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Comparison between the LRP model and Adjuvant!® Online in predicting 9-year distant disease-free survival (
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Introduction

Breast cancer (BC) subtype can be determined based on quantitative
detection of the mRNA level of the four genes ESR1, PGR, ERBB2, and
MKI67 in breast cancer FFPE tissue by a RT-qPCR kit (MammaTyper®).

Low Risk Prediction (LRP) model generated from the results of Mamma-
Typer® was demonstrated high predictive value for identifying the
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LRP Stand-alone in the Full-set

LRP low-risk patients in the full-set had significantly better 9-year DDFS
than high-risk patients (96.2% vs. 87.0%, log-rank p=0.0021).

LRP Compared with Adjuvant!© Online

The LRP model showed greater statistical significance in differentiating low-
risk from high-risk groups in terms of DDFS compared to Adjuvant!© Online
(log-rank p = 0.0015 for the LRP model vs. log-rank p = 0.016 for Adjuvant!©
Online).

Table 1. DDFS according to the LRP risk groups and clinical risk

Combined Utility of LRP and Adjuvant!© Online

Patients in the C-high/LRP-low group did not show a significant benefit from
adjuvant chemotherapy in terms of DDFS (HR = 0.33, 95% CI: 0.03-3.65),
suggesting the combined utility of LRP model with clinical pathological
factors in daily clinical practice.
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Oncotype DX ® recurrence score (ODX-RS) < 25 in patients with ER+/HER2-
breast cancer serving as a cost-effective alternative to the Oncotype DX®
test.

groups.

 However, the prognostic value of the LRP model remains unclear and its ® . Tphsi;a;fisk 5-year 91.6% (87.1%-96.3%) 98.5% (96.8%-100.0%)
performance compared with other prognostic tools such as Adjuvant!® e xe ariaie LRP . . . . . . 5 Treatment groups
5-year 92.4% (88.4%-96.5%) 98.6% (97.1%-100.0%) . 5-vear 93.4% (89.7%—97.3%) 97.6% (95'4%_100.0%) (@] == ET+CT
- Ad t1© y
Methods and Materials = 9-year 87.0% (80.6%-93.9%) 96.2% (93.5%-99.1%) Onjllijr:/:n m ECT
HR : 0.28 (95% Cl: 0.12-0.67) 9-year 88.4% (82.5%-94.7%)  96.3% (93.4%-99.3%) 5-year 97.1% (91.8%-100.0%) 100% (100.0%-100.0%)
* This retrospective study included women diagnosed with T1-2, NO-1, 21 ovear 92.5% (82.8%-100.0%) 97.6% (93.1%-100.0%)

Log-rank p = 0.0021 * Patients were categorized into four combined risk groups: C-low/LRP-low

(33.5%), C-low/LRP-high (15.9%), C-high/LRP-low (23.3%), and C-high/LRP-
high (27.3%). Patients in the C-low/LRP-low group had the highest 9-year
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Figure 4. Kaplan-Meier curves for DDFS by treatment groups in
the C-high/LRP-low group.
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a locally available kit for identifying ER+/HER2- BC
patients with low risk of recurrence.
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