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BACKGROUND

Residual cancer burden (RCB) is a secondary response endpoint in the I-SPY2
trial that is measured and reported by the pathologists at each treatment site
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Methods il RCB and EFS Within Subtypes

4Quantum Leap Health Care Collaborative

Local site pathologists reported RCB in case report forms.

«  We assessed the prognosis (EFS) related to RCB index (continuous) and

Although the distribution of RCB index differs between subtypes, RCB is
prognostic within each subtype

Comparing RCB Index: Graduated vs Control Rx

The distribution of RCB index was lowered with graduating treatments,
relative to control therapy, in HR-HER2- (p < 0.001) and HER2+ (p = 0.03),
but notin HR+/HER2- (p = 0.21).
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In those with residual disease (excluding pCR), there was a trend for
decreased RCB index with graduating treatments, relative to control
therapy, in HR-HER2- (p = 0.08), but not in HER2+ (p = 0.43) or HR+/HER2-
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RCB index and RCB class were prognostic overall
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The right drug, the right patient, the right time...



