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Gene expression profiling to predict the risk of locoregional recurrence in breast cancer
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Background

The 70-gene signature (Mammaprint®) has been developed to
predict the risk of distant metastases in breast cancer and
select those patients who will have benefit in survival from

Through 10 years of follow-up, 80 locoregional recurrences occurred. Patients
with a 70-gene signature high risk result (n = 492) had a locoregional
recurrence risk of 8.8% (95%Cl: 6.3-11.3) at 5 years and 13.5 % (95%Cl: 10.2-

When treated with breast conserving surgery, patients with a low risk 70-
gene signature result had a 1.5% risk of locoregional recurrence at 5 years
and 4.3% at 10 years. Patients with a high risk 70-gene signature result

Patients with a high risk 70-gene signature had an
approximately 3 times higher risk of locoregional recurrence
than patients with a low risk 70-gene signature (univariable

adjuvant treatment. Aside from distant metastases, the
development of locoregional recurrence is a significant
predictor of survival. Given the strong association between
locoregional recurrence and distant recurrence, we

16.8) at 10 years, which was 2.6% (95%Cl: 1.2-4.0) at 5 years and 5.7%
(95%Cl:3.5-7.9) at 10 years for patients with a low risk 70-gene signature (n =

561)(p<0.0001).

70-gene signature low/high risk

had a 8.6% risk of recurrence at 5 years and 14.0% at 10 years (p<0.001).

70-gene signature low risk patients, treated with a mastectomy had a

3.3% risk of locoregional recurrence at 5 years and 5.6% at 10 years.

Patients with a high risk 70-gene signature result had a 9.3% risk of

hazard ratio (HR) 2.89; 95%Cl: 1.80-4.63). Adding the 70-gene
signature to a Cox proportional hazard model containing age,
size, grade, ER status, involvement of axillary lymph nodes,
surgical treatment and adjuvant treatment (radiotherapy,
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