Comparison of molecular (BluePrint+MammaPrint) and pathological subtypes for breast cancer among the first
800 patients from the EORTC 10041/BIG 3-04 (MINDACT) trial
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Background

Biology has become the main driver of breast
cancer therapy. Intrinsic biological subtypes by
gene expression profiling have been identified.
Pathology can be used to define surrogates

of these subtypes but these are not always
concordant, which may lead to different treatment

Substratification of the Luminal subgroup: Concordance MammaPrint versus Ki67

Ki67 is assumed to be a fairly reliable measure of proliferation. Generally, when multi-gene assay results are not
available, Ki67 is often used as biomarker to distinguish Luminal A from Luminal B subgroups. The concordance
between MammaPrint and centrally assessed Ki67 in Luminal-type patients is 71%, with a k score of 0.35 (95% Cl 0.26—
0.45). The relatively high discordance with MammaPrint indicates that Ki67 and MammaPrint cannot reliably substitute
for each other.
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