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Breast cancer—specific survival by molecular subtypes
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O #8H (Anatomic Stage)
O 8 72 88 (Prognostic Stage)
o BEIRTEE 78R (Clinical Prognostic Stage)
- JRIETEE 7 HA (Pathologic Prognostic Stage)

" ER, PR, Grade, HERZ2
= EEEFE (Genomic profile)

Genomic Profile for Pathologic Prognostic Staging
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EBCTCG (Early Breast Cancer Trialists' Collaborative Group), McGale P, Taylor C, et al.
Effect of radiotherapy after mastectomy and axillary surgery on 10-year recurrence and 20-year breast cancer mortality:

meta-analysis of individual patient data for 8135 women in 22 randomised trials. Lancet. 2014;383(9935):2127-2135. do0i:10.1016/S0140-6736(14)60488-8



50BN I aRAITIL

Early Breast Cancer Trialists' Collaborative Group (EBCTCG) n=3786

3131 pN+ women with Mast+AD

|: /_/_ = Locoregional recurrence first Breast cancer mortality
| ] R 100~ 100

= 6 2 . o
}I IZIB1E§S( S 80 log-rank 2p<0-00001 _ 80
0 j | < 704 No RT
(~ 20 /O) = 70 2 7 626 66.4%
£ 60 £ 60 RT
= 58-3%
PRIEZLAREIE TR | »
= i = -
(~10%) s ¥ 2 v
E;I 3':!—' 213 Mo RT E 3[:_
S 26-0% o
S 204 20+ 20-year gain 8-1% (SE 2-0)

RR 0-84 (95% Cl 0-76-0-94)

- RT 10
10 8-1% log-rank 2p=0-001
0 | | 0 | | | 1
0 5 10 15 20 0 5 10 15 20
Years Years

EBCTCG (Early Breast Cancer Trialists' Collaborative Group), McGale P, Taylor C, et al.

Effect of radiotherapy after mastectomy and axillary surgery on 10-year recurrence and 20-year breast cancer mortality:

meta-analysis of individual patient data for 8135 women in 22 randomised trials . Lancet. 2014:383(9935):2127-2135. doi:10.1016/S0140-6736(14)60488-8



BN {CREY)a RIS =
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Effects of chemotherapy and hormonal therapy for

0 ~ 2 O —40% early breast cancer on recurrence and 15-year survival: .
an overview of the randomised trials >
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@ ' Comparisons between different polychemotherapy

/\ regimens for early breast cancer: meta-analyses of long-term
°© 7] ,\H outcome among 100 000 women in 123 randomised trials

/ _\ ﬁl-l Early Breast Cancer Trkalists" Collaborative Group (EBCTCG)
© jj i Lancet 3013; 379: 432-44 g:crllc-.gr:-.o:?; Moderate differences in efficacy between adjuvant chemotherapy regimens for breast cancer are plausible,

publiod O and could affect treatment choices. We sought any such differences.
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Early Breast Cancer Trialists' Collaborative Group (EBCTCG). Effects of chemotherapy and hormonal therapy for early breast cancer on recurrence and 15-year survival:
an overview of the randomised trials. Lancet. 2005 May 14-20;365(9472):1687-717. doi: 10.1016/5S0140-6736(05)66544-0. PMID: 15894097.

Early Bre Cancer Trialists' Collaborative Group (EBCTCG), Peto R, Davies C, Godwin J, et al. Comparisons between different polychemotherapy regimens for early breast cancer:

meta-analyses of long-term outcome among 100,000 women in 123 randomised trials. Lancet. 2012 Feb 4;379(9814):432-44. doi: 10.1016/5S0140-6736(11)61625-5.
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= Pembrolizumab—chemotherapy

= Placebo-chemotherapy

Patients without an Event or Death (%)

[=]

Months
No. at Risk
Pembrolizumab-chemotherapy 784 780 765 666 519 376 242 73 2 0
Placebo-chemotherapy 390 386 380 337 264 186 116 35 1 0

Schmid P, Cortes J, Pusztai L, et al. KEYNOTE-522 Investigators. Pembrolizumab for Early Triple-Negative Breast Cancer. N Engl J Med.

2020 Feb 27;382(9):810-821. doi: 10.1056/NEJM0a1910549. PMID: 32101663.
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National . . . .
Comprenensive NCCN Guidelines Version 1.2021 HECH Buidelines Index
l NCCN R Invasive Breast Cancer Discussion

Network®

GENE EXPRESSION ASSAYS FOR CONSIDERATION OF ADJUVANT SYSTEMIC THERAPY?P

Recurrence Risk
Assay Predictive Prognostic Hli‘;‘%l:el?:tegnry E .:CGN Ga;%g:ry of and
o rence vidence an NSENSUS | o o ont Implications

21-gene
{Oncotype Dx) Yes Yes Preferred 1 BINV-N (2 of 5)
(for pNO)

MN/A®
21-gene (Oncotype Dx)
(for pN+) *awaiting results Yes Other 2A BINV-N (2 of 5)

of RxPONDER

study
70-gene (MammaPrint)
(for pNO and 1=3 positive Mot determined Yes Other 1 BINV-N (3 of 5)
nodes)
50-gene (PAM 50)
(for pNO and 1=3 positive Not determined Yes Other 2A BINV-N (3 of 5)
nodes)

12-gene (EndoPredict)

(PNO and 1-3 nodes) Not determined Yes Other 2A BINV-N (3 of 5)
Predictive
Breast Cancer Index (BCI) eﬂ:rf]g:é‘ﬂf:am Yoo Other 2A BINV-N (4 of 5)
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Adjuvant Chemotherapy Guided by a 21-Gene Expression
Assay in Breast Cancer
J-A. Sparano, R.). Gray, D.F. Makower, K.I. Pritchard, K.5. Albain, D.F. Hayes, C.E. Geyer, |r., E.C. Dees, M.P. Goetz,

J-A. Olson, Jr., T. Lively, 5.5. Badve, T ). Saphner, LI. Wagner, T.J. Whelan, M.). Ellis, 5. Paik, W.C. Wood,
P.M. Ravdin, M.M. Keane, H.L. Gamez Mareno, P.5. Reddy, T.F. Goggins, LA, Mayer, A.M. Brufsky,
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Some Women With Breast Cancer Can Safely Omit
Chemotherapy

By Caroline Helwick
Movember 25, 2020

&y Get Permission

The ASCO Post

COVID-19 ABOUT - NEWS - MEETINGS - TOPICS - VIDEOS -

SABCS 2020: RxPONDER Study Shows
Postmenopausal Patients With Node-
Positive Breast Cancer May Be Able to
Avoid Chemotherapy

By Caroline Helwick

Posted: 12/11/2020 1:44:00 PM
Last Updated: 12/23/2020 2:56:46 PM

sy Get Permission

Just in are the results of the SWOG S1007 RxPONDER trial, which evaluated the benefit of chemotherapy in
women with early-stage, hormone receptor (HR)-positive, node-positive breast cancer. Based on the
findings, many postmenopausal women may be able to safelv skip adjuvant chemotherapy. However,
premenopansal women may derive a benefit from it. Kevin Kalinsky, MD, MS, and colleagues presented
these results at the 2020 San Antonio Breast Cancer Svmposium (Abstract GS3-00).

Long-term analysis of the phase I11 MINDACT trial, with a median follow-up of 8.7 years, confirmed that
the 70-gene signature MammaPrint assay can identify which patients with breast cancer can safely forgo

adjuvant chemotherapy, reported Emiel Rutgers, MD, PhD, FRCS, a surgical oncologist at the Netherlands
Cancer Institute, at the 12th European Breast Cancer Conference (EBCC 12), which was held virtually this

year.!

UMINDACT is a de-escalation study. It asked whether patients who are at clinically high
risk but genomically low risk can be spared adjuvant chemotherapy. The primary
endpoint, distant metastasis—free survival at 5 years, is strongly confirmed by this 9-
vear follow-up,” stated Dr. Rutgers. “The conclusion continues to be that clinically
high-risk and genomically low-risk women with earlv breast cancer can safely omit
chemotherapy.”
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