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early and late stages and measurable in serum2. The present| & H] F 10 5

study is designed to assess the performance of our assay in o 0 .
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Figure 1. Adjuvant treatment follow-up. Median BF-09 serum level at baseline (BSL, Figure 2. Metastatic treatment follow-up. (Left). BF-09 and CA 15-3 dynamics during MBCT
The concentration of our BC biomarker was measured by ELISA | within 1 year of AT start) and (left) relapses/PD or long-term NED (right). Statistically follow-up as illustrated in one stage IV patient with lung metastasis. T1: FEC+ Dexrazoxane; T2
assay in a pilot study using retrospective serial serum samples | significant difference between medians by Wilcoxon test of paired samples when TXT + Capecitabine. PD to lung. (Right) Median BF-09 serum level at baseline (BSL, diagnosis of
from 85 BC patients obtained from a biobank at the IRCCS San|  (p<0.05). Overlaid error bars represent 95% confidence interval. metastasis) and points nearest all relapses in 30 patients (40 relapses). Statistically significant
Raffacle Pisana Research Center (Italy). 313 samples from 72 difference was found between medians by Wilcoxon test of paired samples (p<0.05). Overlaid
patients (72.2% stage I-lll; 27.8% stage IV) had enough error bars represent 95% confidence interval.

information for primary analysis. Change in biomarker SE(%)/ | SP(%)/ | PPV(%)/ | NPV (%)/
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different points before and/or after surgery and treatment. A
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