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Fig. 1 The algorithm and risk category of 21-gene recurrence-score
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Fig. 2 Registration, randomization, and follow-up

2K

“XN Ny

M, LIDRFI,

EFAT

Hges Sl BRI T ROR VAL e e bs I LUVE A A
5% ERHR 3 1) v A5 XU AHER FHIDFSAE S 2 4%
T2 K& (relapse-free interval,
RFI, @iHEAHEB S REER) DB AFR
(overall survival, OS) MK EWFTL S,
3 FHHFITER
AR HAES T, Gt LR R
MM (intention—to—treat, ITT) $E-8F, Bk
A Z SRENLEI R AN AT, Tei bRk
RS BREZIR YT B as-treated £



(P BBZAER L) 201845285581

BAEE LA 2R T R E [ HS TR AR
( per-protocol, PP ) #E | Fllcrossover/i 3 prfie %
TRIT IR

Bt £ B ST 4% 5, iDFS 1Y AE 4 SR 14
1322, ZFHAEE T iy We? ARYEERTEREST
fhiTT M 2H 7 S4FIDFS 43524 87% (B2 ) . 90%
(C4) ., T Ano difference, HHLRLME
(S50 KMI—FE, RIGHRAYI5%CLHKT
HiFAEL AL, & T HEER (o) HHM10%,
T 2R5ER (B) =5%, AT AR SR 56 5
0=0.0501%0.025, B=0.12%0.2, W& N TRK
FEEE MR A RAE B AL, FEAR R IEMI G FE T 25 1
TRITKMPESEAT T %%, PR 5 IR BEdL6 517
i, XFRi835%IiDFSHift:, PIHiE 143 /Zlog-rank
KA, HRIE M /HZCOXMITHE , HEME
A MTALEE I TITTH ML AFIE S5 1LY IR 35 1028
HAEFRGS . RSME A IELEMEAR B b4, rp
Oy BT LIRAE 2 /0 ik 3] B 4525% (209 ) ik
17, ZJRHRAENR, Jh6IR . TERFIHERTZakm %%
fF CHA0.002 ) sl BT 250, bk
B 7K N BA10.074 ( 30<0.100)
4 ITTESPPERIER

ML Z A fEAE crossover B B 5 B, TTT4E
gh L Al fg sz RPGE3, BRI PIEIR 255
KA, HFAFE R, SChRULEE E Y2 50T
BERE A /NEIA . ARSI, WUERA B
ZFAGITFE N, BALPr2ESARELS ST
BE. AEFHELBETH, TdLm 2R/ NS A A
FHFFEEL R, MELEPRZERA, 5/NIA PR
5t 25 5 R Ge 4 AR S SUssr AR RAE
FR CEMBFEME ) ol REYE. I, PathEarss
FEITTAR T LRSY, (CEITTASRENAT; midES a1
WS ITTAR A UPPAE RS, (HRITTA] BEfFTER
PHM:, B4 [FIEFEITTHEFMPPAEL R, A —FUl
AL, A ETG ISR, TR
g5t

ITTAE R PPAE Z [H] /B i vk I R 4% 57, 7l 4%
KW (E4) o AT, PEESE
Mras RNz —30 #2 A mbiyE, HA IRAS Xt
TR L AR, WA G S 3 PPAE SITTHL,
BA—E,

637

Study group ’ N I \\
/]

Control group ] ‘/:/1/ J’ o

B3 ITT5PPAERERTEE
Fig. 3 Difference between intention-to-treat (ITT) and per-
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Tab.1 Characteristics of the patients in the intention-to-treat population at baseline

Recurrence score <10

Recurrence score of 11-25 Recurrence score= 26

Characteristic

Endocrine therapy

Endocrine therapy

Chemoendocrine therapy

Chemoendocrine therapy

(N=1619) (N=3399) (N=3312) (N=1389)

Median age (range)/year 58 (25-75) 55 (23-75) 55 (25-75) 56 (23-75)
Case (Age< 50 years) n(%) 429 (26) 1 139(34) 1077(33) 409 (29)
Menopausal status 7(%)

Premenopausal 478 (30) 1212 (36) 1203(36) 407 (29)

Postmenopausal 1 141(70) 2 187(64) 2109(64) 982 (71)
Tumor size in the largest dimension d/cm

Median (IQR) 1.5 (1.2-2.0) 1.5(1.2-2.0) 1.5(1.2-2.0) 1.7 (1.3-2.3)

Mean 1.744+0.76 1.71+0.81 1.71+0.77 1.88+0.99

Histological grade of tumor n(%)

Low 530/1 572 (34)
Intermediate 931/1 572 (59)
High 111/1 572 (7)

Estrogen receptor expression 7(%)

Negative

Positive

Progesterone receptor expression 7(%)

5(<1)

1614 (>99)

959/3 282 (29)
1884/3 282 (57)

439/3 282 (13)

6 (<1)

3393 (>99)

Negative 28/1 583 (2) 267/3 339 (8)

Positive 1 555/1 583 (98) 3072/3 339 (92)
Clinical risk n(%)

Low 1227/1 572 (78) 2 440/3 282 (74)

High 345/1 572 (22) 842/3 282 (26)
Primary surgery n(%)

Mastectomy 516 (32) 935 (28)

Breast conservation 1 103(68) 2464 (72)
Adjuvant n(%)

Yes 8(0.5) 185 (5.4)

No 1611 (99.5) 3214 (94.6)

934/3 216 (29)
1837/3 216 (57)

445/3 216 (14)

3(<1)

3309 (>99)

251/3 240 (8)

2989/3 240 (92)

2359/3 214 (73)

855/3 214 (27)

917 (28)

2395 (72)

2 704(81.6)

608 (18.4)

89/1 363(7)
590/1 363(43)

681/1 363(50)

40 (3)

1 349 (97)

405/1 353(30)

948/1 353(70)

589/1 359(43)

770/1 359(57)

368 (26)

1021 (74)

1 300(93.6)

89 (6.4)
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Fig. 5 Invasive disease-free survival of patients according to ITT population (RS: 11-25)
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Tab. 2 Difference in baseline distribution of recurrence score and age group between ITT population and as-treated population

[ n(%) ]
lem ITT population As-treated population
Group B (N=3 399) Group C(N=3 312) P value Group B (N=3 822) Group C(N=2 889) P value

RS

11-15 1214 (36) 1159 (35) 0.819 1457 (38) 916 (32) <0.001

16-20 1 368 (40) 1344 (41) 1 534 (40) 1178 (41)

21-25 817 (24) 809 (24) 831 (22) 795 (28)
Agelyear

<50 1139 (34) 1077 (33) 0.388 1205 (32) 1011 (35) 0.003

>50 2260 (66) 2235 (67) 2617 (68) 1878 (65)
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