Assay. Use First Author Journal Year Study Design ly Pop: SAP|  Setting ETx/CTx Endpoint Main Outcome Secondary Outcomes ER Pos. ER Neg. HER2 Neg Node Pos Node Neg Stage | Simon Category |Main Results
Kok 2011, Bueno de woroun 1GP for:
| -oroul HR+-0.88-0.98 Concordance between Blueprint molecular subtype profile In group proportion for BluePrint molecular subgroup profiles ranged from
Bluerint prognosis | Krijgsman Cancer Res o1 |k v analysi 274,427 274,100 no | Adiovant | €T« CTx | proportion for HR+, 049:078 022051 010035 Not stated Not stated L o
S erospective analss 2007 ndepenent " provorion o HeRzi-056.089 i sty by g xpression ey s 9% 07510005 where 108 oo
Validation - TN=0.68-0.96
BCIHR Al pts: BCIHR LN
Retro-prospective biomarker aFS, FS, 05 over P Development of a dichotomous HOXB13/1L-178R ratio. A high H/I ratio was
Breast Cancer Index|  Prognosis Goetz Clin Cancer Res | 2006 Prosps . FFPE archived NCCTG 89-30-52 256 m yes| Adjuvant | ETx,CTx  OFS, 090 010 018 037 063 L 8 associated with shorter RFS, DFS, and OS in ER+ LN- patients treated with ET,
v CT, but not in LN patients.
Stockholm (ER, LN, B Categories on untreated pis
Breast Cancer Index|  prognosis | Jerevall Br) Cancer 2011 | Retro-prospective biomarker B-FFPE archived post-menopause, no 2758 808 ves | Adjuvant ETx oRFS Cont Bl on unireated s 3(11-50) 100 000 005 0.00 100 L 3 Development of 6CIusing 41 and MG n Stockholm cohort of R« L Tam-
analysis HR=7.5 (2.4 - 23.6) treated patients. Validation of prognostic utityin ER LN- no ETx patients.
R us tam) LyH=a7121-108)
TransATAC (ER+, post BCI-COR over 10yrs
retro-prospective biomarker TronSATAC (ERr post o atS yeurs and Lot o o aAa00) 8C-L DR over 10yrs BCI-L model risk categories were shown to be signifcantly prognostic for DR
Breast Cancer Index| ~ prognosis sgroi Lancet Oncol 2013 prosps e FFPE archived e J“"mm'm 1226 665 yes | Adjuvant ETx o :Em Intormediate17-3% (12:0-26:7) interquartile HR 2.30 [95% C1 1.62-3.27]; LR-0° 100 000 010 0.00 1.00 [ 8 both from 0-5 years and 5-10 years. Groups low and int for early recurrence,
¥ ind high for late recu
andor tamoxifen) High=22:2% (15:3-31'5) peo0o0 intand igh folate recurrence
o oot Homarer igher continuous iear BC1 was associated
Breast Cancer Index| prognosis | Sgroi  [ireat Cancer Researc| 2016 prospastive FrPE archived NCIC CT6 MA L 667 292 ves | divant | e RFSat10¥1s RFS HR=2.34 (1.33-4.11) p = 0.004 with shorter RFS (p = 0.002); 09 008 Not Stated 049 0s1 I s B isk groups were prognostic for RES for both LN- and L+ patients.
v treatment bv groun interaction not ificant
5, Stockholm TAM DR over 5 yrs
Low=97.2% (95% CI, 94.8%-99.7%)
jote= 86,25 8, Stockholm TAM DR >5 yrs
Stockholm (ER+, LN-, Intermediate=92.8% (95% CI, 86.2%~99.9%) vr
post-menopause, no High=89.9% (95% C, 80.9%-99.8%) HR 350 (1.09-11.21) Stockhom Development of BCIin Stockholm cohort ER LN- no ET arm; Validation for
sresstConcer nde| prognosis | zham || ClinConcernes | 2013 | Retroprospective bomarker cep achived e P co0/sss [ A B log:rank P value=0.0063 P=0035 oo 000 v 000 100 o N carly and late recurrence in Stockholm ER+ LN1 Tamtreated patients and in
analysis At and 10 years B, M. Inst. DR over 5 yrs 81, MultInst DR >5 yrs e ER+ LN- CTa/ETictreated patients for 0-5 years and <10 years. 8CI categories
o Rxf v, ERe N 5.9% (95% C1, 93.1%-98.7%) HR 9.24 (2.85-30.00) - shown to be prognostic in both time frames.
Intermediate=92.3% (35% 1, 86.5%-98.45%) #=0.0002
High=75.5% (95% CI, 66.7%-85.4%)
log-rank P value<0. 0001
(ABCSG (€, post- Lownt/High Risk Group Straifcation
£PClin Startification of Int/igh Risk Groups:
retro-prospective biomarker menopausal, treated German 53 HR 2.20 (1.16.4.19)log rank p=0.014 e e e EPCin reclassified ~60% high isk ps from national uidelines to low rsk with
Encopredic | prognoss | Dubsky | Amomol | 2013 prospecive FPEachied | wih o, ABCSGB w07 ™ no | adinant on NCCN HR 216(0.08558) o rank an 3RS 00,64 861 g rrk 0. 100 om0 100 032 0 It 8 [ 10-yearrate of OR. At 10yess PCin demonstategrate absolte sk
r ESBC treate allen g rank p i isk grou jonal gui
(ER+ ESBC treated St. Gallen HR 2.78(1.50-5.14) log rank p<0.001 St. Gallen HR 5.18(38-7.93) log rank p<0.001 reduction between high and low risk groups than national guidelines.
with tam) EPCln HR 5.11(3.48.7.501 loe rank p=<
€ Multivariate Cox Model DR over 10 Yrs:
ABCSG-6 HR=1.19(1.04 010
ABCSGS (ER+, post- KM DR Over 10¥rs
Endopredict | prognosis | Filiits Clin Cancer Res | 2011 | Retro-prospective biomarker FFPE archived with tam); ABCSGS |3 (ABCSG-6)/3714 (ABCSG|  378/1324 ves | Adjuvant DRat 10years Bivriate Cox Mode| DR Over 10115 100 000 100 B linical factors. EPClin low risk and high risk groups have significantly different
analysis £P: ABCSG-6 HR=1.19(1.06-1.32) p=0.0(
(ER+ ESBC treated EPClin: ABCSG-6 HR=7.97(3.56-17.83) p<0.001 distant recurrence rates.
with tam) EP: ABCSG- HR-1.27(1.181.37) p<0.001 EPClin: ABCSG-8 HR=4.27(2.74-6.67) p<0.001
AOL: ABCSG-6 HR=1.03(1.02-1.4) p<0.001 s
ACSG-R HR=1.05(1.4-1.07) n<0.001
KM on Low vs High Risk Groups:
€ Premenopausal HR=6.68(2.44-18.30)log rank p<0.0001
EP Postmenopausal HR=3.34(1.32-8.45) log rank p=0.0069 EPis an independent prognostic parameter in node-positive, ER+/HER2- BC
tndopredict | prognosis | Martin | oreast CancerRes | 2014 | Retro-prospective bomarker cepE archived GEICAM 9906 (ER+, N+ 1206 %0 ves | nawnt | enocrn | owrsat 10yens Mult Variate Cox Model OR at 10 Yrs: €0Clin Premenopausalog rank p=0.0006 050 o010 o0 o0 000 N patients treated with adjuvant chemotherapy folowed by hormone therapy.
analysis ESBC, FEC vs FEC-P) EP: HR=1.126(1.041-1.219) p=0.0031 EPClin Postmenopausal log rank p=0.0023 EPClin low risk patients showed an absolute risk reduction of 28% at 10 years.
KM for DMFS by Treatment Group FEC vs FECHP: No evidence for chemotherapy predictive properties
EP Low HR=1.31(0.35-4.97) log rank p=0.68
EP High HR=1.07(0.73-1.55) log rank 74
TranSATAC (ER, post- P 010 y1s Ui <45.3 40,001, 05 15 L2 257,640,001, 5,107 LA 256, p<0.00L 10 yr OMFS; €0 and RS provided similar amounts of prognostic information from 0-5 years,
yrs: LRY’ =49.3, p<0.001; 05 yrs: LRYQ =25.7, p<0.001; 5-10yrs: LRZ =236, p< .
Retro-prospective biomarker menopausal, treated £P HR=2.98 (9506 C1 1.94-4.58, p<0.001) although EP provided more prognostic information from 0-10 vears. Addition
Endopredict | Prognosis | Buus | INatiCancerinst | 2016 FFPE archived 1226 928 Yes| Adivant | €T | DRFsat 10years s ¥ s > - 100 000 100 %70 730 L 8
g “ analysis with anastrozole y oy B T L s 0 RS HR=2.73 (9506 C1 1.91-3.98, p<0.001) of cinical factors in EPClin added significant prognostic nformation above
and/or tamoxifen) i 0-10 yrs: LAY P 05 yrs: LR "P 57 10yrs: L2 =393, p EPClin HR=5.99 (95% C| 3.94-9.11, p<0.001) both EP and S.
TransATAC (ER+, post
- R menopausd, reied TIOR: Crgin idinood 7R Chg n dihood Rt T wsed e
hes prognoss | Cuck | Jcinoncol | ao11 | Revoprospective bamarker FePE achived it amstorole 58807786 1230786 | yes| Adiwant | €| TroRatsyeas Al ClinHCA vs Cin=29,327.7-303) Allpts: il vs Clin-21.1(19.5-216) 100 000 087 030 070 L B and subsequent validation. Additonsl vaidaion on Nottingham seie. 1HCA
analysts and/or tamoxfen}; Node Neg: Clin+IHC4 vs Clin=29.9(28.5-31.2) Node Neg: Clin+IHC4 vs Clin=23.0(22.3-24.8) prognostic for distant recurrence, similar level to RS.
Nottingham cohort
(ER+. tam vs none)
s v s
e srognoss | ok Oncology 2014 | petrospectie case sries cepE archived Single nstitutional o . ves | ot | emcne s CSHIHCA + nomogram score vs. CS-HCA (1 4.f) 13.365 2.500-24.230 . 003 o1e o025 o5 o N Development and valdation of a nomogram to use with IHCA. IHCA shown to
series (ER+, NO-1) CS-IHCA + Adjuvant! Online vs. CS-IHCA (1d.f.) 0.817 ~1.409-3.043 be similarly prognostic to St. Gallen and Adjuvant!
o et ey e CSHHCA + Adjuvant] Online vs, CS-HC 1,323 -0.502-3.147
CSHHCA + St Gallen vs, CS-HCA 4.488 0.773-8.202
TransATAC (ER+, post: NO Pts for =<10 Yrs: NO Pts for =<5 ¥rs: Validation of B calculated from H/I and MGI. BCI-Lmodel risk categories
Retr tive bi e I, treated DRat5 d HR=2:30 (1:80-2:95) HR=3.38 (2:39-4.78) he 10 be ificanth tic for distant both from 0-5]
e prognoss | sgol tncetoncol | 2013 | Retrorprospective biomarker cepE archived menopausal, treate 1226 s ves | gt | e at5 years an Chgin ke o 0 <0001 Chgin ikinacs o a0 <0001 oo 000 o010 000 10 o N were shown to be significantly prognosticfor distant recurrence both from
analysis with anastrozole 10years years and 5-10 years. Groups low and int for early recurrence, int and hgh for
NOHER2-negative for =<10Yrs. NO HER2-negative for=<5 Yrs.
and/or tamoxifen) late recurrence.
Edinburgh series
(ESBO); Team Trial Cox Model of TTOR:
s prognosis | Stephen B Cancer 2014 | Retroprospectiv bomarker FFPE archived (ER+, post- 18124598 1a49/3766 | yes | Adiovant | ETx,CTx TToR Edinburgh 05 Yrs: HR= 2.0 (1.07-4.05); 5-10 Yrs HR= 1.02 (0.53-1.95) 100 000 000 100 v 5 A comparon o Mammostrat and chrcalfestuces. |HCA pognosticof
anavs menopausal, TEAM 0-5 Yrs: HR=1.69 (1.18-2.44); 5-10 Yrs HR= 1.21(0.70-2.07) istantrecurrence up fo s years, but not bevon
exemestane vs tam)
Concordance Clow/Ggood 167 (39%) Clow/Gpoor 76 (18%)
wammaprine | rognosis JenodeMesay|  tancetoncol | 2007 | Pospective sngleam Frozen block prospectively enrolled w2 a2 yes | Adiwant | £ x| between signsture Chigh/Geood 52 (12%) Chigh/Gpoor 132 (31%) 080 020 08 009 01 i ¢ Useof sinature s fasble o Dutchcommurity hositals, The sinature sk
observational was discordant with guideline assessment n between 27% and 39% of cases.
and guidelines Discordant 128 (30%), 95% CI 26-34, kappa 0398 b
Multiple institution DR, 05, and DFS at 0S HR=2.79 (95% Cl = 1.60 to 4.87) for good vs poor Gene signature risk categories are significantly predictive of DFS and 0S in
Mammaprint prognosis Buyse J Natl Cancer Inst. 2006 Retrospective case series Frozen block series: <61y.0., <5 cm, 326 326 yes | Adjuvant ETx, CTx R DR HR=2.32 (95% CI = 1.35 to 4.00) for good vs poor signature signature 070 030 Not Stated 0.00 100 [l c node negative ESBC. Gene signature adds independent prognostic
DFS HR=1.50 (95% C1 = 1,04 o 2,161 for 200d vs ooor information relatve to traditional
cHgL CTx vs no CTx DFS HR=0.64 [0.43-0.95] p=0.026 Clinical high risk/genomic low risk group RFS was non-inferior to prespecified
Mammaprint | prognosis | Cardoso NEngliMed | 2016 | prospective randomiz FrPE . 6693 614 es| Adjwvant | ETx , - ignificantly > prespecified 92% r 098 002 092 052 048 L A
pr progr gl Prospective randomized study Operable stage T1-T3 Ve ! DRFS at 5 Yrs DRFS$=94.7% (92.5 to 96.2), significantly > prespecified 92% rate cleH CTx vs no CTx DFS HR=0.74 10.40-1.391 0=0.355 minimurm rate of 92%,
e metaton Univariate BCSS for ETxvs ETxsCTx Univariate DDFS for ETx s ETxéCTx: n'a cohort of 70-gene high risk patients pooled from previous studies,
Mammaprint | predictive |  Knauer [ireast Cancer ResTrei| 2010 |  Retrospective case series public dataset ltiple Instiutor 541 541 no | Adjwvant | €T, CTx DMFS, BCSS. Low Risk HR=0.58(0.07-4.98) p=0.62 Low Risk HR=0.26(0.03-2.02) p=0.20 050 010 089 051 0.49 Hila [ significant DMFS and BCSS benefit was observed in patients treated with ETx
series High Risk HR=0.21(0.07-0.59) p<0.01 High Risk HR=0.35(0.17-0.71) 0<0.01 l d to treatment with ETx alone.
Multple nsttution DMFS, BCSS at 10 BCSS for good vs poor signature at 10 Yrs DMFS for good vs poor signature at 10 Yrs:
Mammaprint | prognosis | Mook freast Cancer ResTre 2009 rospecti , Frozen block 22 21 no | Adiovant 07 021 035 100 000 Hila o 70gen: e rsk group sgnificantly predict BCSS in LN+ patient
” proe Retrospective case series series: <71 v.0.. N1-3. " vears HR=7.17(1.81-28.43) loe rank 0=0.005 HR=2.99(0.996-8.99) loe rank p=0.05 0 gene signature risk group significantly predict BCSS in patients.
Insitutional colection
DMES for good vs poor signature: 5SS for good vs poor signature:
Mammaprint | prognosis | Mook Ann Oncol 2010 | Retrospective case series Frozen block (0 node negate, 148 148 no | Adiovant DMES, BCSS at 10 HR 0.5 Yrs=4.6(1.8-12.0 p=0.001 HR 0.5 Yrs=19.1(2.5-148) p=0.005 078 02 Not stated 000 100 i o MPis categoriesproghosic for BCS and OME through 5 yeas. Oves the
»samdaryo, v HRO-12:5V137180935)p0.07 HRO-12.5v15-201.040)p=0.04 vea prog ]
Institotional collection
(NKI295) (<5cm, <53 70 gene signature is astronger prognostic factor than standard prognostic
with CTx/ETx and years ke - g P pts with early stage disease.
some not treated)
Institational collection
Negative predictive value for DR at 10 ¥rs: Postive Predictive Value for DR at 10 Yrs: 70 gene signature has 100% negative predictive value and 12% positive
Mammaprint prognosis Wittner Clin Cancer Res. 2008 Retrospective case series Frozen block (MGH): node negative, 100 100 yes | Adjuvant ETx, CTx DRat 10 years MGH cohort MGH Corhort=12% MGH Corhort=0.20 Not Stated MGH Corhort MGH Carhort: Al D predictive value in post-menopausal pts. Difference between risk groups for
age range <4010 565 NKI cohort NKI Cohort=52% NKI Cohort=0.28 K Cohor NKI Cohor TTDR was not statistically sigificant.
(69% >65 v.0.) Ve
e, 8- and elgole DMFS at 5 Y75=99 3%(95% CI 98.7-99.6)
Oncotype Prognosis | Sparano N EnglJ Med 2015 | Prospective randomized study FFPE forenx . 10253 1626 yes | Adjuvant ETx DFS at 5 years 3.8%(95% C1 92.4-94.9) RFS at 5 Yrs=98.7%(95% C1 97.9-99.2) 099 001 0.00 0.00 100 L s DFS in ER+ ESBC patients with low (<11) RS treated with only ETx s high (94%).
S at 5 Yr5=98.0% (95% €1 67.1.98.6)
RS <12 pN0-1 no CT, and RS>11 with CTx
. 7.4%(95% CI 95.6-99.1);
Oncotype Prognosis. Gluz J Clin Oncol 2016 | Prospective randomized study FFPE ERe, LN- high risk or 2568 348 yes | adjuvant ETx DFS at 3 years 7.8%(95% C1 96.8-98.8) 091 0.03 1.00 0.41 0.59 L A DFS i ER+ ESBC patients with high isk features and low (<11) RS treated with

N+, M

RS >25 at 5 Yrs=01.9% (95% C1 89.0-94.8)

7.5%(95% C1 95.9-99.0)
£94,9% (95% C191.4-98.4)

only ETx s high (98%).




Retro-prospective biomarker

SWOG-8814 (ER+, LN+,

'DFS Entire Period HR=2.64(1.33-5.27)
DFS at 5 Yrs HR=5.55(2.32-3.28) p=0.0002

05 Entire Period HR=4.42(1.-9.97)
05 for ETxus ETx+CTx

Recurrence Score significantly prognostic for DMFS and OS in ER+ LN-pts

S for T
Oncotype prognosis | Albain LancetOncol | 2010 FFPE archived post-menopausal, tam 927 367 ves | Adjuvant | ETx,CTx | DFS/OS at 10 years DFS for ETxvs ETxs CTx RS<18log rank p=0.63 100 000 012 100 000 [ treated with tam. No benefit was observed for CTx in low RS patients, but a
analysis RS<18 log rank p=0.97 HR=1.02
vs CAF-T) RS 18-30 log rank p= 0.85 significant benefit was observed in patients with high RS (>25).
RS 18-30 og rank p= 0.48 HR=0.72 o3 1on ok 0009
BS>30 log rank 00033 HR 0.59 B rank e
TransATAC (ER+, post
DR for 50 pt chg n the LN+ population HR=3.47 (95%C1 1.64- RS sgnifcantly prognostic for DRFS in both LN- and LN treated with tam or
Retro-prospective biomarker menopausa, treated DR 50 point chg HR=3.92 (95% C1 2.08.7.39) p<0.001
Oncotype prognosis | Dowsett 1 Clin Oncol 2010 prospecte! FFPE archived menopausal e 4160 23 ves | Adjuvant Enx DRt 9 Years pointcha it Ukm‘m e da 7.38); P=0.002 100 000 on 025 L anastrozole. No interaction with treatment group. RS is significantly
v € prognostic beyond Adjuvant! Online.
and/or tamoxifen)
Difference in risk of recurrence between low and high groups at 10 years:
Low=6.8%(4.0-9.6) Multivariate Cox model for risk of distant recurrence Risk of distant recurrence at 10 years significantly different between low and
Oncotype prognosis Paik NengiiMed | 2004 | Rettoprospective bomarker FEPE archived v 2617 675 ves| Adivant | ETx | DMFsat10years Int=14.3%(8.3-20.3) compared to age, tumor size, grade, HER2, ER: 100 000 008 000 100 I high risk groups. Continuous RS was a significant predictor of both DMIFS and
analysts am treate 30.5%(23.6-37.4) 81(.70-4.64) p<0.001 0s.
pe0.001
KM Est of DMFS at 101¥rs:
Interaction of RS by treatment was significant for ET compared to ETx plus
Oncotype predictive Paik Jclin Oncol 2006 | Retro-prospective biomarker FFPE archived NSABP 820 (ER, LN-, 29 670 ves | Adivant | ETg e | OMFS 09310 Low- Tam 96.85(93.7-99.9) Tam CTx 95.6(92.7-96.6) 100 000 Not Stated 0.00 100 " CTx, with patients with RS >30 deriving benefit from CTx, whie patients with
analysis CTxvs no CTx) years Treatment x continuous RS for DMFS at 10 Yrs. p=0.038 Int- Tam 90.95(82.5-99.4); Tam+CTx 89.1(82.4-95.9) PRl nsetsiv
High- Tam 60.5%(46.2-74.8) Tam+CTx 88.1(82.0-94.2)
ROR-S risk categories RFS (OS) at 5 Yrs: Multivariate Cox model for RFS [0S] for CEF/CMF:
Retro-prospective biomarker NCIC.CTG MAS (pre- low=75% (94%) HER2E HR=0.56(0.34-0.93) [0.62(0.36-1.05)]
PAMSO predictive | Cheang | Clin Cancer Res | 2012 e FFPE archived menopausal, CMF vs 76 476 ves | Adivant | CTx Rs,05 oderate=59% (80%) Basal HR=112(0.60-2.08) [1.32(0.71-2.46)) 066 034 020 100 000 [ ROR-based intrinsic ublypes were signficantly prognostc for RFS and 05
v cer) high=51% (53%) LumB HR=0.76(0.47-1.24) 0.83(0.46-1.50)]
log rank 0<0,0001 LumA HR=1.1410.70-1.88) 11.7110.91-3.221
Multivariate Cox model for DFS [0S] at 5 Yrs.
KM of DFS at 12 Yrs for Tam vs Placebo
Retro-prospective biomarker MALZ: Stage Ll Basal vs LumA HR=1.57(0.75-3.29) [2.19(0.91-5.26)) Tame86.1% Classification es by the PAMSO assay for
PAMSO prognosis. Chia Clin Cancer Res. 2012 P! :.m o FFPE archived rors e 672 398 yes | Adjuvant | ETx,CTx DFS at 12 years HER2+ vs LumA HR=2.25(1.29-3.90) [2.74(1.39-5.40)] Placebor7d.35% 075 011 0.07 075 025 Ilila both disease-free survival (DFS; P = 0.0003) and overall survival (OS; P =
v LumB vs LumA HR=1.98(1.16-3.39) [2.40(1.25-4.63)] 0.0002). Test methodology was research PCR versus commercal.
.02 52(0.32-0.86)
Chg in Likihood ratio for DRFS:
APt ROR®+CTS vs CT5=34.3 p<0.001
TransaTAC (ERs, post Chg in Likiihood ratio for DRFS: LN- ROR*4CTS vs CTS=23.7 p<0.001 ais
Retro-prospective biomarker menopausal, treated All Pts ROR+CTS vs CTS=33.9 p<0.001 HER2-, LN- ROR*+CTS vs CTS=23.3 p<0.001 y
PAMSO rognosis |  Dowsett 1Clin Oncol 203 FFPE archived 2006 940 s | adjwvant | ETx 100 000 0sa 027 073 L n I factors i a patis isk g nostic for
progr s e v i DRat 10years LN HORACTS vs €15-26.6 po0,001 Sempla olting bovond clnicaactorsinallparets. ROR s groups rognetc o DR ot 0
and/or tamoxifen) HER2-, LN- ROR+CTS vs CTS=23.4 p<0.001 All Pts ROR*+CTS vs CTS=27.6 p<0.001 v
LN- ROR*+CTS vs CT5=19.3 p<0.001
HERD-. LN- ROR®4CTS vs CTS=22.4
Chg n lidihood rato for DRFS at 10 Yrs: AllPts., KM est of survival of DRFS to 10 ¥rs:
Both continuous ROR score and ROR-based risk groups add prognostic
Retro-prospective biomarker ABCSG (ER+ ESBC All s RORSCLP vs CLP=53.49 p<0.0001 Low=96.75%(94.6.98.0)
PAMSO rognosis | Gnant Ann Oncol 201 FFPE archived 3001 1478 es | adiwant | e at10years 100 000 095 039 071 L information for 10 year DRFS above standard clinical factors for allsubgroups
LN+, HERY. RORSCLP s CLP=27.65 0<0,0001 High=79.9: a excep
ROR Risk Grps Ch in iklihood ratio for DR at 10 Yrs:
NI RORSCTS vs CTS=11.32 p=0.0035
ABCSGS; TransATAC Cont ROR Chg i liklihood ratio for DR at 10 Yrs: N2:3 RORLCTS vs CTS+13.15 p=0.0014
(ER, post N1 RORICTS vs CTS=17.53 p<0.0001
PAMSO prognosis | Gnant Ann Oncol 2015 “‘“’"’"’”’“:‘VE blomarker FFPE archived menopausal, treated 9598 2197 ves | Adjuvant ETx DRt 10years N2-3 RORSCTS vs CTS=14.16 p=0.0002 . kNG‘ 3 “(":’U‘Sk““hﬂz - “Sf P‘s:”"‘my 100 0.00 Not Stated 025 075 ”IAM 5‘0 ”r‘"" ”ik pows :"“ "‘"l"““ ’l“"”"“’ add prognostic information to
vsis menopaueal e e RORcrs v crocas 8 o oo isk Grps Chg in likihood ratio for DR at 10 Yrs: clinical information for node positive pts.
and/or tamoxifen) N1-3 ROR#CTS vs CTS=32.45 p<0.0001
N13 ROR-CTS us CTs-
MA2L Multivariate Cox model or s:
PAMSO prognosls o prestConcrResTre| 2015 | Reroprospectiebomarer FFPE archived Premenopausa, high- 2108 1094 yes | Advant i A at 12 years Univariate RFS for categorical ROR: HR=1.27(0.83-1.95) p=0.28 LumB vs LumA HR=1.48(0.92-2.37) p=0.106 o058 042 012 070 030 i Continuous ROR was significantly associated with RFS; categorical ROR was
analysis

risk LN- or LN+ (AC/t
£E v £C/T)

Multivariate RES for categorical ROR: HR=1.98(0.53-7.45) p=0.311

HERZE vs LumA HR=2.68(1.60-4.48) p<0.001
Basal v lUDA HR=1970100-3.53) 0=0.0

neither predictive nor prognostic for




