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BACKGROUND RESULTS

The 21-gene Oncotype DX assay predicts a risk N=43 533 cases in the National Cancer Database documented

of disease recurrence in patients with estrogen receptor status, genomic assay, and chemotherapy data.

receptor (ER)-positive breast cancer.? Age, race and
| | o N=38,606 (88.7%) were considered high-risk as per ODX (Recurrence
MammaPrint, on the other hand, is a 70-gene Insurance status were Score >25), while n=4,927 (11.3%) were considered high-risk as per

panel that predicts a risk of early metastasis.’ Sign ifica nt p red iCtO rs Of 3 MP.

patient’S dECiSiOn O N=4,415 (10.1%) patients declined chemotherapy despite
recommendations by the patient’s physician.

Patients with early-stage, ER+/HER2- BC but

high risk as per OncotypeDX/MammaPrint
should receive systemic therapy with dECIlne ChemOtherapy

chemotherapy followed by endocrine therapy despite gen()mic assays

| | Significant predictors of refusal of recommended chemotherapy
— versus endocrine therapy alone — for optimal

indicating a higher risk of include:

recurrence (OncotypeDX) - Age: Patients >70 compared to those aged <50
some patients are reluctant to receive or distant metastasis (OR: 3.41, 95% Cl: 2.96-3.92, p<0.001)
recommended treatments. (Mamma Prlnt) in

- Race: Black patients compared to white patients
METHODS early-stage, ER+/HER2-ve
Y 8¢, / (OR: 1.17, 95% Cl: 1.05-1.29, p=0.004);

long-term outcomes.

Despite evolving precision medicine practice,

Using the National Cancer Database (2004-

breast cancer.

2017 dataset), we identified a cohort of
- Insurance status: Uninsured (OR: 1.65, 95% CI:

Copies of this poster obtained through Quick Response (QR) Code are for personal use only and may not 1.23_2.22 :0.00]_ Medlcare OR: 1.38 95(y
|-||), ER+/HER2- breast cancer, a hlgh-rISk be reproduced without permission from ASCO® and the author of this poster. ’ p )’ ( . . ) 0
Cl: 1.21-1.59, p<0.001), or Medicaid (OR: 1.64,
95% Cl: 1.51-1.79, p<0.001) versus private insurance.

patients with early-stage (AJCC clinical staging

designation as per Oncotype DX (Recurrence

Score >25) or MammaPrint, and documented

data on use of chemotherapy. E'_'=: : : T3 Ethnicity (Hispanic versus non-Hispanic), education level,
d _ ' Charlson/Deyo comorbidity scoring and setting (urban versus rural)
Zoom in on phone [Author email] [TWITTER] were not significantly associated with patient consent or refusal of

demographic characteristics and consent / camera to scan N N
each QR code chemot erapy.

We  explored significance of  socio-

refusal to undergo chemotherapy through

bivariate chi-squared testing, followed by REFERENCES:
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inclusion of significant variables (p<0.05) in a
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