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Goldhirsch A, et al. Annals of Oncology 2007;18:1133-44
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E] St.Gallen-Vienna 2019: Top 20 National
k. Contingents out of > 90 Countries pue 1. 29
1. Switzerland 275 11. Greece 67
2 2. China 258 12. United Kingdom 65
16" St.Gallen International o Teich e ko T p
B tCancer Conference 201 ek ke
reas 9 4. ttaly 173 14. Netherlands a8
5. United States 153 15. Argentina 44
6. Germany 104 16. Australia 39
7. Japan 88 17. Denmark 39
20-23 March 2019, Vienna/Austria
peosvescsipmsena 8. Poland 88 18. Israel 36
9. Belgium n 19. Spain 34
10. Sweden 69 20. Canada 28
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Cancer cell PDL1 expression should routinely be reported:
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Progression free survival

Immune cell PDL1 expression should routinely be reported:

Atezolizumab and Nab-Paclitaxel
in Advanced Triple-Negative Breast Cancer
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Trial Assigning IndividuaLized Options for TReatment (TAILORXx):

Phase Ill trial of chemoendocrine theraa{ versus endocrine therapy
alone in hormone receptor-positive, HER2-negative, node-negative
breast cancer and an intermediate prognosis 21-gene recurrence score

Joseph A. Sparano, Robert J. Gray, William C. Wood, Della F. Makower, Tracy G. Lively, Thomas J.
Saphner, Maccon M. Keane, Henry L. Gomez, Pavan Reddy, Timothy F. Goggins, Ingrid A. Mayer,
Deborah Toppmeyer, Adam Brufsky, Matthew P. Goetz, Daniel F. Hayes, Elizabeth Claire Dees,
Kathleen I. Pritchard, Charles E. Geyer, John A. Olson, & George W. Sledge

on behalf of the TAILORx Investigators

208 ASCO

TAILORx Methods: Treatment Assignment & Randomization
Accrued Between April 2006 - October 2010

Preregister - Oncotype DX RS (N=11,232)
Register (N=10,273)

ARM A: Low RS 0-10 Mid-Range RS 11-25 ARM D: High RS 26-100
(N=1629 evaluable) (N=6711 evaluable) (N=1389 evaluable)

ASSIGN RANDOMIZE ASSIGN

Endocrine Therapy (ET) o ET + Chemo
Stratification Factors: Menopausal

Status, Planned Chemotherapy, Planned
Radiation, and RS 11-15, 16-20, 21-25

ARM B: Experimental Arm
(N=3399)
ET Alone

20WASCO e

ARM C: Standard Arm
(N=3312)
ET + Chemo

TAILORXx Results - ITT Population: RS 11-25 (Arms B & C)

Primary Endpoint
Invasive Disease-Free Survival

836 IDFS events after
median of 7.5 years

« 338 of 836 (40.3%) with
recurrence as first event

+ 199 of 836 (23.8%) were
distant recurrence

Number af risk
— 3312 104
— 399 3

208 ASCO
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TAILORX Results: Association Between Continuous RS 11-25 and
9-Year Distant Recurrence Rate by Treatment Arms Stratified by
Age (<50 vs >50 Years)

<50 years (N=2216) >50 years (N=4495)

RS modeled with 2
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Primary Endocrine Therapy
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Primary Endocrine Therapy
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Stage IDHER2MFIEFLNA TEE UL VIlTHEETEL = A (e ?

1. FYURFER + FSRYIIT
2. FFYUREH+ FSRYAIT + NIRRT
3. FYURFEH+ DILRTSF>

+ hSRYRYT + NIRRT
4. AC - FFYURFR+ FSRAVIIT (NILWYZITT)
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[ J i

s M
i
Adjuvant Pertuzumab and Trastuzumab e
in Early HER2-Positive Breast Cancer 53
i
o

New England Journal of Medicine 2017 377(2) 122-131.

A Intention-toTreat Population
00 -

Invasive Disease-free
Survival Rate (%)
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Hazard ratio("#2 <JEfI54A
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Intent to Treat Population

A Intention-toTreat Population

Survival Rate (%)

Pertuzumab 171 events

Invasive Disease-free
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Placebo ZIUL events ‘
Months Stratified hLzard ratig, 0.81 (95% CI, 0.66-1.00) |

o P= 0.045

Hazard ratiolc®3<
JEGINR

No. at Risk

Intent to Treat Population Intent to Treat Population

ee Survival

Invasive
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Invasive
Disease Free Survival
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Primary Systemic Therapy AR BDIRFREDYRZIA
. NUZ LT« TEFE :TNBC
MZEOWBHLROBCICHINDOST, Stage THLUWD ~JT TNBCIEBIICH L TACTaxane (& BPSTIRIFE, FES /- BSEmTAFRAL (2 1cm)
WERDT A TR KUHERIBIEILBL DA E LT PBBES. BT 3 LD EEO S 37
PST(FEELL\H?
1. EBRBARIATORL
1) [0 2. ARSHES
2) LR 3. ISFFEARED
3) EiE 4. Classical CMF
) E 5. %1%
PSTEDKFREDNRLIA . me NEW ENGLAN D 1
- 7] N i
HER2BZ4EELAN A JOURNAL of MEDICINE i
190.
HER2+FLANASERI(C3f U TTCHPEf2(FAC— THP(C K BPSTRIEH. M/ (3R P e ’ =
FRE(CHRFRE (21cm) H'H35E. HRIZFEEOMIEERVETH? T b Emtansine for Residual Invasive HER2-Positive
Breast Cancer
TCHP:
Taxotere
+Carboplatin 1. EBRBABIATORU
i 2. Trastudumab
3. Trastuzumab+Pertuzumab PST
xg::tere 4.T-DM1 Taxane Non
+Pertuzumab
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