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MammaPrint prognosis Profile
“the 70 gene profile”
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70 significant prognosis genes
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van”t Veer et al., Nature 415, p. 530-536, 2002

threshold set at 10% false negatives
91 % sensitivity, 73% specificity
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SERVICE DESCRIPTION

The fissiie sampl you submitied, labeied 4s 12345678, was analyzed with MammaPrint Breast Cancer Pragnosis Service. The analysis
was performed in duplicate. ThiS comprises. of indegendent [abeling with two oyes bridisal two gt
ferent mini-arrays, thet include 70 progRostic genes in tiplicate.

[wavssresurr —

The tissus sampla you submitted, labeled as 12348678 , was analyzed with MammaPrint Breast Cancer Progrosis Service. The analysis
was performed in duplicats.

“The sample is classified as: LOW RISK

ANALYSIS EXPLANATION
Tho analysis result s corelated with praviously published rosults of the 70 gene prognostic profle in broast tumers of patients with
g 5 years) In the % LOW RISK had & 97%
chance of sunival atier 10 years and 8756 chance 1o be metastasis fre after 10 years, without adjuvant freatment.

i HIGH RISK an 0% chance of sunvival after 10 years and less than 4% chance to be.
metastasis froo aftor 10 yoars, without adjuvant treaimant,

ANALYSIS INFORMATION

General nformation akeut Agendia and the MammaPrint Breast Gancer Prognosis Service ean be found al waw.agendia.com

1f you have any questicns regarding ihis report piease da not hesilate 1o contact us at +31 20 462 1510

Yours sincerely
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A GENE-EXPRESSION SIGNATURE AS A PREDICTOR OF SURVIVAL
IN BREAST CANCER

MARC J. VAN DE VLIVER, M.D,, PH.D., YUEONE D, HE, PH.D, LAURA J.VAN'T VEER, PX.D, HONGTUE Da), PH.D,
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metastases-free

MammaPrint improved prediction and more accurate
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MammaPrint

40% in good profile
60% in poor profile

MammaPrint vs St Gallen guidelines

90% | 85%

St Gallen
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St Gallen 2007

Endocrine responsiveness
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ET:endocrine therapy
CT:chemotherapy
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Case 1 38 F premenopausal

Scirrhous ca 1cm NG2 ly- v- n0/6

ER(AS 8) PgR(AS 8) HER2 negative

highly endocrine responsive
Intermediate risk

Case 1 38 F premenopausal

Scirrhous ca 1cm NG2 ly- v- n0/6

ER(AS 8) PgR(AS 8) HER2 negative

Zoladex + tamoxifen

highly endocrine responsive
Intermediate risk
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Case 1 38 F premenopausal

Scirrhous ca 1cm NG2 ly- v- n0/6 highly endocrine responsive
ER(AS 8) PgR(AS 8) HER2 negative Intermediate risk

MammaPrint: LOW RISK
Estroge'rf Receptor : EEE:I e Poaies
ER Positive W — v [E6 Peatrs

L] ot 02 03 04 0s 08 a7 08 (]

Progesterone Receptor
PR Positive

MER2 regative HERZ positive

HER2/neu
HER2 Negative

Case 2 45 F premenopausal

Scirrhous ca 1.6cm NG2 ly+ v+ n1/9 highly endocrine responsive

Intermediate risk

ER (AS7) PgR (AS8) HER2 negative
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Case 2 45 F premenopausal

Scirrhous ca 1.6cm NG2 ly+ v+ n1/9

ER(AS7) PgR (AS8) HER2 negative

AC x 4 >Zoladex + tamoxifen

highly endocrine responsive
Intermediate risk

Case 2 45 F premenopausal

Scirrhous ca 1.6cm NG2 ly+ v+ n1/9

ER (AS7) PgR (AS8) HER2 negative

highly endocrine responsive
Intermediate risk

MammaPrint: HIGH RISK
Estrogen Receptor Jegaive Cposiive
ER Positive & ‘ . R
Progesterone Receptor negative peHiive
PR Positive - [glerrom ]
HERZ/neu W:’u positive

a8 [reaa wegve ]

HER2 Negative
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Case 3 64 F postmenopausal

Scirrhous ca 1.7cm NG3 ly+ v+ n0/3

ER(AS 8) PgR(AS 7) HER2 negative

highly endocrine responsive
Intermediate risk

Case 3 64 F postmenopausal

Scirrhous ca 1.7cm NG3 ly+ v+ n0/3

ER(AS 8) PgR(AS 7) HER2 negative

ACx 4 Al

highly endocrine responsive
Intermediate risk
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Case 3 64 F postmenopausal

Scirrhous ca 1.7cm NG3 ly+ v+ n0/3 highly endocrine responsive
ER(AS 8) PgR(AS 7) HER2 negative Intermediate risk

MammaPrint: HIGH RISK

negative

Estrogen Receptor
ER Positive

Progesterone Receptoi
PR Positive

HER2/neu
HER2 Negative

MINDACT trial

Microarray In Node-negative and 1 to 3 positive lymph node Disease
may Avoid ChemoTherapy

| Evaluate clinical-pathological risk and MammaPrint risk
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Clinical-pathological HIGH risk
= i MammaPrint LOW risk
Clinical-pathological HIGH risk
MammaPrint HIGH risk

Clinical-pathological LOW risk
MammaPrint HIGH risk

Treatment b
{ onclir
A\, pathological risk

Treatment based on
ammaPrint risk g
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