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P The 11" St Gallen (Switzerland) expert consensus meeting on the primary freatment of early breast cancer in March
: 2009 maintained an emphasis on targsting adjuvant systemic therapies according to subgroups defined by predictive
markers. Any positive level of estrogen receptor (ER) expression is considered sufficient to justify the use of endocrine
adjuvant therapy in amost all patients. Overexpression or amplification of HER2 by standard criteria is an indication for
anti-HER2 therapy for all but the very lowest risk invasive tumours. The corollary is that ER and HER2 must be reliably
and accurately measured. Indications for cytotaxic adjuvant therapy were refined, acknowledging the role of risk
factors with the caveat that risk per s&is not a target. Proliferation markers, including those identified in multigens amay
i analyses, were recognised as impaortant in this regard. The threshold for indication of each systemic treatment
¢ miodality thus depends on different criteria which have been separately listed to clarify the therapeutic decision-making
. algorithm.
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Patient Information

Age ]41

Comorbidity:  |Perfect Health v
ER Status: Im

Tumor Grade: Grade3 ~

Tumor Size: 11-20em ~
Positive Nodes: |0 |

Calculate For: ]Eehpﬂ—__l

Prognostic
Adjuvant Therapy Effectiveness
Homm: IO‘L Abl. + Tam (or other horm) :]

10 Year Risk 3z

No additional therapy:

[ 67.0 alive and without cancer in 10 Years.
B 31.8 relapse.
I 1.2 die of other causes.

With hormonal therapy: Benefit = 11.3 without relapse.

With chemotherapy: Benefit = 14.4 without relapse.

With combined therapy: Benefit = 20.8 without relapse.

Chemo:

2nd Generation Regimens |
Hormonal Therapy: 40

Chemotherapy: 50
Combined Therapy: 70

Print Results PDF | Access Help and Clinical Evidence

Images for Consultations




Options For Adjuvant Therapy

Decision:
No Additional -
Therapy
[ ] 58 out of 100 men are alive and without relapse in 10 years
I 41 out of 100 men relapse 10
B 1 cut of 100 men die of other causes 100 41
Decision:

Hormonal Therapy

'

[ 1 14 out of 100 men are alive and without relapse because of therapy

41 14
Decision:
[_1 18 out of 100 men are alive and without relapse because of therapy
Decision:

Combined Therapy

'
_

[ 126 out of 100 men are alive and without relapse because of therapy

41 26
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Oncotype Dx

Fig 1. Oncotype Dx (Genomic Health, Redwood City, CA) recurrence score (RS): genes and algorithm
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Cathepsin L2
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GRB7
HER-2
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PR
Becl2
SCUEE2

GSTM1  BAGI
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GAPDH
RPLPO
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i |

RS = + 047 x HER-2 group score
- 0.34 x ER group score
+ 1.04 = proliferation group
+ 0.10 = invasion group score
+ 0.05 » CD68
- 0.08 »x G3TMN
= 0.07 x BAG1

Lowv risk RS <18

Intermediate risk | RSz 18 and =3

High risk RS =31

Sparano, J. A. et al. J Clin Oncol; 26:721-728 2008










Rate of Distant Recumence
at 10 Years

Recurrence Score as Continuous Predictor
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Risk i
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MammaPrint prognosis Profile
‘“the 70 gene profile”
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threshold set at 10% false negatives
91 % sensitivity, 73% specificity
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