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• High risk of ODx and EP was 25.4% and 24.5%.
• Correlation analysis

• ODx recurrence score was significantly 
associated with ER (Spearman’s rho, -0.079) and 
PR (Spearman’s rho, -0.425) Allred score 
negatively and with Ki-67 levels (Spearman’s 
rho, 0.251) positively. 

• EP 12-gene molecular score was negatively 
associated with PR Allred score (Spearman’s 
rho, -0.290) and positively related to Ki-67 
values (Spearman’s rho, 0.516).

• Subset analysis by each assay 
• Younger age, lower ER and PR Allred score, and 

HER2 2+ immunohistochemical score were 
major determinants of high risk in ODx patients. 

• Larger T2-3 stage, histologic grade II/III, and Ki-
67 ≥20% were significant factors of high risk in 
EP cases.

• The multivariate analysis after PSM 
• BMI, T stage, histologic grade, low PR 

expression, and high Ki-67 were more strongly 
associated with high-risk classification than the 
type of MGA  used.
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• Multigene assays (MGAs) 
• Used to discriminate high and low risk groups in 

estrogen receptor (ER)-positive/HER2-negative 
breast cancer patients. 

• Known to different characteristics.
• Direct comparison between MGAs in real world

• Difficult because clinical guidelines 
recommended against using two or more MGAs in 
a patient simultaneously.

• Aim to,
• Indirect comparison of clinicopathological 

characteristics and results of between Oncotype 
Dx (ODx) and EndoPredict (EP) .

• to investigate characteristics of each assay. 

Background & Purpose

Methods

Results

• Pateints
• A total of 1,782 node-negative stage I/II patients 

with ER-positive/HER2-negative breast cancer. 
• 1,537 (86.3%) patients performed ODx and 245 

(13.7%) examined EP. 
• Between 2013 and 2025.
• Retrospectively collected data.
• Definition of high risk

• ODx: considering clinical risk and recurrence 
score. 

• EP: EPclin score
• Statistics

• Logistic regression models : Comparison of 
clinicopathological characteristics and assay 
results

• 1:1 propensity score matching (PSM):  adjusting 
clinicopathological characteristics

This presentation is the intellectual property of the author/presenter. Contact them at ‘PSH1025@yuhs.ac’ for permission to reprint and/or distribute.
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Figure 1. Correlation between Pathologic Variables and Genomic Risk Scores: 
ODx RS(blue) and Epclin (red).

Table 1. Baseline Characteristics of between Oncotype Dx and EndoPredict before and after 
propensity score matching (PSM).

Table 2. Crosstable Analysis of Risk Category by Multigene Assays after PMS.

Table 3. Multivariate for High-risk Group in propensity score matched pateints

• Each MGA showed different features of major 
determinants for high-risk group. 

• ODx was strongly dependent on ER-related signatures 
and EP was significantly determined by proliferative 
features of histologic grade and Ki-67 levels.

• Primary physician and patient could select one among 
available MGAs based on understanding of its distinct 
characteristics. 

Conclusion
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