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Introduction
Background: Estrogen receptor (ER) status is a critical biomarker in breast cancer. While high OS by ER-status OS by treatment across ER-status Molecular heterogeneity
ER expression (=100%) demonstrates better response to endocrine therapy and low ER
expression (1-9%) resembles ER-negative disease, the clinical significance of intermediate ER a 100y = a
expression (10-59%) remains poorly understood, with a lack of treatment consensus. a
Objective: To define tumor characteristics, treatment patterns, and overall survival trends across 005 1.00 1 2s ]
ER-status groups, with a special focus on ER-mild (10-29%) and ER-moderate (30-59%) R /g ¥
expression. £ — = 075 | ’ B o i
g , o e S5
- 3 050 % W ::"S: 3
Study design & methods : = NIRRT
E E 030 . R e L ER
2 N . . s sty S TR groups
Study cohort & data source ° : aHR (95% CI) = 0.50 (0.27-0.94); aP = 0.031 S NI i
. . . . . 254 = el gy oo i, * ° mo
- A retrospective, population-based cohort of all women diagnosed with HER2-negative "1 Loe Rankp - <0001 — 025 | 5 e eyt . ERlow
breast cancer (BC) in Sweden (Jan 2007 — Dec 2023), as detailed in Figure 1. = Log Rank p =0.0018 SR #53  Ti o
. . . . > ° ooo‘. e .o.o. o.:= ..
« Data source: Swedish National Breast Cancer Quality Register (NKBC), SCAN-B ®) st e N
0.00 - y :,-‘5.43'4'.-‘ PR
dataset. 0001 ' . . . . . Coammb e,
0 4 8 2 13 0 4 8 12 16 o et R e
i . 250 4 ..:o. ° ..}3 -
. g . Number at risk Number at risk R
Stratification & groups rmid | 630 388 2 07 5 ]
« Patients are stratified by ER status into five groups: g ey o H32 17 o1 > s 83 51 31 10 .
& ERlow 4 736 435 234 102 23 8
o ER-zero (Otyo) ? FRmod {1546 1222 911 529 30 » ERmild CT+ET { 172 127 79 28 0 30 0 30 60
] PCI1 (14.5%)
o ER'I OW (1 _9% ) 65245 44i20 23:40 8125 51-660 0 4 8 1.2 1l6 b .
O ER.miId (10_29‘%.,) Time in Years Time in Years ol " o
o ER-moderate (30-59%; ER-mod) b comparisn N LR wp amREs%CD | b
. g . . ERlow vs. ERmod 7371547  0.12  0.026  1.47(1.05-2.05) I+ o : N 251 o
@) ER-hlgh pOSItIVG (60-1 00%, ER-hlgh) e e L Comparison N LRP aP  aHR (95% CI) o e @4 PAMS0 Subtype ey e [ S o
« Groups were analyzed by ER status and postoperative treatment: Chemotherapy only BRmidvs. BRzero £0[691 015 0857 098(075-1.2) ———o—— ERlow_CT4ET vs. ERmild ETonly  18]180 019 0034 1108 (120-102.12) R i
[CTor“y], Endocrine therapy Only [ETor“y], Both [CT+ET]’ and Neither [None])_ ERmild vs. ERmod ~ 630[1547  0.021  0.704  0.95(0.74-1.22) %ﬁ% ERlow_CTonly vs. ERmild ETonly 321|180 <0.001 0.0088 2.06 (1.20-3.55) : —e— & " v LumB 3 .. Low
ERzero vs. ERlow 6291 | 737 0.012  0.082 0.83 (0.68-1.02) _— ERzero CTonly vs. ERmild ETonly 3141|180 <0.001 0.103 1.34 (0.94-1.91) e 254 ’ 2% 9% 254 ,, A v
ERmildvs. ERlow 630737 043 0274  0.83 (0.60-115) : ERlow CTonly vs. ERmild CT+ET 321|172 0.091 0.094  0.64 (0.37-1.08) n—-—:| lgg; zgg o e 17_;4/., ey e
ERlow vs. ERhigh  737/66006  <0.001 0.060  0.82 (0.67-1.01) e — ERmild_CTonly vs. ERmild CT+ET 83172 0.0018 0.031  0.50(0.27-0.94) — 0 6”3' 6‘7;' 5 ) \
. . ERmod vs. ERhigh 1547 | 66006 <0.001 <0.001 0.7 (0.68-0.86) —_—— ERmild ETonly vs. ERmild CT+ET 180|172 <0.001 0.033  0.46(0.23-0.94) ; . 1 & & & & & & & & &
Suwlval anaIySIS All breast cancer (BC) cases in Sweden, 2007-2023 Fitzeros, ERiEh 0291 /66006 =0.00L 0001 000 (OO0 S : O'Ilo 1I00 ;'00 SIOO
° Overall Survival Os : Estimated USin Soufce: Swedish National Bieast Cancer Quaiity Register ERmild vs. ERhigh 63066006 <0.001 <0.001  0.63 (0.52-0.77) | —_—e ; | . ] . .
Kaolan—Meier ngethl d  across ERg- T e e patiome (0 = 135.080) 040 o0 20 Figure 4. Molecular heterogeneity by ER-status. Transcriptomic
P . . Figure 3. Multivariable Cox regression analysis by ER-status and analysis of the SCAN-B cohort (n = 4,767). (a) PCA plot of molecular
status aroups Exclusion criteria (aomlied seauential Figure 2. Overall survival by ER-status groups (n = 75, 211). (a) Kaplan- . : . , . A .
groups. O Bistoral BE (1 13,643) Meier survival curves. (b) Forest plot of adjusted hazard ratios (aHR) b postoperative treatment. (a) Kaplan-Meier survival curves. (b) Forest plot of profiles. (b) PAMS0 Intrinsic sublypes distribution. () Risk —of
|l R sy model 1 ' P ) y aHR by model 2. recurrence (ROR) score categories (ROR cat.) distribution.
* Multivariable Cox Models: Model 1: * HER2 positive or HER? status missing (n = 13,298) '
. * Distant metastasis at diagnosis or Cancer In Situ or TONOMO (n = 2,934)
Adjusted for tumor Stage and grade’ » Treated with anti-HER2 therapy (n = 774)
age, diagnosis year, as well as S —— — : Summary Clinical implication
. n=75, emale patients with unilateral, invasive, non-metastatic breast cancer who -
Chemotherapy, endocr'ne thera py’ and underwent surgical treatment and received either adjuvant or neoadjuvant systemic therapy DISCIosures: Qiao Yang
radiotherapy. Model 2: Stratified by ‘ A l _ N o - ER status co.uld be reported qu_antitativgly, The presenter has no conflict of interest to declare. PhD student at Karolinska Institutet
radIOtherapy StatUS and adJUSted fOr n:7h(),156 w;)men .receivel(ll adjuvant n:S,OSiwomen Teceivedneoadjuvant * ER-mIId & ER-IOW tumors are Cl|n|Ca”y and m0|eCUIar|y Slmllar to ER-ZerO- ERfa$glt5a;eo/ tallotredttreatment for Intermedlate Funding . Karolinska Institutet, Department of OncoIOQY'Pathology
therapy after primary thera thera rior to surge . .y . . . - n ..
tumor stage and gl‘ade, age, and - = — « Endocrine therapy benefit is correlated with increasing ER percentage. GEF(’ °) I-Dal,:enbs. idered f - This research received no specific grant from any Visionsgatan 55, 171 70 Stockholm, Sweden
diagnosis ear . — o . : ) teS'!:S mig t_ € consiqgere .or patl_ents funding agency in the public, commercial, or not-for- qlao.manrtg@kll.ss, +46 724451180
year. Figure 1. Patient selection flowchart * Molecular profiles distinguish intermediate ER groups from ER-high tumors. with ER intermediate tumors to guide optimal profit sectors. www.hartmaniab.com
treatment decisions.

This presentation is the intellectual property of the author/presenter. Contact them at giao.yang@ki.se for permission to reprint and/or distribute.



