Ki-67 as a predictor of response and long term survival in hormone receptor
positive/HERZ2 negative breast cancer patients treated with preoperative chemotherapy
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BACKGROUND

* Preoperative chemotherapy (PCT)
represents the ideal setting for an in vivo

testing of prognostic/predictive role of
tumor biomarkers
*The achievement of a pathologic

complete response (pCR) after PCT is one
of the most powerful surrogate for long-
term outcome

*pCR rate is higher in poorly differentiated
tumors, with high proliferation and without
expression of hormone receptors (HR)

*HR+ tumors are not an homogenous
group and behave differently in terms of
response to PCT and have a different
prognosis

» Ki67 is a marker of tumor proliferation
and is associated with a worse long-term
outcome

*Newer technologies have identified
different molecular classes of HR+ breast
cancers (Luminal A and Luminal B)

*Luminal A is characterized by low
proliferation and HER2 negativity; Luminal
B tumors express a high proliferation
and/or HER2 positivity

*Ki-67 may help to classify HR+/HER-
tumors in Luminal A and Luminal B

STUDY AIMS

*To evaluate if Ki67 is able to
discriminate patients with HR+/HER2-
tumor with a higher probability of
obtaining a pCR after preoperative
chemotherapy

*To evaluate if Ki67 is able to
discriminate prognosis among patients
with HR+/HER2- receiving preoperative
chemotherapy

PATIENTS AND METHODS

+ 275 stage II-lll primary breast cancer
patients treated with PCT were included
in this analysis

* ER and PgR were defined as positive in
case of IHC staining in > 10% of tumor
cells

« Patients were re-classified as follows:

* Luminal A (HR+, HER2-
Ki67<15%)
« Ki67-Luminal B (HR+, HER2-,
Ki67>15%)

+ HER2-Luminal B (HR+, HER2+)
* HER2 (HR-, HER2+)
+ Triple negative (HR-, HER2-)

» The association between baseline HR,
Ki-67 expression, tumor subtypes and
pathologic complete response was
assessed by using Pearson chi square
test

« Survival curves were estimated with the
Kaplan-Meier method and the log rank
test was used to test for differences
between groups

* DFS was calculated from the date of
surgery to the date of disease relapse
(local or distant), death from any cause
or last follow up

*OS was calculated from the date of
diagnosis to the date of death or last
follow up

Table 1 - Patients and tumor characteristics

RESULTS

Table 2 - Treatment and efficacy

SUMMARY & CONCLUSIONS

Table 3 - pCR by tumor biomarker expression and subtypes
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® In this study we performed a re-
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