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BACKGROUND DISCUSSION & CONCLUSIONS RESULTS

© i Pas ' DISCUSSION Among 1,725 patients with at least 6 months of follow-up, 23% received
Oncotype DX" (21-gene assay) provides prognostic information and A 23% adjuvant CT rate is similar to pre-Oncotype DX test rate (8), but &1 P P °

predicts adjuvant chemotherapy (CT) benefit in HR+, HER2- early whether this reflects changes in treatment decisions due to test use is adjuvant CT. , . .
breast cancer. (1-5) unclear. The most common regimens were Anthracycline and Taxane (48%), and

Oncotype DX test has been reimbursed in Japan since September Median times from surgery indicate timely testing and therapy Taxane plus Cyclophosphamide (43%).
2023 to support adjuvant treatment decision-making. (6,7) initiation in routine clinical practice in Japan. ET was administered to 9% as neoadjuvant and 95% as adjuvant therapy.

Real-world evidence (RWE) on its clinical use in Japan remains Limitations include lack of Recurrence Score® results and clinical Adjuvant ET consisted mainly of aromatase inhibitors (60%), followed by

limited outcomes. SERMs alone (22%) and LHRH agonists + SERMs (16%).
) . . , , Future research will identify patients eligible for Oncotype DX test who 37% of patients received radiation therapy
This study presents the first large-scale RWE study in Japan using a did not undergo test and analyze their clinical characteristics and '

nationwide claims database providing insights into the clinical treatment patterns. Median times from BC surgery to: Oncotype DX test, 29 days (IQR 20-43);
application and utilization of Oncotype DX test. CONCLUSIONS adjuvant IV CT, 69 days (IQR 57-83); and adjuvant ET, 21 days (IQR 0-30)

 This is the first nationwide RWE study on the clinical use of the without CT and 132 days (IQR 21-185) with CT.
Oncotype DX test after its reimbursement in Japan. Table 2. Treatment Patterns

* Findings on the use of Oncotype DX test are consistent with current DG e TG A G B oG el ot o rtien e oe o (s
guidelines for personalized treatment. (N = 1,725)
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Design: Retrospective cohort study
Data source: Claims database from Medical Data Vision Co., Ltd. Table 1. Patient Characteristics Chemotherapy
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Median age: 57 years [IQR 49-67]; including 17 male patients (0.4%). " 500 beds ~ 2,046 (533% ) 899 ( 52.1% Radiation
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