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Prognostic performance of Breast Cancer Index in patients with early-stage HR+ HER2+ breast cancer treated with adjuvant trastuzumab: NCCTG N9831 (Alliance)
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INTRODUCTION

« The Breast Cancer Index (BCI) is clinically validated to stratify patients with
hormone receptor-positive (HR+), early-stage breast cancer based on the risk of

Table 1. Clinical characteristics

RESULTS

Figure 2. Overall distant recurrence in BCl low vs high risk patients. (A) Overall cohort (N=447), (B) BCIN+ (N+ patients,
N=378), (C) BCI ( N- patients; N= 69)
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Note: Assay failures resulted from poor RNA quality of previously sectioned specimen (97/104).
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