Monitoring for response and recurrence in neoadjuvant-treated hormone receptor-positive HER2-negative breast cancer by personalized
circulating tumor DNA testing
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Background
+ The detecton of circulating tumor DNA (iDNA) may serve as an
early predictor of response and recurrence.
. usedto
pa hormona
(HR+HER2:) tumors who received neoaduvant chemotherapy
(NAC) on the I-SPY 2 trial (NCT01042379).

Methods

+ Blood samples were collected at pretreatment (T0), during
pacitaxel-based i 12 weeks after
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The persistence of ctDNA during neoadjuvant therapy is associated with the extent of residual

disease in patients with HR+HER2- breast cancer (I-SPY 2 trial)

Figure 2. Overview plot showing patient ctDNA status over time and recurrences

igure 3. ctDNA positivity rates and association between ctDNA status and tumor stage, grade, MammaPrint, pCR and RCB
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