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Table S2 Glossary of Terms and Definitions

Glossary of Terms and Definitions

Breast conserving surgery. Also referred to as lumpectomy or partial mastectomy.
Estrogen receptor.

Locally advanced breast cancer. Locally advanced breast cancer is defined as tumors that
are >50mm 1in size or involve the skin of the breast/chest wall, multiple axillary lymph
nodes or the supra/infraclavicular lymph nodes [1].

Neoadjuvant chemotherapy.

Neoadjuvant endocrine therapy. This includes tamoxifen, fulvestrant and aromatase
inhibitors (letrozole, anastrozole, exemestane).

Objective response rate. This is usually calculated according to the Response Evaluation
Criteria in Solid Tumors (RECIST) [3]. The 4 RECIST categories are complete response
(CR), partial response (PR), progressive disease (PD) and stable disease (SD) [4]. CR is
defined as complete disappearance of the tumor and reduction in pathological lymph
nodes to <10mm [4]. PR is defined as >30% reduction in the tumor [4].

Pathological complete response. This is defined as complete absence of the cancer from
the breast and the regional lymph nodes.

Preoperative endocrine prognostic index. Calculation and components are discussed in
Appendix 3.

Progesterone receptor.

Relapse free survival. This refers to the length of time following treatment that the
patient remains free of signs and symptoms of the disease.




Table S3: Allred Score

The Allred Score is used to determine the ER status of a tumor and has a sensitivity of 99.4%
and a specificity of 99.5% [2].

A table showing the calculation of the ER Allred Score is included for your reference:

Proportion Score (PS) | Observation Estimate Intensity Score (IS) Observation Estimate
0 No staining 0 No staining
1 1% 1 Weak
2 1-10% 2 Intermediate
3 10-33% 3 Strong
4 33-36% - -
5 66-100% - -

ER Allred Score = Sum of Proportion Score (PS) and Intensity Score (IS)

Total Score ER Status of the Tumor
0-2 Negative
3-8 Positive

Table adapted from Qureshi and Pervez, 2010 [2].




Table S4: Preoperative Endocrine Prognostic Index (PEPI) Calculation

The PEPI is calculated using tumor size, nodal status, Ki67 level and ER status (Allred score) of
the post-neoadjuvant therapy surgical specimen [4, 5].

The 3 possible PEPI score categories are 0, 1-3 and > 4 [5]. A table summarizing the PEPI
calculation is included below for your reference:

Tumor Size
- 0
2.8 3
Nodal Status
- 0
3.2 3
Ki67 Level
- 0
1.3 1
1.7 1
2.2 2
2.9 3
ER Status
2.8 3
0 0

RFS = Relapse Free Survival
HR = Hazard Ratio

Table adapted from Ma et. al, 2015 [4].



The scores from the 4 categories are added to give the total PEPI score and hence determine
relapse risk.

Note: The ER status (negative or positive) is determined based on the Allred scoring system
which is described in Table S3.
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