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• DD-ACT improves outcomes compared to SD-ACT 1, 2.
• The PANTHER trial (n=2003) enrolled patients with N+ or 

high-risk N- BC that received sequential (F)EC and 
docetaxel, tailored DD-ACT (tDD-ACT) versus SD-ACT 
(Figure 1 and Table 1).
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• The dd-Sensitive signature was an independent predictor of benefit from tDD-ACT (pinteraction = 0.018) compared to SD-ACT independent of clinicopathologic factors.

• Patients in the dd-Sensitive+ subgroup (n=159, 33% of the cohort) derived greater benefit (Δ=13%) from tDD-ACT compared to SD-ACT for the primary endpoint of breast-
cancer recurrence-free survival (Figure 2 and 3), whereas patients in the dd-Sensitive- subgroup received the same benefit from both tDD and SD dosing (Figure 2 and 4).

• RNA was extracted from FFPE surgical biospecimens. 
• RNA sequencing data from 481 patients were retained 

for analysis.
• Multivariable Cox proportional hazards models were 

adjusted for BC subtype, tumor size, nodal status, and 
grade (median follow-up was 10 years).

Conclusions Results

This presentation is the intellectual property of the authors. Contact them at dimitrios.salgkamis@ki.se for permission to reprint and/or distribute.

Figure 2. Subgroup analysis of breast cancer recurrence-free survival.

Table 1. Patient characteristics by treatment group.

Introduction Δ13%

Methods and Materials

We developed a gene signature which selects patients 
with breast cancer (BC) for dose-dense adjuvant 
chemotherapy (DD-ACT) instead of 3-weekly standard 
dose (SD-ACT) regardless of any clinicopathologic factor. 

We aim to validate the gene signature in independent 
patient cohorts.

Figure 4. Kaplan-Meier plot for BCRFS probability at 10 years for the dd-Sensitive- 
(n=322, 67%) subgroup.

Figure 3. Kaplan-Meier plot for BCRFS probability at 10 years for the dd-Sensitive+ 
(n=159, 33%) subgroup.

Figure 1. Study design of phase 3 PANTHER trial (NCT00798070). 
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