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Background Results
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Conclusions HER2DX pCR score reliably predicts pCR after HP-based therapy.
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HER2DX risk-score identifies patients with RD and a low risk of recurrence.
18F-FDG-PET=18F-fluorodeoxyglucose-PET. *Patients with hormone receptor-positive early breast cancer allocated to group B received endocrine therapy concomitantly (except when on chemotherapy). Endocrine - - - - -
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Cancer criteria, had a reduction in maximum standardised uptake value 240% from baseline after cycle 2. #Patients who obtained a pathological complete response (ypTO/is ypNO). S(Endocrine therapy and radiotherapy
administered as per hormone receptor status and institutional practices, respectively.

. This presentation is the intellectual propert
References: 1.prat et al, EBioMedicine. 2022 Jan:75103801. doi 10.1016/j.ebiom.2021.103801. 2. Pérez-Garcia et al., Lancet Oncol. 2021 Jun: 22(6):858-871. doi: 10.1016/S1470-2045(21)00122- 4 Fundi NQJ: study sponsored by MEDSIR and Reveal Genomics. P of the author/presenter property
Confl iCtS Of interest of the presenti ng author: Consulting/Advisor: Roche, AstraZeneca, Seagen, Daiichi Sankyo, Eli Lilly, Merck Sharp&Dohme, GSK, Gilead, Menarini, ExactSciences, Novartis, Pfizer, Gilead; Honoraria: Roche, Novartis, Pfizer, Lilly, Daiichi Sankyo; Research funding to the Institution: Roche, Contact them for permission to reprint and/or distribute at:

AstraZeneca, Eisai, F. Hoffman-La Roche, Guardant Health, Merck Sharp&Dohme, Pfizer, Pigue Therapeutics, Puma C, Queen Mary University London; Stock: Initia Research; Travel, accomodations, expenses: Roche, Novartis, Eisai, Pfizer, Daiichi Sankyo,

AstraZeneca, Gilead; Patents: HER2 as a predictor of response to dual HER2 blockade in the absense of cytotoxic therapy. Aleix Prat, Antonio Llombart, Javier Cortés. US 2019/0338368 All. antonio.llombart@maj3.health, alprat@clinic.cat

Scan here to view a plain Scan here to view a

language summary of this trial. PDF of this poster.



