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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.

PS2-08-01: A predictive gene signature for benefit from dose-dense adjuvant chemotherapy in patients
with high-risk early breast cancer: results from the PANTHER phase Il trial

Dimitrios Salgkamis!, Michail Sarafidis!, Emmanouil Sifakis!, loannis Zerdes'?, Susanne Agartz!, Johan Hartman'3, Mats Hellstrom?, Theodoros Foukakis'?, Jonas Bergh'- 2, Alexios Matikas'? 2

!Department of Oncology-Pathology, Karolinska Institutet, Stockholm, Sweden ; 2Breast Center, Karolinska Comprehensive Cancer Center, Stockholm, Sweden ; 3Department of Clinical Pathology and Cancer Diagnostics, Karolinska University Hospital, Stockholm, Sweden

Conclusions

SAN ANTONIO
BREAST CANCER
SYMPOSIUM’

UTHeath AACGR

Enm Antonio American Assoclation
far Cancer ' Researc h"
Mays Cancer Center _— —— "

The dd-Sensitive signature was an independent predictor of benefit from tDD-ACT (P, ;craction = 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 (A=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).
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Figure 1. Study design of phase 3 PANTHER trial (NCTO0798070).
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Figure 2. Subgroup analysis of breast cancer recurrence-free survival.
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Figure 4. Kaplan-Meier plot for BCRFS probability at 10 years for the dd-Sensitive-

(n=322, 67%) subgroup.
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