Adjuvant chemotherapy & survival outcomes of early-stage HR-positive HER2-negative lobular
vs ductal carcinoma

The James

A. Roy', Y. Gokun?, B. Slover?, N. Lopetegui-Lia', D. Quiroga', G. Bader!, M. Cherian', A. Davenport', K. Johnson', S.Sardesai’, R. Wesolowski', S. Myers3. E. Burke3, M. Gatti- @ THE OHIO STATE UNIVERSITY
Mays', D. Stover!, N. Williams’ COMPREHENSIVE CANCER CENTER

'Department of Medicine, The Ohio State University, Columbus, OH, 'Center for Biostatistics, The Ohio State University, Columbus, OH,3Department of Surgery, The Ohio State
University, Columbus, OH.

Background

. : Baseline characteristics of ILC & IDC patients Survival analysis of ILC & IDC patients who received ILC vs IDC patients wh ived adiuvant
_ (0] ) patients wno received adjuvan
" cancers (BC) and difers biologically and cnicaly rom nvasve I S - e
cancers (BC) and differs biologically and clinically from invasive ductal n=954.934 n=141,949) | (n=812,985
' Age <.0001 X + Consorsd 18 + Consoret
carcinoma (IDC). (572 65(7T7Y  64(54,72
_r . . C e . . <.0001
« Conflicting data exist with regard to variation in prognosis and benefit of R S 520865 (86.6%) 124055 (88.0%) 696810 (86.4%) ]
- - 80047 (8.4%) 12036 (8.5%) 68011 (8.4%) 3 o £ o
chemotherapy (CT) between these histologic subtypes. 35223 (3.7%) 3379 (24%) 31844 (3.9%)
. . . . Y 11394 (1.2%)  1465(1.0%) 9929 (1.2%)
* Here, we compare the impact of adjuvant CT on survival outcomes in Receipt of Adjuvant <.0001
I I Chemotherapy, 0 02
patlents (pts) with early-stage (ES) HR+/HERZ2- [LCand IDC 196829 (20.6%) 27857 (19.6%) 168972 (20.8%)
T 758105 (79.4%) 114092 (80.4%) 644013 (79.2%) 00 e e e mm o
< 0001 ‘I2 888888888888 5 5:11:13299 12206852822 ?gfg: ?ggf; aﬁaﬁzggan 123010694 ?g 2| 1100 1104 a6s 77 434 . a0 .
582303 (63.1%) 82400 (60.1%) 499903 (63.6%) : . T L : E
T 340512 (36.9%) 54683 (39.9%) 285829 (36.4%) _ fime o Desth fm month) istioay Tyoe
Receipt Of Hormone Therapy, n <OOO1 LObUIar haS hlgher 1: Invasive Ductal Carc:I;::e’lxng? fee 2! Invasive Lobular Carcinoma 1:Invasive Ductal Carcinoma 2 Invasive Lobular Carcinoma
" . .
314389 (86.5%) 124254 (88.6%) 690135 (36.1%) ”gmber‘(’jf ptat'e”tszwgh O S TV - T TR e e
T 27038 (13.5%) 15942 (11.4%) 111096 (13.9%) a vanpe Stages _( , 3) EVYTE 00 8% (90 4%- 92 4% (92.3%- CEEETHORY  96.1% (94.7%-  97.1% (96.5%-
<.0001 and higher T staging y (o (0 97 99 97 6%
o _ _ 183579 (19.2%) 27577 (19.4%) 156002 (19.2%) . OS 91.2%) 92.6%) 2%) .6%)

* Pts receiving upfront surgical resection for early-stage HR+ HER2- 128647 (13.5%) 23156 (16.3%) 105491 (13.0%) (T2, T3), N staging (N1, (WBETM 76.2% (75.5%-  81.8% (81.6%- 10-year 88.1% (85.1%-  90.4% (89.2%-
- - 52559 (5.5%) 4139 (2.9%) 48420 (6.0%) 2, 3), however 0S 76.9%) 82.1%) 0OS 90.5%) 91.5%)
invasive BC Gancer Stage, n (% T T ot [ ' '

. 768239 (80.4%) 104310 (73.5%) 663929 (81.7%) presented with more low : : : , , ,
* StUdy period: 2010-2021 172312 (18.0%) 34323 (24.2%) 137989 (17.0%) and intermediate L€ s IDC patients who received adjuvant ILCvs IDC patients who received adjuvant
14383 (15%)  3316(2.3%) 11067 (1.4% oncotype scores chemotherapy & intermediate oncotype chemotherapy & high oncotype
¢ COhOrtS: ILC & IDC Menopausal, n (%) <.0001 i, With Number of Subjects at Risk With Number of Subjects at Risk
. . . Pre- | 142765 (15.0%) 16399 (11.6%) 126366 (15.5% Cooankp < 0no " s
- Cox proportional hazards models assessed the relationship between S I

overall survival (OS) and histology type adjusting for potential

Clinical T Stage, n (%) <.0001 _
. . . 5 06 £ s
confounders including age, race, stage, grade, and treatment variables 742008 (78.0%) 97056 (68.6%) 644952 (79.6%)
187327 (19.7%) 35710 (25.3%) 151617 (18.7%) £ o T
° Subgroup analysis based on 17808 (1.9%) 8055 (5.7%) 9753 (1.2%) 7
4099 (0.4%) 593 (0.4%) 3506 (0.4%) " 02
* Receipt of chemo Clinical N Stage, n (%) <.0001 y
0.0
887834 (93.7%) 131099 (93.0%) 756735 (93.8%) 1 e e g rosme  7ee  am e 62 ssora s mes  reore o am e 0
2| 2855 2321 1597 a7G s 285 85 2
° Oncotype DX recurrence score (RS) 53033 (5.6%) 8382 (5.9%) 44651 (5.5%) : 24 D e ; 0 " ” )
5057 (0.5%) 923 (0.7%) 4134 (0.5%) istology Type fime to Death (in months)
_ . . _ ) . Histology Type
[ IOW (L) 0_1 5 1783 (02%) 512 (04%) 1271 (02%) 1: Invasive Ductal Carcinoma 2: Invasive Lobular Carcinoma 1:InvasiveDuctaICarcinn:na ay 'yp > Invasive Lobular Carcinoma
* intermediate (I) 16-25 [ mhc | IbC_ | e [ IbC___

Baseline characteristics of ILC & IDC patients who received adjuvant chemotherapy

EVYTE  96.0% (95.1%-  97.0% (96.8%- 93-6% (92.4%- 93.1% (92.8%-
0S 96.6%) 97.3%) OS 94.6%) 93.4%)

87.6% (85.9%-  90.6% (90.0%- (EZETE 80.7% (77.9%- 82.9% (82.2%-
0S 89.1%) 91.2%)

+ high (H) >=26

I R
n=196,829 n=27,857 n=168,972

Oncotype Score, n (% <.0001 0S 83.2%) 83.5%)
_ Low (0 —15 6091 (3.1%) 1199 (4.3%) 4892 (2.9%)
Providers rely more on Moderate (16 — 25 20507 (10.4%) 3088 (11.1%) 17419 (10.3%)

tumor staging than High (26+ 13381386683(19.5%) 2555 (9.2%) 35813 (21.2%) -
(67.0%) 21015 (75.4%) 110848 (65.6%)
_ Oncotype DX scores Cancer Stage, n (% <.0001 CO"CI usions

» Of the 1,101,920 pts included, 14.7% (n= 162,430) had ILC. when making 111375 (56.6%) 12844 (46.1%) 98531 (58.3%)

o 76574 (38.9%) 12813 (46.0%) 63761 (37.7%) _ _

« Compared to pts with IDC, the ILC cohort was comprised of a greater ;:helr[\((:)therapy decisions  EEEE— B0 (45%)  2200(T9%) GO0 (40%) » Our study suggests that while 5-year survival may be comparable, early-
proportion of Whites (87.7 vs 85.4%), intermediate-grade (63.7 vs of Pre-menopausal 57632 (29.3%) 6085 (218%) 51547 (305%) stage ILC pts receiving adjuvant CT may experience worse long-term
48.8%), clinical T2 (26.5 vs 22.1%) and NO disease (89.1 vs 88.3%) Clinical T Stage. n (% o o T outcomes compared to IDC, particularly among those with higher
(a”p<0001 ) 113356 (57.8%) 12474 (45.0%) 100882 (60.0%) genomlc rlSk

71923 (36.7%) 10914 (39.4%) 61009 (36.3%)

* RS scores varied by histologic subtype with a greater proportion of ILC 1407 (0%)  194(07%) 1213 (07 » Further research is needed to personalize treatment strategies for ILC by
having L (17.9 vs 17.2%) and | RS (15.2 vs 11.9%)compared to IDC, in e e ede.n R identifying underlying molecular differences that drive this disparity

which H RS was more common (2.8 % ILC vs 5.8% IDC).

31668 (16.2%) 5065 (18.4%) 26603 (15.9%)

3650 (1.9%) 664 (2.4%) 2986 (1.8%) Please contact aryamariam.roy@osumc.edu if any questions
1341 (0.7%) 398 (1.4%) 943 (0.6%)

KRN - IRLLGIIE 1 o AR GRIE ¢ G INIImH R G, CNEEIigmic ¢ WgEIGIEE ¢ NS T GEn @G T i S g

GiiiGo T A C G 'T G G C T AATFI 6 c cig 7 FiaRig

1001 10100G 100G 0001 T1 1010810110 010G001 110001 G01 1G000! o+ TFer-rrApToTofr=TORPIE GeR el
| | | | | | | | | | | : L 1

001 1010001 10001-1010001 10001 10001 11 1010101011100 01011 001 1010001 10001 1070001 10001 10001 11 1010101011100 010171 001"1010001-100011010007 10001 10001 11 101010 101110001011 001 1010001 10001 1010001 10001 10001 11 101010101110001011 001 1010001 10001 1010001 10001 10001 11 1010101011100 01011 001 1010001 10001 1010001 10001 10001 11 101010101110001011 001 1010001 10001 1010001 10001 10001 11 101010 1011100-01011 001 1010001 10001 1010001 10001 10001.11 1010101011100 01011 001 1010001 10001 1010001 10001 10001 11 1010101011100 01011 001 1010001 10001 1010001 10001 10001 11 101010101110001011 001 1010001 100011010001 10001 10001 11 101010
_— _ N ——————————————————————————————————————————— —_—

N O LT (LI O] N0 RN T ML R0 LN RN ORI ML T ML LN NN A UL R0 ML RN O O AL (L L] ML T T LT UL ML L O L R O

1011100 01011001 1010001 10001 1010001 10001 10001 11 1010101011100 01011 001 1010001 10001 1010001 10001 10001 11 1010101011100 01011001 1010001 10001 1010001 10001 10001 11 101010 101110001011:001 1010001 10001 1010001 10001 10001 11 1010101011100 01011 001 1010001 10001 1010001 10001 10001 11 1010101011100 01011 001 1010001 10007 7070007 170001 10001 11 101010 101110001011 001 1010001 10001 1010001 10001 10001 11 1010101011100 01011 001 1010001 10001 1010001 10001 10001 11 1010101011100 01011 001 1010001 10001 1



mailto:aryamariam.roy@osumc.edu

	Slide 1: Adjuvant chemotherapy & survival outcomes of early-stage HR-positive HER2-negative lobular vs ductal carcinoma

