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INTRODUCTION RESULTS
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socioeconomic status, will be incorporated into future analyses to
examine racial and ethnic variation in diagnostic imaging features and

breast density information (based on standardized breast densit )
codes) from r¥1ammogram ’Eext files in the electronic health recorzl Cox Proportional Hazards Models for RFS, DRFS, and OS their relationship to breast cancer outcomes

(EHR).6,7 Only mammograms 1 year prior through 3 months after * In multivariable regression models, increased age, larger tumor (T2 and T3/T4), nodal disease (N1-3), TNBC, grade lll, and the presence of LVI were associated with - Planned analyses of RFS, DRFS and OS by breast cancer subtype,

tumor date of diagnosis were included. For patients with multiple worse RFS, DRFS, and OS (p<0.01). Higher social deprivation (SDI quintile 4+ 5) were also associated with worse RFS and DRFS (p<0.05) incorporating treatment receipt, to further assess associations of race,
mammograms during the study period, the highest recorded breast

density code was selected for final analysis. * There were no racial or ethnic difference in RFS, DRFS or OS after adjusting for clinicopathologic, demographic and diagnostic imaging features ethnicity and diagnostic imaging features with breast cancer outcomes
y _ _ _ * Mammographically occult disease (RFS HR 1.05; DRFS HR 1.01; OS HR 1.18), multifocal/multicentric disease (RFS HR 1.08; DRFS HR 1.06; OS HR 0.98), ACKNOWLEDGEMENTS
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TOPS support (T32CA092203, Training in Oncology Population Sciences)

* Natural language processing (NLP) using ClinicalRegex extracted

*Continuous variables were compared across groups using the Kruskal-Wallis test and categorical variables were compared among groups using either Fisher's exact test or the x? test, as appropriate

education and residential zip code, with zip codes used to calculate
social deprivation index (SDI)

accounting for clinicopathologic, demographic and diagnostic imaging features
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