specific survival in patients with node-positive breast cancer treated based on the 21-gene assay in clinical practice
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BACKGROUND RESULTS

The 21-gene Oncotype DX Breast Recurrence Score® (RS) assay was shown in SWOG 8814 to
predict chemotherapy (CT) benefit for patients with node-positive (N+) breast cancer and RS =31,
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« Patients with RS 18-25 also had favorable 5-year BCSS, with or without CT use, highlighting the importance of the randomized results of RxPONDER.

* Reported CT use increased with increasing RS result

a. The cohort that met eligibility requirements, was tested, and had RS results excludes 654 patients (9% of 7,422 patients) for the following reasons:
HER2-positive breast cancer based on 21-gene assay HERZ2 single-gene result (2%), inadequate tissue sample (2%), multiple tumors (2%), and test cancellation
(3%). Median follow-up was 34 months.

 For RS <18, reported CT use also increased with increasing nodal involvement.
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