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Introduction & Background Results Figure 1: RS result by year postpartum Figure 3: Invasive disease-free survival by cohort
- Postpartum breast cancer (PPBC) *  We included 385 pts diagnosed with HR+/HER2- BC between 7/1/2015 to
7 . . . . . _ 1.0 -
thought to arise during breast involution 10/9/2024 who met inclusion criteria. Table 1. 60 Susial=alls,p.=0.0022 p = 0.59
following childbirth and lactation, is * RS result was significantly higher by 13.1 points in the <1 year pp group : )
associated with worse outcomes in young (p<0.001) compared to nulliparous pts, with a trend toward a 4.5 point increase B ' N
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women with breast cancer (YWBC).":2 up to 3 years pp (p=0.10). Figure 1 & =
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. Definitions of PPBC vary, ranging breast Table 1: Characteristics of the patient cohort : £ L
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cancer (BC) diagnosed from 0-5 years Nulliparous 0 e e value Total % 201 . = ol s e
postpartum (pp) to up to 10 years pp.3 (n=133) (n = 85) (n = 85) (n = 62) {fim:385) . N :_;‘jz::;tpm
_ L Age at Diagnosis 39.2[26.6,459] | 403 [29.9,459]  42.4[32.7,458] | 43.1[36.1,458] | <0.001** [ 40.7 [26.6, 45.9] 310 years postpartum
 Recent studies show PPBC has distinct Age at First Childbirth NA 343[17.0,42.9] 309 [147,40.1] | 25.1[15.4,343] | <0.001** | 30.6 [14.7, 42.9] '
- . f.l I pT Stage 0.390 0 == 10+ years postpartum
transcriptomic profiles and elevated : 2 (13%) 0 (0%) 0 (0%) 1 (1.6% 3 (0.8%) -
pSGUdO-21 -gene assay com pa red tO 1 83 (54.2%) 56 (65.9%) 58 (68.2%) 33 (53.2%) 230 (59.7%) NulliI;arous 1 S}ear 2 Ylears 3 Ylears 4 Ylears 5 Yézars 6 Yézars 7 Yézars 8 Yézars 9 Yé:ars 10+ %(ears 0 s 3 7's 10
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nu|||pa rous BC4 5 4 (2.6%) 3 (3.5%) 3 (3.5%) 2 (3.2%) 12 (3.1%) PPBC Classification by Year Number at risk
pN Stage 0.075 . . . _mgs
. We aimed to refine the temporal definition 0 123 (804%) 62 (729%) 68 (80.0%) 47 (75.8%) 300 (77.9%) Table 2: Comparison of effect of different definitions of postpartum cohort _ ] 153 108 6 i ]
1 27 (17.6%) 19 (22.4%) 15 (17.6%) 10 (16.1%) 71 (18.4%) s ) years postpartum 4
of PPBC by assessing whether 20r3 0 (0%) 4 (47%) 0 (0% 2(32%) 6 (1.6%) on RS result RS % 16 by ‘
R S ® (RS It el ti ) Missing 3 (2.0%) 0 (0%) 2 (2.4%) 3 (4.8%) 8 (2.1%) Continuous Recurrence Score | Categorical Recurrence Score o : o r - T
ecurrence Score® (RS) result elevation A5 ‘a‘eg‘;” 1o 82 (536%) 38 UAT%) =5 (68.2%) 36 (58.1% S 4 556%) o650 | (0-1516-25 >25) Time (years)
is concentrated within postpartum interval. T 70 (45.8%) 47 (55.3%) 25 (29.4%) 25 (40.3%) 167 (43.4%) _PPBC Definition __Beta (95% Cl) __p-value _ OR(95%CI) _ _p-value .
Missing I 075 010% B Ca T (6% (1.0% PPBC, 0-5 years pp « After a median follow-up of 49 months, there was a trend
: ; : — : —— : 0-5 years pp 438 (1.84,6.92) | <0.001*** | 223(1.33,3.74) | 0.002** o :
Continuous variables summarized by mean [minimum, maximum]. Categorical variables summarized by count (percent). towards lower probabilit Of |DFS in the 0-3 vear
Meth Ods Increasing number of * represent statistical significance at alpha = 0.05, 0.01, 0.001; 5-10 years pp 0.66 ('1~97: 3-30) 0.62 1.14 (0-66: 1-97) 0.63 p ) y . y pp
. . o _ p-values from ANOVA if variable is continuous, chi-squared test if variable is categorical 10+ years pp 2.70 (-0.30, 5.71) 0.078 2.04 (1.11, 3.75) 0.022* cohort Compared with nU”|parOUS ptS (H R=1 95, p=023)
« Single institution retrospective cohort PPBC, 0-3 years pp Figure 3
- < - Figure 2: Systemic treatments by cohort 0-3 years pp 6.44 (3.37,9.52) | <0.001*** | 2.83(01.51,534) | 0.001* :
StUdy of patlents (ptS) aged ._.45 years with 3-10 years pp 0.95 (-1.39, 3.29) 0.42 1.28 (0.79, 2.07) 0.32
hormone receptor (HR)-positive, HER2- 1001 10+ years pp 2.61 (-0.38, 5.59) 0.087 2.02 (1.10, 3.72) 0.023* ] ] ]
. . All models adjusted for pN grade (0, 1, 2-3) and age at diagnosis; Reference group is nulliparous;
negatlve BC WhO underwent RS teStIng Increasing number of * represent statistical significance at alpha = 0.05, 0.01, and 0.001; ConCI USIonS and D ISCUSSIO"
between 2011 and 2024. 751 PPBC = postpartum breast cancer; pp = postpartum; OR = odds ratio; C| = confidence interval
8C d A within 3 ) g RS | £ 6.44 (0<0.001 * Year-by-year pp analysis shows RS result is highest in
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Pts were classified as nulliparous, < 5 : 9 _ y PP Sh , (P ) the first-year pp, with clinically meaningful increases up
years pp, >5-10 years pp, or >10 years pp 2 50 9 0-3 years postpartum and 2.83-fold higher odds of being in a higher RS category (p=0.001) compared to 3 years
A~ 3-10 years postpartum . .
based on last childbirth prior to BC | [T— to nulliparous pts. ,
di : N _ . . . » The period of greatest RS result appears concentrated
1Iagnosis. Bars represent differences in « Extending the window of PPBC diagnosis up to 5 years pp attenuated the effect within 0-3 years pp, supporting a narrower definition of
distribution of treatment based - )
« Pts diagnosed during pregnancy or with on PPSC catcgory,using (mean RS +4.38, p<0.001; OR=2.23, p=0.002). Table 2. PPBC
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p p Chemoltherapy Radilation Endocriné Therapy Ovarian S{lppression CDK4/6 IInhibitors indicates p < 0.03 Patlents In the PPBC S3 yearS COhort had Slgnlflcantly hlgher Odds Of presentlng ° ThiS reﬁnement may improve understanding Of PPBC in
excluded. ot Treatment with a higher pathologic grade compared with nulliparous patients (OR, 2.35; p = YWBC and guide treatment escalation and risk
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* Models were adjusted for age of diagnosis ;| Ariant F. et al. Lancet Oncol (2021). 2. Zhang, Z. et al. JAMA Netw Open (2022). 3. Goddard, E. T. etal,  "009): No.3|gn|f|cant differences in odds of higher pathologic grade were stratification.
and lymph node stage JAMA Netw Open (2019). 4. Jindal, S. et al. Nature Communications (2021). observed in the PPBC 3-10 years or >10 years cohorts.
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