Predicting residual risk of recurrence after neoadjuvant chemotherapy
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Patients with breast cancer who do not achieve a Baseline and surgical tumor characteristics of the 76 evaluated ER+/HER2- breast cancer patients are shown in Table 1. Our study shows that EP investigated on surgical specimen of ER-positive, HER2-negative

pathological ~complete response (pCR) aiter  Ep high-risk patients after NACT had a significantly increased risk for relapse compared to the low-risk group (Figure 1A). Bivariate Patients after neoadjuvant chemotherapy is an independent predictor of recurrence in

neoadjuvant chemotherapy (NACT) have a poor cox regression analysis showed that the EP-score provides independent prognostic information for DFS when both EP and CPS- | Patients not achieving a pCR. EPclin provided independent prognostic information and
prognosis and might be candidates for post- EG score were included in the model as either continuous or dichotomized variables (Table 2). performed better than the CPS-EG score. EP and EPclin high risk patients have an

neoadjuvant clinical trials Investigating novel iIncreased risk of recurrence, despite receiving standard (neo-) adjuvant chemo-endocrine
agents. The CPS-EG score [1] is a combination of therapy. The identification of molecular luminal high-risk patients could help to identify high
clinical and pathological parameters and is risk patients as candidates for novel drug-based approaches in addition to endocrine
currently used as criterion for selecting patients with therapy to overcome resistance in post-neoadjuvant trials.

The risk of relapse was also greater for EPclin high compared to low (Figure 1B). Bivariate Cox regression analysis including the
EPclin and CPS-EG score showed that EPclin only provides independent prognostic information for DFS when used as a
continuous variable, but not as a dichotomized variable (Table 2).

Results were similar for overall survival as shown in Figure 2AB and Table 2.
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