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Personalized treatment approaches with HER2DX in early HER2-positive
breast cancer: a precision tool for treatment decision-making.
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Background and Objectives

HER2DX' test Is a genomic assay that evaluates the
oxpression ol 27 genes across four signalures
(prolifaration, luminal. immune and HER2 amplicen). Tho
test provides prognostic (HER2DX risk score), prediclive
(HER2DX pathological complete response [pCR] score)
information and levels of ERBB2 expression (ERBB2-
score) in HER2+ early broast cancer (BC).

Here. we oulline the preliminary resulls from the
ongoing decision impact study of HER2DX at Valencia.

Methods

+ This was an observational. prospective, pilot
multicentric study Involving 10 hospitals in Valencia.,
region of Spain. o evaluate lhe clinical ulility of
HER2DX in early stage HER2+ BC pallents belween
February 2023 to March 2024.

+ HER2DX tests were conducted at a central lab in
Barcelona (Spain)

“» We analyzed the first consecutive 66 HER2DX lests
performed In patients with HER2+ breast cancer, from
Valencia medical centers. who consented for
research purposes.

« The prmary objeclive was lo determine the
percentage of change in the therapeutic plan after
the resulls of the HER2DX lest were made available
lo Lthe Ureating oncologisl.

< The impact of the HER20X 1test on clinical
management was evalualed by examining Lhe
proportion of cases where trealment stralegies were
modified based on test resulls This included
instances of treatment de-escalation. particularly in
recucing the use of poly-chemotherapy.
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1- Characteristics of patients

_ We analyzed the first
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2- HER2DX results by clinical stages
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Among stage Il. 50% (22/44) of pts presented a high relapse risk, while

only 231% (3/13) of stage | and 88.9% (8/9) of stage Il were considered
high risk.

n+)

High Relapse Risk

e d]

2

Results

3-Change in treatment and therapeutic strategies based on HER2DX results and stages

Trealment change
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66 PCR Score
Low relapse risk (°2) | High relapse risk (% Low
Medium
High
I 23.8 (5/21) 28.6 (2/7)
| 76 2 16/21) 42.8 (3/7)
Il 0 206 (2/7)

Conclusions

A change in the treatment plan before and aller the
HER2DX result was ocbserved in 28 of 66 (42.4%) cases.

with 67.9% (19/28) of the cases involving patients
diagnosed at stago |l.

Treatment change by stoges.

| 538 (7/13) 46.2 (6/13)
Il 432 (19/44) 56.8 (257 44)
|| 2222/9) 778 (7/9)

"Two post-surgeries wath High
relapse risk -> adjuvant pertuzumab
was added.

Escalate: 7.7% (")
Deescalate: 92.3%

¢This Is a prospective pllol study conducted in
valencin vAth porticipation from 10 hospilals,

¢ The majority of patients (66 7% were classifled as
stage Il follow by stage 1 (19720 and 11 (13 6%),

¢ Among stage Il. 50% of patienls presented a high
relapse rick, while 231% of stage | and 88.g% of slage
I were constdered Wgh risk

¢ In 42 4% of coses. oncolegist changed thair treatment
decision after HER2DX resulla with 679% of the
cases involving patients dagnosaed at stage I,

¢In g23% of these cases. oncologisl de-escalated
therapy (from poly-chemotherapy Lo single taxane)

< Our findings demonstrate the significant impact of
HER2DX on clinlcal managemaent declslons In early
HERz2+ BC, prompting oncologlst to modify
treatment stratoglos basoed on its rosults.




