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Abstract

Introduction: Breast cancer is the most common cancer and the
leading cause of cancer-related death in women. Clinicopathological
variables are important factors in deciding on breast cancer
treatment. This study evaluated the association between the
recurrence score generated by the Oncotype DX® 21-gene assay and
classic clinicopathological variables.

Methods: A single-institution retrospective study on 44 Iraqgi breast
cancer patients was conducted using the Oncotype DX test at
Baghdad Oncology Teaching Hospital. Patients positive for estrogen
receptor and negative for ERBB2 (HER2/neu) were included. The
cases were divided into three groups of low-, intermediate-, and
high-risk according to the Oncotype DX Breast Recurrence Risk
Score and were compared on clinicopathological variables.

Results: Of the 44 women included in this study, low, intermediate,
and high recurrence scores were noted in 16 (36.4%), 16 (36.4%),
and 12 (27.2%) patients, respectively. The mean age of participants
was 49.3 years, and the median size of the tumor was 2.3 cm. None
of the examined clinicopathological variables were statistically
associated with the recurrence risk score.

Conclusion: This study indicated that standard clinicopathological
variables are not good predictors of early-stage breast cancer
recurrence. Because of the high cost of the Oncotype DX test, its
incorporation in breast cancer protocols needs stronger evidence.
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Introduction

Several prognostic factors predict the
future recurrence of or death from breast
cancer. The strongest prognostic factors
are patient age, comorbidity, tumor size,
tumor grade, number of involved axillary
lymph nodes, and tumor ERBB2
(HER2/neu) expression (1). The Oncotype
DX Breast Recurrence Score (ODxRS) test
is a clinically validated genomic assay that
can predict the likelihood of early-stage
breast cancer recurrence and may be
helpful in the decision-making concerning
systemic therapy. In the current study, the
association of this score with important
clinicopathological variables was
estimated. Since the Oncotype DX assay is
an expensive procedure, presenting its
correlation with clinicopathological
variables may provide valuable data for

developing breast cancer treatment
protocols.

Materials and Methods

A single- institution  observational

retrospective study was conducted using
44 female breast cancer patients' medical
records from 1 November 2017 to 12
December 2018 in Baghdad Oncology
Teaching Hospital. The patients had early-
stage estrogen receptor (ER)-positive and
Her2/neu negative invasive breast cancer
and had been surgically treated by either
modified radical mastectomy  or
lumpectomy with axillary dissection. The
hospital anonymized the data before
providing them to the researchers. The
patients had undergone the ODXRS test as
well. The ODXRS test assigns a score
between 0 to 100 to the early-stage breast
cancer, with higher scores meaning
increased recurrence risk and a higher
likelihood of benefiting from
chemotherapy. Patients with ODXRS

scores of< 20, 21-25, and> 26 were
categorized as low-, intermediate-, and
high-risk  groups, respectively. The
association of the ODXRS score with
clinicopathological variables, including
age at diagnosis, tumor size, histologic
type, tumor grade, lymphovascular
invasion (LVI), and progesterone receptor
(PR) status, were assessed with chi-square
and 'Fisher's exact tests.

Results

The mean age of the patients was 49.3 £ 10
years, and the mean size of tumors was
2.3+1.03 cm. The ODxRS mean was
24.8+16.2, and low, intermediate, and
high-risk scores were noted in 16 (36.4%),
16 (36.4%), and 12 (27.2%) patients,
respectively. In terms of clinical variables,
tumor size of T1 (52.3%), tumor grade 2
(79.5%), positive LVI (52.3%), and
positive PR (88.6%) were the more
frequent categories (Table 1).

As shown in Table 2, most patients
younger than 40 had intermediate (37.5%)
and high risk (37.5%) scores, while the
low-risk category had the highest
frequency in >40 age group (38.9%). In
terms of tumor size, most women with T1
(39.1%) and T2 (42.9%) tumors had low
and intermediate-risk scores, respectively.
Among cases with grade 2 tumors, 37.1%
had low recurrence risk scores, while most
cases with intermediate recurrence risk
scores (42.8%) had grade 3 tumors. Most
people without LVI had a low-risk score
(42.8%), while LVI was mainly detected in
patients with intermediate and high
recurrence risk scores (both 34.8%).
Invasive ductal carcinoma (IDC) was seen
in 60% of the patients with an intermediate
recurrence risk score, while invasive
lobular carcinoma (ILC) was recorded in
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35.9% of the low-risk group. Sixty percent
of PR-negative cases had high recurrence
risk scores, while, among PR-positive
cases, patients  with intermediate
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recurrence scores had the highest
frequency (41%). Our results showed no
significant association between ODXRS
and any clinicopathological variables.

Table 1: Demographic and Clinical Characteristics of Patients

Variable Number Percent
T1 23 52.3%
Size T2 21 47.7%
T3 0 0%
1 2 4.5%
Grade 2 35 79.5%
3 7 15.9%
No 21 47.7%
Lvi Yes 23 52.3%
Negative 5 11.4%
PR Positive 39 88.6%
. . ILC 5 12.4%
Histologic type IDC 39 82 6%
low 16 36.4%
Oncotype DX Breast |niermediate 16 36.4%
Recurrence Score .
High 12 27.2%
<40 year 8 18.2%
Age >40year 36 81.8%

LVI: lymphovascular invasion, PR: progesterone

receptor, IDC: invasive ductal carcinoma, ILC: invasive

lobular carcinoma

Table 2: The Association Between ODxRS and Clinicopathological Variables

. ODxRS
Variable Low Intermediate High P-Value
<40 years 2 (25%) 3 (37.5%) 3 (37.5%) .
Age S40years 14(38.9%) 13 (36.1%) 9 (25%) 08
Size T1 9 (39.1%) 7 (30.4%) 7 (30.4%) o7
T2 7 (33.3%) 9 (42.9%) 5 (23.8%) :
1 (50%) 1 (50%) 0 (0%)
Grade 2 13(37.1%)  12(34.3%)  10(28.6%) (.2™
2 (28.6%) 3 (42.8%) 2 (28.6%)
No 9 (42.8%) 8 (38.1%) 4 (19.0%) .
LVI 0.9
Yes 7 (30.4%) 8 (34.8%) 8 (34.8%)
Histologic ILC 2 (40%) 3 (60%) 0 (0%) o
Type IDC 14 (35.9%)  13(333%) 12 (308%) OB
R Negative 2 (40%) 0 (0%) 3 (60%) 07"
Positive 14 (35.9%) 16 (41.0%) 9 (23.1%) :

* Chi-square test

Discussion
The study results showed that increasing

ODxRS had a statistically nonsignificant
association  with  clinicopathological
variables related to poor prognosis. In this

** ' 'Fisher's exact test

study, the mean age of the patients was
49.3 years, which was compatible with
Ozmen et al. (2) and Markopoulos et al. (3)
but not consistent with the median age of
54 years as reported by Wolf et al. (4).
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This difference may be due to various
demographic  characteristics in  those
populations.

The mean tumor size in our study was
2.3+ 1.03 cm, which was comparable to the
mean tumor size in Ozmen et al. (2), which
was 2 cm, while in Joh et al. (5) and Wolf
et al. (4), it was 1.49 and 1.6 cm,
respectively. Some parts of this difference
may be due to including patients with
early-stage breast cancer.

The most common histologic type in our
study was IDC (88.6%), which is
comparable to similar studies where IDC
histology accounted for nearly 80% (3) and
77% of cases (5). Grade 2 tumor was
found in 79.5% of patients. In a study by
Joh et al. (5), grade 2 accounted for 50% of
cases. In our study, 52.3% of patients had
LVI, and 88.6% were positive for PR,
while other studies have shown positive
LVI in 16% of cases (5) and PR positivity
in 86% of patients (3). Limiting the
inclusion criteria to invasive breast cancer
may justify these discrepancies.

In our study, the mean of ODxRS was
24.8 £16.2, which was higher than that
reported by Ozmen et al. (18.8 +14.0) (2).
On the other hand, 36.4%, 36.4%, and
27.2% of patients had low, intermediate,
and high recurrence scores, respectively.
This finding is compatible with the study
by Joh et al. (5), where low, intermediate,
and high recurrence scores were noted in
36%, 45%, and 19% of individuals.
However, Ozmen reported low,
intermediate, and high recurrence scores in
57%, 35%, and 8% of cases (2). This
difference may be due to the selection of
patients in the early stage of the disease,
which confirms the association of low
recurrence risk scores with the early stages
of breast cancer. The repetition of this
study in populations with different

distributions of clinical and pathological
characteristics would provide different
results.

In an analysis of two age groups (<40 and
>40 years), age was not a significant
predictor of recurrence score. This finding
is consistent with other studies that
indicated patients' age correlates poorly
with recurrence scores (2, 4, 5). In a study
by Farouq et al. (6), patients' age was
significantly associated with recurrence
scores. These results may be due to
differences in sample sizes and age
distribution in studies.

Our study found no association between
tumor size and recurrence score. It seems
that smaller and larger tumors were more
frequent in the low— and high—recurrence
score groups, respectively. This finding is
consistent with a similar result in the
studies by Farouq et al. (6) and Ozmen et
al. (2). However, Wolf et al. (4) noted only
a modest association between the
recurrence score and tumor size. Repeating
the study by modifying the effect of
differences in demographic characteristics
and larger sample size can provide a more
accurate estimate of this relationship.

In the current study, the recurrence risk
score tended to be higher in patients at
higher stages of the disease, although this
relationship ~ was not  statistically
significant. The higher recurrence risk was
associated with IDC pathology, too.
Similar results were reported for the
association between recurrence risk score
and histological types by Nguyen et al. (7)
and Joh et al. (5), indicating the
importance of tumor histological type in
disease recurrence.

Our study showed no association between
recurrence  risk score and LVI
(P-value=0.9). Other studies have reported
similar (7) or different (5) findings, which
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may be due to the diagnostic accuracy of
pathology in those studies. So, the
necessity of research with standard
diagnostic conditions is recommended.

The present study results indicate that none
of the classic clinicopathological predictors
had significant different between low-,
moderate—, and high-recurrence risk
groups. The observed discrepancies
between our findings and other mentioned
studies may reflect racial differences.
Furthermore, the small sample size in our
study may have lowered the power of the
study. Using the Oncotype DX test in

References

1. Goetz MP, Gradishar WJ, Anderson BO,
Abraham J, Aft R, Allison KH, et al. NCCN
guidelines insights: breast cancer, Version
3.2018: featured updates to the NCCN
guidelines.  Journal of the  National
Comprehensive Cancer Network. 2019; 17(2):
118-26.

2. Ozmen V, Atasoy A, Gokmen E, Ozdogan M,
Guler N, Uras C, et al. Impact of Oncotype
DX Recurrence Score on treatment decisions:
results of a prospective multicenter study in
Turkey. Cureus. 2016; 8(3).

3. Markopoulos C, Xepapadakis G, Venizelos V,
Tsiftsoglou A, Misitzis J, Panoussis D, et al.
Clinical experience of using oncotype DX as
an additional treatment decision tool in early
breast cancer-A retrospective analysis from 5
Greek institutions. European Journal of
Surgical Oncology (EJSO). 2012; 38(5):413-
9.

4. Wolf I, Ben- Baruch N, Shapira- Frommer R,
Rizel S, Goldberg H, Yaal- Hahoshen N, et
al. Association between standard clinical and

Breast Cancer Research Center | Alkamolei B and et al

treatment protocols and follow-up of breast
cancer patients requires more exhaustive
population studies.

Conclusion

This study indicated that standard
clinicopathological variables could not
predict the Oncotype DX Recurrence Risk
Score among early-stage breast cancer
patients. Because of the high cost of the
Oncotype DX test, its incorporation in
breast cancer protocols needs stronger
evidence.

pathologic characteristics and the 21- gene
recurrence score in breast cancer patients: a
population-based study. Cancer. 2008; 112(4):
731-6.

5. Joh JE, Esposito NN, Kiluk JV, Laronga C, Lee
MC, Loftus L, et al. The effect of oncotype
DX  recurrence  score on treatment
recommendations for patients with estrogen
receptor—positive early stage breast cancer and
correlation with estimation of recurrence risk
by breast cancer specialists. The oncologist.
2011; 16(11):1520-6.

6. Salih F, Calaud F, Rasul K, Elmistiri M, Elhadi
N, Gazouani H, et al. Oncotype DX RS
correlation with clinicopathologic risk factors
and chemotherapy. Retrospective study in
early stage ER positive breast cancer. Ann
Breast Cancer. 2018; 1:1005.

7. Nguyen MT, Stessin A, Nagar H, D'Alfonso
TM, Chen Z, Cigler T, et al. Impact of
Oncotype DX recurrence score in the
management of breast cancer cases. Clinical
breast cancer. 2014; 14(3):182-90.

15(2): 74-85


http://dx.doi.org/10.30699/ijbd.15.2.74
https://dorl.net/dor/20.1001.1.17359406.1401.15.2.5.1
https://ijbd.ir/article-1-964-fa.html

[ Downloaded from ijbd.ir on 2022-12-25]

[ DOR: 20.1001.1.17359406.1401.15.2.5.1 ]

[ DOI: 10.30699/ijbd.15.2.74

VO(Y): VE-AD

g3y Alie

Shatio b DX oligl 0gs o jliol e bl
Ol b g 49 Mo 38 (il T — by

"alogs (Aeaue wosl poli plasdlane 1y ! JLSI Gwgy boe oy dleles

e Oy wadlns jsal Glim o
Glye ObyS e plal (S5 meize’

o>

2
bobdye She ol cle 5 ond oanlin porray rmld w2l Ol plb e idondio
2 xSl j0 Jolge p e (owlid ol - b o pite sl () 50 Gl
d9e sz Ll o BLI) s Baa b aslllae ol aiien iy plb s loys aie
o] = il cloyeine 3 DX® 21 CylisSil o5 Liomins dasgs ot slmgl DX S

o alool SeadS sl

e e TF laosls 5l (63550 ST S5aridS sloanlive Jolow g 43520 1oy p 9
Slais 5 (S599950l (jgel Gliwlan y3 DX aligSil Giulesl b plimy ol jw 4 Sive
VSl ooyl 0y 5ol i S it (gl 003 1S anlllas 5550 olilan ol el
bl 2 Ghlegy alils po il B B /0 ( j508 05l g solad S0 (6525 )0 pus (e
O B30l e 09,5 a4y (Vb cawgie by i) DX olisSil sge s jLetal
Condy geg 4250 Ggagi oMl (r Jald pwlid ol - b e £ L Slas Ll
3590 Sy Gl poo (ol 2L sloog S 05 5 (LVI) (Bgje (i) oarles g o 00,5
"‘3)5 )‘)5 TPl

VP i b g bwgie (ol Jlas Ll addllae (pl )0 oad o)l Jle TF I claaisly
503 Jlo FUT ol o uSileo s sulice Jlass (LYVIT) VY 5 (LYSIF) VS (/YS/F)
00 gy 2 (ool ] — b (gl piie 5l G e 090 e Bl YIY jges8 o5lail ailee
Sl @l @ bysie ol 51 SG s Sl g aslad (g lo e bLI)| oge oz Lol b
g2 099 DX ColisSil oge jlas jLotal (ot

sl ke ol il lagie oS oy ol adlls ol gl g S A
Jole b ol hlem po Gliabsl BB jsboar |, DX uligSil oge jlas Lael aiilgs oo
43 ol 650 s ol YL anie @ 4z by G (g Ol ol ads
518 (6,5 380 Slallas

ool ol = b dge slital (lin b 1 gaalS b3l

Oy Ol 6l Syl Aslilid
Ve V0(Y): VE-AD

IRERIARVAREN (W P
VE- TN by gy

1 J ghno 00w 99 N
juliapder123@gmail.com


https://ijbd.ir/admin_emailer.php?mod=send_form&sid=1&slc_lang=fa&em=
https://ijbd.ir/admin_emailer.php?mod=send_form&sid=1&slc_lang=fa&em=
http://dx.doi.org/10.30699/ijbd.15.2.74
https://dorl.net/dor/20.1001.1.17359406.1401.15.2.5.1
https://ijbd.ir/article-1-964-fa.html

[ Downloaded from ijbd.ir on 2022-12-25]

[ DOR: 20.1001.1.17359406.1401.15.2.5.1 ]

[ DOI: 10.30699/ijbd.15.2.74

Sl Ol pw Sloys Gla Sy, anwgs sl (Gared)l

3,91 dalgs wal 8

Lagigy 9 alse
bl G e I ,SazsdS  glooalie axllas
ol s sl e o 0digp 5l sdel Cawsas slaesls
Ol Ol s b o) Dl FY ols adlllae
Pl e Gig il oninS adgl Jolhe 50 prles
b oSy L oond ol JKl,  egSile
3 (ODXRS) slojl plxl g Jan 5 ygemSannd
eolwd VY o g an 5T YNV ples ol e andlas
Slowm 2 (S onigp 5l besls waw; LL 4 YeVA
350l Olmylon 59 5 65105 Gl Dliios Sl a8
G b plaez o ead Cud sl b 39l
9 b U 53 (g Wrosls (( BT Jilae cule j5lais
Olwjlom 5o by Olidod S ol cod
ol 1,8 Sty Jlasl o slady b (535l5SIl S250]
09,5 4w ,0 ODXRS ilejl wlol » olles o
Loy 095 o om LLSI G el ganatas

WS gy 25 GBS ] Sl sl

e Bloj po e )

ygeg5 o3lail LY

speg owlih b gy ¥

syegs 4y ¥

LVD F5ye o oxles 0

O9Fian 0N pS Coxdy
adlo b 0l 5l Wy Sile Ghagh 4 995 slaylne
T1) gl gl adgl Jolie ioalen Gliny Gl
g Cude gyl oS L eee5 (T3.NO.MO T2,
5 e HERZ joogi e [ooie (g 5mmfgn 008 nS
s sl Grizes DX ulisSil talejl ol
5 leg sl Gl plbpw 39 208 (o 5 ARgh
(Ol adsl poad aiile Gl Hob adsl sloyse5 L
S Gl laglb s Gl 4 Sliubis glaglo

! i 1 (550 aolidiad | oyl 5 sl 1o [N

.

doule

b Sye booge i (5T Ghn Jole iz
A bl ot | osnl o by ol
oIl colen glag)lon plo Glow e else 0l
Coxdy g 5,0 Golad du8 Bk 9esi 4z )3 (g0
e jokaiea plae s () wies j5e55 HERZ
oads awl Joo G g (V) wiload jiiie 0ee oyl
Solew Sl ole Gli (eedS Cuz el p (e
5Tt Jelse aen a5 (OR") IS sl 4 (DFS")
25 0mS s 2 1) ssesd HERZ condg 5om (368
Loy cwl (SKew oyglp ol (F F) ool oy
50 5 lop] S tte (spSpedl ;0 jlen 5 Sy
oolitol 500 Spatamms oSS loys sllze 5 Ol yae
(DX) oS5l (69 uligSl Sagsy s (O) 0,5 1,8
slp e o5 cwl e b gl S
g adsl Jolie 5o Gl lb s s9e Jlio (cm i
g ooliial Seetanns loyd 4 428 b (6 2T e
adllas 55 50 Jiiwe jsbay DX o3 sSOl Sngiy o

Y £ o ul
Slgieas 1) 540 0,05 NSABP-B14  Siooss] anllas
adllas 0505wl Sge jetawe S e S
RS 5l osliul sls o (yLzs a5 sunlss NSABPB-20
SyS 0 pae b by M (il (i Cux
o] jo a5 (ER+) cuiie (g sl 005,15 g (ggla o0
y Golom 5l sole 5 (IS Sl Sprte (oS (Sloyo ot
wdls aales Jlisar alia Sloyd H9ey90 4 o

(A o505 4311,
b oyes ol bl 0,50, i b ,S5a538 aslllae ol
45 LT 51 s ool mge oaslids o] il (sl i
e el Ceaed 5 gy o DX o gSSl o
sloosls ol ol oL sloyiie bl bLS)|

! Disease Free Survival
2 Overal Survival
3 Recurrence Score

VO(Y): YE-AD


http://dx.doi.org/10.30699/ijbd.15.2.74
https://dorl.net/dor/20.1001.1.17359406.1401.15.2.5.1
https://ijbd.ir/article-1-964-fa.html

el a5 U DX By 52 Sl o L5

[ Downloaded from ijbd.ir on 2022-12-25]

[ DOR: 20.1001.1.17359406.1401.15.2.5.1 ]

[ DOI: 10.30699/ijbd.15.2.74

VO(Y): YE-AD

azmals el VY VY)Y ple uSils b oliey
&EV#1Y) (ODXRS) DX oSSl 0ge Ll pKilo
UYFIE) eV 5o DX olisSil e 5Liel .o YE/A
YU (AYVIY) o VY 5 Lasgie (LYSI) Lo VF w0l
COYIITL jons o5l aidly Sloogas HL 51 og:
ke (Soe A pxles (VAU T jgegs az o
Oty 3 LANIE) Cdin (9 5ang y 083,05 o (LOYIY)
250 (oulid S8L ggi il aisg Hlo e Sl
UANS) i ¥R g azlee Yais) poielS (LVV/F)
(O Jgu2) widls w2leo 2l p2ee poi )

09,5 ;o ol 0l 03ld Lioled ¥ Jguz j0 45 4565 len
bogie Jlas bl Gby i (Jlo Tl mes
Jlo SFe 05,5 o ammals (LYVIO) YU s (LYVIO)
WAl (i Slglp omb b sleel b lles
ol s sloel a5 29,5 0 T1 jeegs o3lail L(YA/R)
L oog,S ;0 T2 j5055 o3lasl g of,81 51 7Y/ o astsls
Loog,S ,o b cdly oL3l LY/ o Lavsgie s 5Ll
el bog S 5o 5 solom 1 az s Gl Sl slel
s TYVIND 5 ity golom NI az s Lo s
ils 3925 o3 LFY/A

S sl bog)S )0 i (e (Beye A el
09,5 3 Feb Sude (gye i 02l 9 (LFVIA) (b
s oy (IYEIAY YU 5 (LYFIA) Lawgio s Ll L
s sLael b olgl 78 o IDC wliddl og) 5
Jas jhel b ol3l Z¥0R s ILC 6,5 15 5 Lawsis
S kel boog)S 50 pizen 2l 392 by
boog)S ;0 5 UIF)) Cude gymian odipS cawgte
07 e p9fen eSS sl
B9 510595 5 (sl 2 i

5 Sl I (a5l 5 ookl b b yiie (e LS|
L) o b ol ad b)) phed 380 co
sl sle st 1S g2 9 ODXRS (s ()0 s
ol Lt 1y anlllas o g0 colids g

o525 & s e bl (gledhaie (gglis) sué
B HER2 neu o..\.»)..f 0 @Lu “59.“4' u)ﬁj"""l
s FISH s sl a0y (IHC) o gincn g5 g
oy 09 Ll S DX colisSl g sge 5Ll
@l e sy Wl oo 5 lraiels (bl
Ub) 6‘;) éa.w oolawl d...ls‘ JD‘).Q ) PLQ,Q uUa)...u
)...oS 9 JL» O
B omb oge shs by Ve 5l a8 09e jlital @
3 e NN Sloydsonds Wlgd o)l lawgie
S dalgs il p)lee Ol jlas
Syl Jawgie g Has b YO LYY 0ge jlol @
Sl 5l an Vsl Sl cend  sble
S)ls 2Yb oge Jhas by Ve e B YF 0ge slosl @
Sl 5l an Vsl Sl et sble
Lol il )]s
ogegi ojlail ale Julge Ko b cuS 5,0 sge Lkl
sdobe Seey9n owi S slax g plbyw ax)o
Ol b ogdge a8 S a5 50 (o5 plp o ok Sl
S8y pae bocdlye 950 0 Ol S
3T Jaloss g 4 35
@l oy Lol 5l eolanwl b sdb Slasin a)e
ooy b absil b il o blol ab
65 6L€bu9,o)—‘ )‘ solawl l; u’_wLw w" —‘f.JL’

D oy 2 et (3280 Cend g BoSl

Ladas
o e lew FY wlidcanl -l Slogas
MIS IS ph (solidd 0a8 (65,0 pae b by oy
el il 0als 4 Y Jgaz j0 ol adlae (o
s5o9 Ohlem pled g Jlo ¥4 @EV-/Y) oliles e


http://dx.doi.org/10.30699/ijbd.15.2.74
https://dorl.net/dor/20.1001.1.17359406.1401.15.2.5.1
https://ijbd.ir/article-1-964-fa.html

[ Downloaded from ijbd.ir on 2022-12-25]

[ DOR: 20.1001.1.17359406.1401.15.2.5.1 ]

[ DOI: 10.30699/ijbd.15.2.74

Oln! ol o (5 lons aolidiad | oy l5en 5 Sl o iele: [T

39095 9 Ollow Sluwoguas 1) Jour

oo Sy o gl ot

oYY Yy T1

Yy Y\ T2 o5l
T3

¥16 Y |

Ya/o o I oy

Vo/4 1\ i

fYIV 8 = (LVI) gye i) ool

ovIY Ty i

:\:\g \i i‘: (PR) (y3 gy 00 a8

VV/F o ILc* o

ANIS Ya IDCS bl il g4

A\FdAi \& el

vFIf \F Lasgie DX cals s

YVIY \Y N

YAIY A Jl <%.

A/A Y& J>f- O

ol - Sl (5l o 5 (ODXRS) DX (5551 096 5Letal (yt b ¥ Jpoir

DX oSl
P _value 5 e gl o
Yo b gio ol
A YY) Y YY) Y (/Y0) Ju<s-
LA O
\fq 9 (/Y0) VWOOYENY VE (YA Ju=>¥.
YY Y OXE) Y YT 9 (/YaNn) T1
Y o3l
Y O (/YYIA) q (/FY/) VECARIAD) T2
Y < (L) V(L0 \ (1O+) |
Y A Ve (UYNE)Y Y (UYEIYY Y YY) i a0
Y Y OYAEY Y (LEYIA Y (/YAI®) 1
Y\ £ (/1) A C/YAIY) 9 (/FY/IA) 3 B i 5
"jq = S Y o2l
YY VAR D CARTLS) AARIAD) al, (LVI)
5 () ¥ () Y (1F) ILC o
“IA , , , bl cdl o
YA ONY (YA Y YY) VE (AY0R) IDC
-,y = ) - ) i Ghie) i 095395, 0 yuS
Ya A (LYY/Y) V7 (1FY) AACATVAY) il (PR)

=

(Chi-square) el &5 oyg051
(Fisher’s Exact) 2.8 385 o’

*

4 Invasive Lobular Carcinoma
% Invasive Ductal Carcinoma

VO(Y): VE-AD


http://dx.doi.org/10.30699/ijbd.15.2.74
https://dorl.net/dor/20.1001.1.17359406.1401.15.2.5.1
https://ijbd.ir/article-1-964-fa.html

el L DX 155 il o 15

[ Downloaded from ijbd.ir on 2022-12-25]

[ DOR: 20.1001.1.17359406.1401.15.2.5.1 ]

[ DOI: 10.30699/ijbd.15.2.74

VO(Y): VE-AD

I azys Looasllas olley )0 y5085 4z (nimlo
asle ldllas lo o aSyl Jls (2VAI0) 39 5 lans
oen g WoIf | asdllas 5 (\Y) ), Ke2 4 JOh JE
Ol aeys OF 5 0wl ey glem I az e (V)
Mice llass Lo a8 Canl s ol 4y Sglas ol ogy o0
D8 adlae 500 1) adsl ol jo Gl ol
ols

035,65 hlow TAMS 4 0b Lasie Lo adlas o
asllas o) lon alie Loy oS atls e (9 5
oo, 7AS 4 el (V+) ), 4 Markopoulos C
a5 Cewl J o ol iy Cue g ey 00 S
O9ymia 0% S (V1) o], Ken 5 FArouq S asllas ;o
Al asuie Gueiored SlS oo JSid |y lee 1AV e
Soe i w2l Lo adllas syge ol 7OV &S
as (\Y) oL, g JON JE asdllas b as aseisls (LVI)
b JB amsls (Bgje AT o2l 3)lge 117 Lo
slolns 51 (U Sl cnl dde ( hage wlS ol
2l pon )5 b o3 10 oS sl ol anlllas 9
31 515 (gm0 9590 1) (2l e

YEA L asllas s DX Colisil sge sl il
EVE) VAN 092 5Ll o 51 5YL aS 040 (EVFIY)
590 G 3l sl () ol g OZMEN V aslllas o
(ol 99 3hiel L 5IAYEIE a5 ol Lis Lo asdllas
b Lo gulbs ails YU see sleel ZYVIY g Lawsgio 1YF/F
oy05 o] ;0 aS(VY) o) 5en 9 JON JE adlllas L (s3g0>
N g D AYF o g YU g awgie (b oge
adlhs o aS5] Ul og awglie BBl ovslis
Ddgr 0dd 5,15 A 5 I¥D SOV lalens onl 5,500
3 addllas 4y o3l 3g,s Jds 4 Yzl @olis ol (R)
g s jletel bl auge 5 Cosl (glom adgl Sy
Ol OIS Cel gy sl g lo sl Jl e by
5 ol Sglie sla SuSTy b olbgnes 5o adlh

g3 aalys 4] lize b5 Sl

&
&

GJA-.i

A kel e B et (o) 2 Sz addllae ()
ool — b sla i 5 DX (lisSil sge
Shs sl aall as ols les guls ol sl SewdS
] (Sl sl jeiie Sy Gl L gogu b oge
Losls SausTy cle 4 wiz o el ol e owlis
Goassly Lelul 15 s cae gylel L 51 LSl ol
FUY Lo adllas 1o ohlos oo uSibos ol aslllas
oLler 3 OZMEN V wile Glalllas pls b aS 0 Jlos
el Slysen (V+) ol Sen 3 Markopoulos C «(3)
o abe b Sldlae (B mls b assly cul vz e
O Sl e Sglas ol (VY) 04 Liwlyee Jlo OF
il anllas 350 sz Sylie FuiSl,y s
VY L adlhae o jee55 ol (puSilos anlllae ol o
Sl Hges 05l o Klee b a5 g e il (EV/-Y)
Y &5 1) o es 3 Ozmen V ool oldlas
o S ol anlas BB ose e il
2 g s sle VFROY) o Kee ¢ JOh JE axllas
L aS 390y il VF (V1) ol Kan 5 WOIF | anllia
ol s b aalhe o ol o)l Sleten Lo gl
Jods 4 Vil ges o3l oSl Lk ) Sladllas
asdllae o Gl by adsl Jolie b ol jlory S5
Lol ol

59 IDC Lo aslllan ,5 owlids b 09,5 55 o Saals
wllas b5 o9 olhlewm 5l TAMF 5 Jeiis oS
b a5 (Ve) oKea 3 Markopoulos C
JB s so Jolis 1) 590 TAs 4 o3 IDC ol
OLBen 5 JON JE adllas jo a5 Jl> 0 g duslis
) o, 5en s WOIF | aallas s 5 3050 2YY (1Y)
@l prlee gloyw oo Jols 1) 0)lse 7VE
o Sl s Sl Qliny Gl 55 S35k £9 S mls
adllas 3,1y oxlos ol Byo 5 pol> asllhas o

! 655 CDL.) ;wy FLY RYRTY) oI


http://dx.doi.org/10.30699/ijbd.15.2.74
https://dorl.net/dor/20.1001.1.17359406.1401.15.2.5.1
https://ijbd.ir/article-1-964-fa.html

[ Downloaded from ijbd.ir on 2022-12-25]

[ DOR: 20.1001.1.17359406.1401.15.2.5.1 ]

[ DOI: 10.30699/ijbd.15.2.74

05085 (ewled S8l az s Coeal LS a5 w158
RV - PRIV P E R

o 2 ezl osms b DX coligSil ose Ll
(P-value= 0.9) cuslas g,lel o e bL3,1(LVI)
OY) Sglite b (VF) alie bl b Sldlas sgg
Olllas o $50gl gandeis cds cdeay ol (S
s asbinl Lyl oo b Sldlas pll 4 5ls 5wl slie
Syl pasis

g 85 el o1 ) Sl Sl adlh s J5 jsba
el — ol S gl 5l S
d9e Jlas b slaog S i pled & ,0l onisS cm ey
& r s b slaasl, Dolds wiog sk 9 Lawsie oS
5 gl 5l Uik Wl e alie Sldlas
Lo addlas ;5 o0 3yly hlow o8 Sl ligme .k

D3l 9,409, Cudgaze b 1) osly o el Son

S yaS i
el sl i a5 aes o lis adlas pl @l
sse s Lol aslg s o lailiel cwlidcg!
=)l ohles 5o Slaebl LB jsbas 1) DX o5l
B S S Ol Ol adsl Sl b
S JSSg,n ;0 DX ColioSSl s (ol 5l oolazwl sy o
@k Ol Gl & Gl xRy 5 oleye

lis 5 las

5° 28l slas ASzn wijle oo lebl dllin Banny
,lad dlie ool LLS )|

Oln! ol sl (5 lons aolidiad | oy l5en 5 Sl o 1ele: [N

A 5L Bl 5Vl g Simly (e 09,5 990 &S Ses
a5 Al atiie Jud dwlie DX ColsSSl ose sl
S 398 5liel sl az g JB osisS (i G (o
s Ozmen Vol cldllas plo alie mbs ool 4
s Wolf | .(\Y) ol,Kea 4 JOh JE (}) 5
O s (Saed odinslis a5 0g (V) )
oL Ken g FArouq S as’ wiz » .ol 00y 358 0,05 b
RS L (syloicine jsb @ hlan o o5 aitils S
Caol e Sladllan o Sglite guls (VY o)l bLs)|
S (o &8 D9l g diged p> 50 Dol Jdoa
il axllas cox

shtel b jgesi o3lail o (ghlo gime alayly Lo adlas yo
Sy oo a5y a5 wix e (P-value=0.7) aii cél sge
Sy S92 cai a5k g Somb ple b sleygess
5 el b ails oby g o5 s Lol L 5l
oaalie (1) Ozmen V 4 (\Y) Farouq S olJlas
aal, (V) o, g WOIF | asdllas ,o 451 > o
3,5 snlise Hge55 03l 5 See Ll e oS Lo
o3lail g 0ge Lol L)1 G 0929 pas Conl Sow
a3l batunex o (HBly Glaoglss 51 B5L gy
Slasie G 51 haw b adlas 1S5 Lo
SFEAS 0y5lp Wlgioe Vb gl 7 )3 5 (e
wsles @l LL3 I ol 5l

420 Gl b oS a0 Sl ol adlas o
Ol iz e o9y VL L ol oge Hlas oyed (g )len
acdl (P-value=0.2) sgs o sme (5)kel Hhai 5l L3
2 eeld SBb g g oge el nn (pelie @l
(\Y) ol,5ea 5 JON JE5 (V) Nguyen MT aslas

VO(Y): VE-AD


http://dx.doi.org/10.30699/ijbd.15.2.74
https://dorl.net/dor/20.1001.1.17359406.1401.15.2.5.1
https://ijbd.ir/article-1-964-fa.html

el L DX 155 il o 15

[ Downloaded from ijbd.ir on 2022-12-25]

[ DOR: 20.1001.1.17359406.1401.15.2.5.1 ]

[ DOI: 10.30699/ijbd.15.2.74

VO(Y): VE-AD

References

1.

Goetz MP, Gradishar WJ, Anderson BO,
Abraham J, Aft R, Allison KH, et al. NCCN
guidelines insights: breast cancer, Version
3.2018: featured updates to the NCCN
guidelines.  Journal of the  National
Comprehensive Cancer Network. 2019; 17(2):
118-26.

Loprinzi CL, Thomé SD. Understanding the
utility of adjuvant systemic therapy for
primary breast cancer. Journal of Clinical
Oncology. 2001; 19(4):972-9.

Olivotto IA, Bajdik CD, Ravdin PM, Speers
CH, Coldman AJ, Norris BD, et al.
Population-based validation of the prognostic
model ADJUVANT! for early breast cancer.
Journal of Clinical Oncology. 2005;
23(12):2716-25.

Ravdin PM, Siminoff LA, Davis GJ, Mercer
MB, Hewlett J, Gerson N, et al. Computer
program to assist in making decisions about
adjuvant therapy for women with early breast
cancer. Journal of clinical oncology. 2001;
19(4): 980-91.

Loprinzi CL, Ravdin PM. Decision-making
for patients with resectable breast cancer:
individualized decisions for and by patients
and their physicians. Journal of the National
Comprehensive Cancer Network. 2003; 1(2):
189-96.

Habel LA, Shak S, Jacobs MK, Capra A,
Alexander C, Pho M, et al. A population-
based study of tumor gene expression and risk
of breast cancer death among lymph node-
negative patients. Breast Cancer Research.
2006; 8(3):1-15.

Paik S, Shak S, Tang G, Kim C, Baker J,
Cronin M, et al. A multigene assay to predict
recurrence  of tamoxifen-treated, node-
negative breast cancer. New England Journal
of Medicine. 2004; 351(27):2817-26.

Paik S, Tang G, Shak S, Kim C, Baker J, Kim
W, et al. Gene expression and benefit of
chemotherapy in women with node-negative,

10.

11.

12

13.

14.

estrogen receptor—positive breast cancer.
Journal of clinical oncology. 2006; 24(23):
3726-34.

Ozmen V, Atasoy A, Gokmen E, Ozdogan M,
Guler N ,Uras C, et al. Impact of Oncotype
DX Recurrence Score on treatment decisions:
results of a prospective multicenter study in
Turkey. Cureus. 2016; 8(3).

Markopoulos C, Xepapadakis G, Venizelos V,
Tsiftsoglou A, Misitzis J, Panoussis D, et al.
Clinical experience of using oncotype DX as
an additional treatment decision tool in early
breast cancer—A retrospective analysis from 5
Greek institutions. European Journal of
Surgical Oncology (EJSO). 2012; 38(5):413-
9.

Wolf I, Ben- Baruch N, Shapira- Frommer R ,
Rizel S, Goldberg H, Yaal- Hahoshen N, et al.
Association between standard clinical and
pathologic characteristics and the 21- gene
recurrence score in breast cancer patients: a
population- based study. Cancer. 2008;
112(4): 731-6.

.Joh JE, Esposito NN, Kiluk JV, Laronga C,

Lee MC, Loftus L, et al. The effect of
oncotype DX recurrence score on treatment
recommendations for patients with estrogen
receptor- positive early stage breast cancer and
correlation with estimation of recurrence risk
by breast cancer specialists. The oncologist.
2011; 16(11):1520-6.

Salih F, Calaud F, Rasul K, Elmistiri M,
Elhadi N, Gazouani H, et al. Oncotype DX RS
correlation with clinicopathologic risk factors
and chemotherapy. Retrospective study in
early stage ER positive breast cancer. Ann
Breast Cancer. 2018; 1:1005.

Nguyen MT, Stessin A, Nagar H, D'Alfonso
TM, Chen Z, Cigler T, et al. Impact of
oncotype DX recurrence score in the
management of breast cancer cases. Clinical
breast cancer. 2014; 14(3):182-90.


http://dx.doi.org/10.30699/ijbd.15.2.74
https://dorl.net/dor/20.1001.1.17359406.1401.15.2.5.1
https://ijbd.ir/article-1-964-fa.html
http://www.tcpdf.org

