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diagnosis. While extended endocrine therapy Age (mean (SD)) 44.8 (5.79) _ P Y ' larger DRFS difference, whereas the low group did not. Therefore, multivariable
(EET) can reduce late recurrence, the optimal Histology 3 © analysis was used the two-category CTS5. Sensitivity analyses were performed
duration and selection of patients who truly benefit > 1.0 P=0.001* $1.0 with and without the EET variable(Table2A, Table2B)
remain unclear. IDC 749 (85.2) = —_ ’ '
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tumor size, nodal status, and grade, and classifies T factor L LL Intermediate/High ~ 4.13 1.82 9.34 <0.001*
patients into low, intermediate, and high risk of late - 629 (71.6) @ 0.8 8'); 0.8; y LHRH agonist use 128 057 2 82 0.542
distant recurrence. CTS5 has been validated p - - = -
8v DRFS(95% CI Adjuvant chemothera 0.65 0.26 1.61 0.353
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N1 disease is not well established. | N nurmber L 0.6]— Intermediate 95.5%(92.3-98.9) 3.65 2 0.6 ntermediate-Hig 27%(92.2-98.2) CTS5Group  Low Ref
* This study aimed to evaluate late recurrence risk €  |== High 93.8%(87.1-100%) 2.60 - HR 3.42 (95% CI1.67-6.98), P=0.0003* Intermediate/High _ 4.15 1.85 9.32 <0.001*
0 667 (75.9) C ,
using CTS5 and assess the impact of EET in a 1 132 (15.0) S 05 S 05 LHRH agonist use 105 0.47 2 35 0.898
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positive, I;]IERZ;Inegatl\;e, notp-metastanc lireast IA 260 (- 5' 0) — 62 62 41 30 23 7 2 0 — &8 es W e 9 = 1€ * « CTS5 successfully stratified the risk of late distant recurrence even in this
f:ar;.c{‘etr_w g L,:n erwze(r)loguradlvzeojt;rgEelry.sl ourt. { ' predominantly premenopausal NO—N1 population—an important setting in
Ihn: dl [l)JaIth)*nr:)IoZivc\:/:IeI:l] 0_N1 jir;ease a.n 4 gclleZsI?c?‘hl/een S oB 93 (5.6) which its utility has not been well established. Patients with intermediate and
. Patients with '. . g t Grade Median foll 8.9 suggesting that CTS5 may help identify those most likely to benefit from
ﬁ en tShWI non-invasive canc.tehrz nfepa Juvan 1 268 (30.5) edian TOToW tp Was ©.5 years. extended endocrine therapy. In contrast, patients within the low CTS5 category
c elmg dercazlpy., orl recgljrre{\hcel Wi 'T Ve ﬁars were 5 440 0'1 t_g 10 - = achieved excellent long-term outcomes, and extended therapy did not appear
excluded. Liinical and pathological varlables, (50.1) S = =10 to provide additional benefit, highlighting the potential to avoid unnecessary
tregtment details, and :SUFVIV8.| outcomes were 3 171 (19.5) 5 % treatment and long-term adverse effects.
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evaluated using Cox proportional hazards _ _ ® 05 % 0.5
regression. DRFS was examined across CTS5 Duration of Endocrine therapy o 10 60 80 100 120 140 160 18 O 20 e 20 B0 150 140 180 180 CTSS5 effectively stratified late recurrence risk even in
Categorles and further stratified by EET use. Both <7vears 565 (64.3 Months predominantly premenopausal NO_N1 patients_
three-category (low / intermediate / high) and two- Y ( ) Months - - - -

Jory (10 . . J >=7years 314 (35.7) Number at risk Number af risk  Intermediate and high CTS5 scores were associated with
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CTS5 score = CTS5 score groups « Patients in the low CTS5 group experienced excellent long-
0.438 X nodes+0.988 x (0.093 X size Low 670 (79.5) term outcomes and showed no clear benefit from extended
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