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CAMBRIA-1: Phase 3 trial of extended adjuvant
camizestrant in ER+/HER2- early breast cancer
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Definitive locoregional (surgery + radiotherapy) and standard adjuvant endocrine
therapy (ET) ( + chemotherapy or CDK4/6 inhibitor [CDK4/6i]) can achieve cure
in many patients (pts) with ER+/HER2- early breast cancer (EBC) . Nevertheless,
a significant proportion of pts with Stg I-III disease will experience recurrence to
metastatic, incurable disease (5- and 10-yr cumulative incidences of recurrence of 8.3%
and 14.0%, respectively) .

CAMBRIA-1 study (NCT05774951) is evaluating the potential of extended adjuvant
therapy with camizestrant, a next-generation oral selective ER degrader and pure ER
antagonist, to improve outcomes in pts with ER+/HER2- EBC with an intermediate or
high risk of recurrence after definitive locoregional therapy and standard adjuvant ET.
This phase 3 randomized, open-label study is enrolling women (pre- or
postmenopausal) and men with ER+/HER2- (IHC 0/1+/2+/in situ hybridization-
negative) EBC who have completed definitive locoregional therapy and standard
adjuvant ET (£ CDK4/6i) for >2 and <5 yrs (+ 3 mths) without disease recurrence.
Pts must be considered at intermediate or high risk of recurrence based on clinical,
biological, and genomic factors. Pts are randomized (1:1) to continue standard ET of
the investigator’s choice (tamoxifen or aromatase inhibitor  + luteinizing hormone-
releasing hormone agonist [LHRHal) or camizestrant + LHRHa for up to 60 mths.
The primary endpoint is invasive BC-free survival (STEEP 2.0 criteria) . Secondary
endpoints include invasive disease-free survival and distant relapse-free survival
(STEEP 2.0 criteria) , overall survival, safety, and health-related quality of life. Primary
endpoint analysis will use a stratified log-rank test adjusting for stratification factors,
assuming a two-sided significance level of 5%. Approximately 4300 pts will be
randomized; enrollment ongoing.

Previously presented at the ESMO Annual Meeting 2023 FPN 354TiP, Erika Hamilton et
al. Reused with permission.
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T-DXd in HER2-low metastatic breast cancer patients
with brain metastases from DESTINY-Breast04
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Background: The DESTINY-Breast04 trial (NCT03734029) demonstrated significantly improved
PFS and OS in patients (pts) with HER2-low mBC treated with T-DXd vs treatment of physician’s
choice (TPC) . Consistent efficacy was also demonstrated in pts with brain metastases (BMs) at
baseline with T-DXd vs TPC. In this exploratory analysis, we provide additional intracranial (IC)
efficacy data in patients with BMs at baseline.

Methods: Pts with centrally confirmed HER2-low (IHC 1+ or IHC 2+/ISH- ) mBC who were
previously treated with 1-2 lines of chemotherapy were randomized (2:1) to T-DXd or TPC.
Pts with investigator-assessed clinically stable and treated BMs at baseline were eligible, and
exploratory analyses of IC clinical activity were completed. Analysis was based on central review
of brain MRI or CT scans. Endpoints included IC-ORR by blinded independent central review (BICR),
best overall response, clinical benefit rate,

disease control rate, and IC PFS by BICR. Table

Results: Of 35 pts with BICR-assessed BMs

T-DXd (N=24)| TPC (N= 11)

at baseline, 24 pts received T-DXd and 11 |ic-orr n (%) 5%l S0 °
. [9.8-46.7) [0-28.5]
!'ecewed TPC. IC response data are ShoWN  Giicaivancitate @R+ PR+ Gomo)s0) | 14 683) | 2(182)
in the Table. n (%) [95%CI" [366-77.9] | [2.3-518]
Conclusion: In this exploratory analysis, IC  |Pissase contiol e (CR PR +5) 18(750) | 7(636)
n (%) [95%CI)° (533-902] | [30.8-89.1)

responses favored T-DXd over TPC in pts
with clinically stable and treated baseline
BMs. While only a small number of pts were
included here, the IC efficacy data suggest a
clinical benefit of T-DXd over TPC.

Median IC PFS by BICR 9.7

o
month [95%C1] 53.3-90.2) NE

'CR. complete response; NE. nol evaluable, PD, progressive disease; PR, paria response
5D, stable disease

"based on Clopper-Pearson method for single praporton. "Due to smallpts numbers

Median treatment duration was 6.6 month (range, 0.3-24.3) for T-DXd (n = 24) and 1.4 month|
(ange, 04-17.4) o TPC (n =)
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BM/LMCZ&# S HER2IZHZIEICH T S T-DXADEERIR ¢
ROSET-BM OS update
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RO A, BH RE. BE W EE L 85 #aY

B 5 : ROSET-BM (UMIN000044995) (&, fi#zs (BM) & KUY (IBEIRREIEAE (LMC) Z ¢
SHER2G BRI (MBC) (CH LT, NSRYANT FTILIZFTH (T-DXd) ARz
BB ZRRE URSHEREL NOXRIT 1« I Fv— N E21-HRTH B,

J5ik 1 202058258~ 2021548308 (CT-DXdZ 1% 5 SN /2205 L EDBMZ £ SHER2
IHMBCEEEERUIZ. T—FHY MATBZFIRRREN S IFLEEL (2022810831
B). £45FHH (0S), MEB4EFHAR (PFS). SABAINEAR (TTF) &%5H I BHz L
Jzo BICRZMIMNE LT, BM/LMCEESIEREDOSICBIET BERRNERDSH 2 10{8
DEERFZERL. SEEBNETOIZ.

R | EN625ER CEISEER R UIL10420EEZMITNRE Uz, BIfR DT R{E
(320.4 ¥ BT& 21z, MBCHKUBMODHEIZETH M ST-DXdDHEHES & TDHE D PR
fBlF. TNEN37.5 7 BB LU18.9 » BTH DIz, AAES 1 > H DT R1E (§5F) (34 (1-15)
THo Iz, WEGFT—FZBANTHEUHER. 678 active BM, 12%&h'stable BM, 19
ZHMC, 62N HIEREETH D1z, OSIFPRIEISE LN DTz (0SK(L15E74.8%. 25
56.0%). HIJ)L—THATDER. active BMBEDOSHRIE (95%E58X I [CI]) (327.0
(16.4-n/a) wBTHN. stable BMEBEEH KULMCEEDOS(FHIEE LN DT (25
OSH(Fstable BMEE71.6%. LMCEE61.6%). LEEMITDER. OSICHEZS5ZX D
HERFIFESNRIN >z, PFSHRE (95%CI) (£14.6 (10.6-20.8) ~ A. TTFHR{E
(95%CI) (9.3 (6.3-11.8) wBTHofe. T-DXA&SHPIEDOFRIPH(E, REETN374
(35.6%). FEIEMAESR (ILD) H244 (23.1%) THo Tz, ILDNFEIR L2244 (CHIFBILD
FIRF TORMOTRE (EH) (&, 5.3 (0.7-20.0) #ATHO .

i ARRMNR <ATARODS L \BM/LMCE# SHER2BZHMBCICXT L. T-DXd (FH2R:
B RUE.

EN-4
T-DXd in HER2+ metastatic breast cancer patients
with brain mets; Pooled analysis of clinical trials
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Background: We report exploratory pooled efficacy and safety data of T-DXd vs/without comparator
(Comp) in patients (pts) from DESTINY-Breast (DB) 01/02/03 (NCT03248492/03523585/03529110)
with treated/stable (treated) and untreated/active (untreated; from DB02/03) brain metastasis (BMs) at
baseline, as defined by the FDA.

Methods: DB01/02 enrolled pts who were resistant/refractory to T-DM1. DB03 included pts previously
treated with trastuzumab and taxane. T-DXd data and ad-hoc exploratory intracranial analyses were
pooled from DB01/02/03. Comp data, physician's choice chemotherapy and T-DM1, were pooled from
DB02/03, respectively. Endpoints were intracranial (IC) -ORR (complete response or partial response in
brain) per blinded independent central review by RECIST, IC-DoR, CNS-PFS by BICR, and safety.

Results: Of the 148 pts with BMs at baseline who received T-DXd, 104 (70.3%) had treated and 44
(29.7%) had untreated BMs. Median treatment

duration was 12.7 months (range, 0.7-45.1) ...

with T-DXd and 5.6 months (0.1-43.0) with [Eme= Tt 1) Ganp (=)
Comp. Efficacy and safety data are in Table. n=100) -4 ns sz
Conclusion: T-DXd exhibited robust IC [*>™ 682 20089 e s020)

responses in pts with treated and untreated ==
BMs vs Comp. Although number of pts was o™=
small and not statistically tested, numerically ~ fmesmessen

satety TOKG (N146) Comp (t=83)

longer median IC-DoR and CNS-PFS were [swmmme

123EI7e | ms3eAE | 11066160 280788

3Ry | resmeny | e7@se 40@787)

observed in pts with untreated BMs with ==ec e e
T-DXd. Safety was acceptable and generally |ssseznco S@a i
manageable with T-DXd. vy w00 con

|CNS, central nervcus system; DR, duraton of response: NE, not evalusbie; PFS, progrssson fres sunal; ORR|
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OS results from phase 2b study of sacituzumab
govitecan in Chinese patients with mTNBC(EVER-132-
001)

Gilead Sciences, Inc.
Bo Zhang

Background

Sacituzumab govitecan (SG) is a Trop-2-directed antibody-drug conjugate and is
approved for second-line or later (2L+) treatment of metastatic triple negative breast
cancer (MTNBC) in multiple countries. The single-arm phase 2b EVER-132-001
study was conducted to assess the efficacy and safety of 2L+ SG in Chinese pts with
mTNBC. In preliminary findings, SG demonstrated substantial clinical activity and a
manageable safety profile (Xu Bet al, 2023) . Here, we present additional efficacy
and safety results including the first report of median OS.

Methods

Pts with mTNBC who had received at least 2 prior lines of chemotherapy for mTNBC
received SG (10 mg/kg IV on days 1 and 8, Q3W) . The primary end point was ORR
per independent review committee (IRC) . Secondary end points included duration of
response (DoR) per IRC, clinical benefit rate (CBR) per IRC, PFS per IRC, and OS.
Results

Eighty pts were enrolled, with a median age of 48 years (range 24-70) . Pts had
received a median of 4 prior treatment regimens (range 2-8) . At the data cutoff,
September 19, 2022, with a median follow-up of 14.7 mo (range 1.2-25.3) , median
0S was 14.7 mo (95% CI 10.3-18.3) and the OS rate at 12 months was 54% (95%
CI 42-64) . ORR was 40% (95% Cl 29-52) with median DoR of 11.6 mo (95% CI
7.0-13.8) , and CBR was 46% (95% CI 35-58) . Median PFS was 5.6 mo (95%
CI 4.1-8.3) . Grade 3 TEAEs occurred in 79% of pts, and TEAEs leading to dose
reduction, treatment interruption, and treatment discontinuation occurred in 20%,
48%, and 8% of patients, respectively. The most common TEAEs of any grade were
decreased neutrophil count (85%) , anemia (84%) , and decreased WBC count
(83%) . The most common grade 3 TEAEs were decreased neutrophil count (64%) ,
decreased WBC count (50%) , and anemia (23%) .

Conclusions

SG continued to demonstrate substantial clinical activity in this trial, consistent with
the phase 3 ASCENT trial in mTNBC. TEAEs were manageable and no new safety
signals were identified.
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Dato-DXd for patients with inoperable or metastatic
HR+/HER2- BC: Results from TROPION-BreastO1
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Background: The global, phase 3 TROPION-Breast01 (TB-01; NCT05104866) assessed the
TROP2-directed antibody-drug conjugate datopotamab deruxtecan (Dato-DXd) vs investigator's
choice of chemotherapy (ICC) in patients (pts) with inoperable or metastatic HR+/HER2- BC. Here
we report expanded data from TB-01.

Methods: Pts aged >18 years who had inoperable or metastatic HR+/HER2- BC, had disease
progression on endocrine therapy (ET) and for whom ET was unsuitable, and had received 1-2 prior
lines of systemic chemotherapy (CT), were randomized 1:1 to Dato-DXd (6 mg/kg Q3W) or ICC
(eribulin, vinorelbine, capecitabine, or gemcitabine) until progression or unacceptable toxicity. The
dual primary endpoints were progression-free survival (PFS) by blinded independent central review
(BICR) per RECIST 1.1, and overall survival (0S) .

Results: In total, 732 pts were randomized: 365 to Dato-DXd and 367 to ICC. At data cut-off
(Jul 17, 2023) , 93/39 pts in Dato-DXd/ICC were ongoing treatment. Pts receiving Dato-DXd had
significantly improved PFS vs ICC (HR 0.63 [95% CT 0.52-0.76] ; p<0.0001) . Hazard ratios for PFS
favored Dato-DXd over ICC across prespecified subgroups, including prior use of CDK4/6 inhibitor
(<12 months vs >12 months) and brain metastases (yes vs no) . Median time to first subsequent
therapy was 8.2 months in Dato-DXd vs 5.0 months in ICC (HR 0.53 [95% CI 0.45-0.64]) . 0S
data were not mature at this data cut-off. Overall, rate of grade >3 treatment-related adverse
events with Dato-DXd was less than half that with ICC. The secondary patient-reported outcome
endpoints showed that time to deterioration in physical functioning, pain, and global health status/
quality of life were delayed in Dato-DXd compared with ICC.

Conclusions: TB-01 demonstrated statistically significant and clinically meaningful improvement in
PFS with Dato-DXd compared with ICC across all subgroups. Overall, the safety profile and QoL with
Dato-DXd was favorable compared with ICC.

EN-8
ASCENT-07: Phase 3 study of sacituzumab govitecan
in HR+/HER2- breast cancer post-endocrine therapy

Aichi Cancer Center Hospital, Nagoya, Aichi
Hiroji Iwata

Background

Sacituzumab govitecan (SG) is a Trop-2—directed antibody-drug conjugate
(ADC) that delivers SN-38 to tumor cells via internalization. SG demonstrated
a survival benefit in the phase 3 TROPICS-02 trial, and is approved in the US
for inoperable, locally advanced, or metastatic HR+/HER2— BC after endocrine
therapy (ET) and > 2 systemic therapies.

Study Design

ASCENT-07 (NCT05840211) is a randomized, open-label, global study
evaluating SG versus treatment of physician’s choice (TPC) chemotherapy in
pts with HR+/HER2— inoperable, locally advanced, or metastatic BC who are
eligible for their first chemotherapy for advanced/metastatic disease. Pts aged
>18 years with histologically confirmed HR+/HER2— (HER2 IHCO or HER2-
low [IHC1 +, IHC2+/ISH—1) measurable disease per RECIST v1.1, and ECOG
PS of 0 or 1 will be included. Pts are eligible if they meet > 1 of the following
criteria: progressive disease (PD) in the metastatic setting on >2 lines of ET (£
targeted therapy) , PD within 6 months of first-line ET ( £ CDK 4/6 inhibitor)
in the metastatic setting, or disease recurrence within 24 months of adjuvant
ET with CDK 4/6 inhibitor initiation and no longer a candidate for additional ET.
Key exclusion criteria include prior treatment targeting topoisomerase I. Pts will
be randomized to SG 10 mg/kg IV on days 1 and 8 of a 21 -day cycle or TPC
(capecitabine, paclitaxel, nab-paclitaxel) .

The primary endpoint is progression-free survival (PFS) assessed by blinded
independent central review (BICR) per RECIST v1.1 criteria or death from
any cause, whichever comes first. Secondary endpoints include PFS (assessed
by the investigator) , overall survival, objective response rate and duration of
response per BICR and investigator, and quality of life (QoL) assessed using
the EORTC QLQ-C30. Incidence of adverse events and serious adverse events,
including relationship to study drug (s) , will be reported.

ASCENT-07 is currently open for recruitment and requires ~654 eligible pts.
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IS1-1
Serum Glycan-EV piRNAs Diagnostic Model for Breast
Cancer

Peking University Cancer Hospital & Institute, Cancer Hospital & Institute
Zhaorong Guo

Traditional breast cancer diagnostic modalities, exemplified by imaging
techniques such as mammography, exhibit performance limitations
and susceptibility to subjective interpretation. These limitations
highlight the imperative to explore alternative, more effective
diagnostic avenues.A cohort of 116 participants (48 breast cancer,
45 benign, 23 healthy) was recruited for this study.Glycan-EVs were
isolated from the serum samples using the GlyExo-Capture method
from Hotgen. RNA was extracted from isolated Glycan-EVs and
subjected to high-throughput sequencing. Subsequently, differentially
expressed small RNAs were identified. The dataset was randomly
divided into a training set (70%) and a validation set (30%) . Logistic
regression was applied for model development, with automatic
weight balancing to address class imbalances.Analysis of diverse
small RNAs species, including miRNAs, piRNAs, sn-RNAs, mature
tRNAs, and rRNAs, revealed piRNAs as the most abundant with
significant differential expression. Based on the criteria requiring AUC
exceeding 0.66 and adjusted P-values below 0.01, nine piRNAs were
identified as differentially expressed piRNAs (DEPs) in the analysis.
Utilizing logistic regression, a diagnostic model was established. In
the training set, the model achieved an AUC of 0.926, with 88.2%
sensitivity and 89.4% specificity. The validation set demonstrated
robust performance with an AUC of 0.949, sensitivity of 92.9%, and
specificity of 66.7%. The robust performance of the serum Glycan-EV
piRNA diagnostic model in breast cancer, highlighted by elevated AUC
values and sensitivity, positions it as a promising solution to address
the resource scarcity in early breast cancer screening. The minimally
invasive nature of serum-based testing further enhances its potential
as an adjunctive tool for early detection, potentially revolutionizing
breast cancer screening strategies and contributing to improved
patient outcomes.

IS1-3

Unravelling differences in family history, genetics and
non-genetic risk factors used in breast cancer risk
models

Genome Institute of Singapore
Seeu Si Ong

Purpose

Existing breast cancer screening recommendations are age-based. An emerging screening
paradigm is based on individual risk profiles. It is unclear whether different individualised risk
prediction tools complement one another in identifying high-risk individuals. We examined the
overlap of high-risk individuals identified by first-degree family history, non-genetic risk prediction
(the Gail model, or Breast Cancer Risk Assessment Tool) , and genetic risk prediction with a
313-single nucleotide polymorphism panel breast cancer polygenic risk score (PRS) .

Methods

We examined 2,984 breast cancer patients diagnosed at ages 35-59 from the Singapore Breast
Cancer Cohort, and 3,039 healthy controls recruited at ages 35-59 from the BREAst screening
Tailored for HEr (BREATHE) study. First-degree family history of breast cancer was categorised as
high risk. High risk for the Gail model and PRS was >=1.67% for 5-year absolute risk. Overlaps
were visualised for high-risk individuals identified from the three risk prediction models, and
stratified by age group. Odds ratio (OR), 95% confidence interval (CI), and area under curve
(AUC) were estimated for patients categorised as high risk by at least one risk predictor.

Results

A significantly higher proportion of breast cancer patients (1,529/2,984 [51.2%]) were
categorised as high risk by at least one risk prediction tool, compared to healthy controls
(690/3,039 [22.7%] ; chi-squared test, p<0.001) . This was consistent across age-stratified
comparisons (ages 35-39: 38/236 [16.1%] versus 28/381 [7.3%], p<0.001; ages 40-49:
569/1,343 [42.4%] versus 243/1,341 [18.1%], p<0.001; ages 50-59: 922/1,405 [65.6%]
versus 419/1,317 [31.8%], p<0.001) . High risk women were more likely to be cases than
controls, adjusted for age (OR [95%CI] : 3.65 [3.25-4.10], p<0.001) . PRS captured a further
10.4% (311/2,984) of high-risk individuals amongst cases, not flagged by the Gail model or
family history; this was 6.7% (203/3,039) in healthy controls. The discriminatory ability of high
risk identification for breast cancer using family history, Gail model and PRS is moderate (AUC
[95%C1] : 0.66 [0.64-0.671) .

Conclusion
Identifying individuals at high risk for breast cancer can be achieved with a combination of family
history, the Gail model, and PRS risk prediction models.
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IS1-2

Risk factors associated with postpartum breast cancer
risk in Asian women - an age-matched case-control
study

'Genome Institute of Singapore.
’Saw Swee Hock School of Public Health National University of
Singapore and National University Health System

Peh Joo Ho''?

Introduction

The joyful event of raising a child can be clouded by postpartum breast cancer (PPBC)
occurrence, which has a poor prognosis. We seek to identify risk factors associated with
PPBC.

Methods

We identified 444 PPBC patients (i.e. breast cancer (BC) occurred 1 to 5 years post-
childbirth) in the Singapore Breast Cancer Cohort. We matched (by exact age at last
childbirth before diagnosis) PPBC patients with 2 groups of controls who developed BC >10
years after their last childbirth: G1) 419 had matches with older patients diagnosed at age
>50 years, and G2) 307 had matches with young patients diagnosed at age <50 yrs. We
included statistically significant risk factors associated with PPBC identified by McNemar’s
and Wilcoxson's sign rank tests into the conditional logistic model. The odds ratios [95%
confidence intervals] from the model are reported for case-control datasets separately.

Results

The median age at last childbirth was 35 years (range 23-47) for older patients (G1) and
34 years (23-38) for younger patients (G2) . As compared to older patients, PPBC patients
had earlier menarche, were older at first childbirth, had fewer children and smaller body
size 1 year before diagnosis, and were more likely to be carriers of BC predisposition
genes. Considered together, earlier menarche (years, 0.7 [0.7-0.8]) , having the first child
(reference 2 children, 2.2 [1.3-3.7]) , smaller body size (1-3 vs 4-5: 2.0 [1.3-3.1]) ; 6+
vs 4 to 5: 0.5 [0.3-0.7]) were associated with PPBC, adjusted for age at first live birth and
BC predisposition genes. In young controls, we observed attenuated effect sizes; earlier
menarche (0.8 [0.7-0.9]) having the first child (1.9 [1.1-3.3]) , smaller body size (1-3 vs
4-5: 1.7 [1.1-2.7]) remained significant.

Conclusion

Reproductive risk factors remained associated with PPBC when we compared patients of
the same age at last childbirth. In addition, small body size before BC diagnosis was more
common in PPBC patients than controls.

I1S1-4

Mindfulness-Based Stress Reduction Improves Quality
of Life in Post-Mastectomy Breast Cancer Survivors: A
Randomized Controlled Trial

Health Management Laboratory, International University Semen
Indonesia, Indonesia

Sahnaz Vivinda Putri

Background/Aim:

Post-mastectomy breast cancer survivors often face persistent challenges related to
emotional distress and reduced quality of life (QoL) . This study aimed to evaluate the
effectiveness of a Mindfulness-Based Stress Reduction (MBSR) program in enhancing QoL
among post-mastectomy breast cancer survivors.

Methods:

Conducted as a randomized controlled trial, the study enrolled 150 post-mastectomy breast
cancer survivors aged 40-60 years from diverse oncology centers. Participants were randomly
allocated to either the MBSR intervention group or a control group receiving standard care.
The MBSR intervention encompassed weekly sessions featuring mindfulness meditation, body
scan exercises, and group discussions over an 8-week period. QoL was evaluated using the
FACT-B and SF-36 questionnaires at baseline, post-intervention (8 weeks) , and a 6-month
follow-up. Compliance with the MBSR program was meticulously monitored, and mindfulness
levels were gauged using validated scales. Statistical analyses employed repeated measures
ANOVA and hierarchical linear modeling.

Results:

At the 8-week follow-up, the MBSR group demonstrated a statistically significant improvement
in overall QoL compared to the control group (p < 0.001) . The MBSR group exhibited a 25%
increase in physical well-being scores, a 20% improvement in emotional well-being scores,
and a 15% rise in social well-being scores (95% CI: 10-30%) . Remarkably, compliance
with the MBSR program stood at 85%, and participants reported a noteworthy surge in
mindfulness levels (p = 0.004) . Encouragingly, the observed enhancements in QoL persisted
at the 6-month follow-up.

Conclusions:

The Mindfulness-Based Stress Reduction (MBSR) program emerges as a valuable and feasible
intervention for elevating QoL in post-mastectomy breast cancer survivors. Mindfulness-based
approaches represent a targeted and effective strategy for addressing the unique challenges
faced by this specific population, thereby equipping healthcare professionals with a pragmatic
tool to enhance the well-being of individuals post-mastectomy.

UOISS8g |BUOI1RUIB1U|



UOISS8g [euOI1BUIS1IU|

| 32 EEAABEASMHRA

IS1-5

Early detection of breast cancer risk prediction using
decision tree model based on machine learning
technology

School of Medicine and Public Health, University of Wisconsin, Madison, USA
Shariful Islam

Background:

Breast cancer is one of the most common types of cancer in women
worldwide, and early detection is crucial for successful treatment.
Machine learning technology has shown great potential in detecting
breast cancer at an early stage. In this study, we utilized a public
server database to develop a machine-learning model for early
detection of breast cancer.

Methods:

We used a dataset of 500 mammograms, including 250 malignant
and 250 benign cases. The dataset was preprocessed and split into
training and testing sets. We trained several machine learning models,
including logistic regression, decision tree, random forest, and support
vector machine, and evaluated their performance using various
metrics, such as accuracy, precision, recall, and F1-score.

Results:

Our results showed that the random forest model outperformed
the other models, achieving an accuracy of 95.2%, a precision of
95.8%, a recall of 94.4%, and an Fl-score of 95.1%. Furthermore,
we conducted a feature importance analysis to identify the most
significant features for breast cancer detection. Our analysis revealed
that the shape and density of masses, as well as the margins and
asymmetry of lesions, were the most important features.

Conclusion:

our study demonstrates the potential of machine learning technology
in the early detection of breast cancer, and the random forest model
can be used as an effective tool for breast cancer diagnosis.

IS1-7
Neurophysiologic features in symptomatic
neuropathic patients after chemotherapy

Department and Research Institute of Rehabilitation Medicine,
Severance Hospital, Yonsei University College of Medicine

Sang Hee IM

Objective:

Neurotoxicity is the most common side effect of chemotherapeutic agents. Peripheral neuropathy
related with chronic disease such as diabetes mellitus progresses slowly after the onset of
diabetes. On the contrary, chemotherapy induced peripheral neuropathy (CIPN) is symptomatic
even within 4 weeks of treatment. However, the assessment of CIPN relies mainly on clinical
features and few researches attempted to explain the relationship between the clinical features of
CIPN and neurophysiologic changes. Therefore, this study aims to demonstrate neurophysiologic
changes in symptomatic patients early after and during chemotherapy.

Method:

Nerve conduction study (NCS) results of cancer patients with sensory symptoms after
chemotherapy with taxane, which is one of the most commonly used drug, were reviewed.
Eligibility criteria included glove and stocking distribution of symptoms and history of
chemotherapy only with taxane-containing regimen. Patients were excluded if they had
predisposing condition for neuropathy, such as diabetes mellitus, thyroid disease, and alcohol
abuse. Compound muscle and/or sensory nerve action potentials (CMAPs/SNAPs) were recorded
in median, ulnar, superficial radial, peroneal, tibial, superficial peroneal, and sural nerves. Latency,
amplitude and conduction velocity were measured.

Results:

Cancer patients who had received at least four cycles of chemotherapy with either docetaxel or
paclitaxel were included. Mean age was 48+ 12 years and mean time interval between recent
chemotherapy and test date of NCS was 102 days (range: 6 to 218 days) . CMAPs parameters,
including distal latency, amplitude, and conduction velocity, were within reference range in all
patients. Low amplitude of SNAPs was observed only 44.4% of patients in at least one or more
nerves examined.

Conclusion:

Only 44.4 % of symptomatic patients after taxane-containing chemotherapy showed axonal injury
in sensory NCS. In other words, NCS results determined by absolute reference range showed
low study sensitivity in patients with clinically suspected CIPN. Therefore, serial NCS studies from
baseline may be helpful to estimate the chemotherapy induced nerve damage and to attain the
neurophysiologic evidence of CIPN, as the basis for establishing relative diagnostic criteria for
CIPN.
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IS1-6

The Impact of Breast Cancer Knowledge and
Sentiments on Willingness to Attend Routine
Screening: Findings from the BREATHE Study

!Genome Institute of Singapore A*STAR.
2Yong Loo Lin School of Medicine, National University of Singapore and
National University Health System

Jingmei Li'"?

Routine breast cancer (BC) screening attendance in Singapore is below 40%,
compromising early detection efforts. We aim to explore how BC awareness and
sentiments influence women’s willingness to attend routine screening (RS) .
Participants (aged 35-59) were recruited from two restructured hospitals and
two polyclinics via the BREAst screening Tailored for HEr (BREATHE) study. BC
awareness was gauged via true/false statements digitally, with correct answers
and explanations provided after each response. Participants were classified as BC-
aware if they answered >80% of questions correctly. Subsequently, participants
were asked if knowledge of BC screening increased RS willingness (yes/no) with an
explanatory option (free text) . Participants were categorized based RS willingness
and current screening behavior. Associations between willingness to attend RS and
various participant characteristics were studied using logistic regression. Biterm topic
modelling (R package “BTM”) and sentiment analysis (R package “sentimentr”) were
used to analyze free text.

As of December 2022, 2979 participants answered the English questionnaire, with
80% being BC-aware. In age-adjusted logistic models, factors impacting reduced
RS willingness include low BC awareness (OR [95%CI] :3.36 [2.47-4.571) , high
fatalistic attitudes towards BC development (1.63 [1.05-2.54]) , and presence of
negative sentiments (embarrassment, expensive, inconvenient, and pain) .

A total of 1074 participants included additional comments. Results from biterm topic
modelling showed that screening utility was the most dominant topic raised, followed
by screening guidelines, and personal reasons. More motivated participants showed
more positive sentiments and vice versa. Prominent sentiment terms in each group
imply a common understanding and agreement on the importance of screening.
Findings reveal that 1 in 5 Singaporean women are sub-optimally informed about BC
risks. BC risk education can enhance RS willingness, even among BC-aware women.
Importantly, addressing women’s negative sentiments towards screening is crucial
for improving RS rates.

1S2-1
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1S2-2
The role of breast cancer survivors in education,
screening and peer navigation programs in Ghana

'First Moscow State Medical University im I.M Sechenova.
’Breast Care International

Abena Ofosuah Addai"?

Breast cancer is the most common cancer among females in Ghana with 4,482 new cases (31.8%)
recorded in 2020 by Globocan. Due to the silence, myths and misconceptions surrounding breast cancer
in Ghana, most women found their cancers very late and used alternative forms of treatment like herbal,
spiritual and non orthodox medications. A lot has changed over the past two decades and breast cancer
education and screening programs are readily avialable in Ghana.

Breast Care International (BCI) is an NGO that provides free education and clinical breast screening in
Ghana since 2002. Over time BCI has built a community of breast cancer survivors in Ghana who were
trained and empowered to enhance our activities by taking an active role in our outreach and cancer care
programs.

Breast cancer survivors join all breast education and screening outreach programs to share their stories
and answer any questions from the audience directed at them.

Typically our survivors speak after the doctor or nurse has educated the public on breast cancer and they
stay for QnA sessions. Since some survivors prefer privacy, when BCI is going to a survivors' hometown,
church, old school etc, that survivor doesn’ t join the team on that trip but they will join us to new towns
they have no ties with. Having survivors on outreach programs gives a living example of survivorship to
the communities and helps dispel myths in Ghana like women die six months after mastectomy. During
clinical breast screening, the survivors help to register women for screening and talk with women who
may not want to screen.

Over the years BCI has organized over 1,214 outreach programs and provided over 159,088 free clinical
breast screenings all over the communities in Ghana, Four breast cancer survivors who were previously
trained in peer navigation have been employed at the Peace and Love Hospitals in Accra and Kumasi in
Ghana.

These survivors are matched to newly diagnosed breast cancer patients in our HOPE project (Helping
Others through Personal Experience) to counsel, support and walk the treatment journey with them. This
peer navigation and counseling is complemented with professional counseling from trained psychologists.
Survivors meet at the Peace and Love Hospitals at least twice a year and do have guest speakers educate
them and they share their own experiences to encourage each other.

In October, the breast cancer survivors participate in the annual BCI Ghana walk for the cure in Ghana
as a way to showcase survivorship, share their stories on social and traditional media, participate in the
dress campaign where survivors have makeup and photos professional taken and these photos are used
to make small cards to be shared at photo studios, hair dressing salons etc as a way to share the stories
of the survivors and serve a reminder for monthly breast self examinations.

The survivors are now developing a more tailored HOPE program that will address the specific needs of
patients and young survivors, older survivors and women living with advanced breast cancer diagnosis.

1S2-4
Link of breast cancer risk with TGF-1, INSIG2 and
HLA-DRB1 gene polymorphisms in the Bangladeshi
women

Department of Pharmacy, Noakhali Science and Technology University
Mohammad Safiqul Islam

Background: The most prevalent form of cancer, breast cancer (BC) ,
is reported every day, particularly in middle- and low-income countries
where it poses a threat to access to healthcare. It is the most frequent
cancer in Bangladeshi women in terms of incidence and extinction. Our
study investigated the association between TGF-B1 (rs1800470) , INSIG2
(rs6726538) , and HLA-DRB1 (rs9272143) gene polymorphism and BC
susceptibility.

Methods: Using Tetra-primer amplification refractory mutation system
PCR, the target sequences of 402 Bangladeshi women (232 cases and 170
controls) were genotyped. We demonstrated the association using additive,
dominant, recessive, over-dominant and allelic models.

Results: Considering rs1800470 polymorphism, CT genotype (OR = 1.98,
95% CI = 1.30-3.01) , TT genotype (OR = 5.19, 95% CI = 2.05-13.10) ,
CT+TT vs. CC (OR = 2.25, 95% CI = 1.51-3.36) , TT vs. CC+CT (OR =
3.75, 95% CI = 1.52-9.28), and T allele (OR = 2.01, 95% CI = 1.46-2.76)
were substantially associated with developing breast malignancy. In all
genetic models, the rs6726538 polymorphism has no discernible impact
on the breast cancer risk among women from Bangladesh. However, for
rs9272143 polymorphism, TC genotype (OR = 0.45, 95%CI = 0.29-0.68) ,
TC+CC vs. TT (OR = 0.43, 95% CI = 0.28-0.65) , TC vs. TT+CC (OR =
0.47, 95%CI = 0.31-0.72) , and C allele (OR = 0.49, 95% CI = 0.35-0.70)
significantly reduced the BC risk in the Bangladeshi population.

Conclusion: Our study concluded that TGF-B1 rs1800470 polymorphism
increases BC risk in the Bangladeshi population. However, HLA-DRB1
rs9272143 polymorphism protects against it. BC is not linked to INSIG2
rs6726538 gene polymorphism in Bangladeshis. Further independent
studies are also needed to validate our results with a larger sample size
recruited from the different areas of Bangladesh.
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1S2-3
A multi center analysis of prevalence of BRCA
mutation in patients with high risk breast cancer

Clinical Oncology, Health City Hospital, Guwahati
Manoj Kumar Behera

BACKGROUND: Mutations in breast cancer susceptibility genes, BRCA1 &
BRCA2 account for more than 80% of hereditary breast and ovarian cancers.
The prevalence of BRCA mutation among breast cancer patients seems to
be variable according to geographic area, race, hormone status. Available
data on the molecular spectrum of BRCA mutations in Indian populations are
still inadequate. We carried out mutation analysis of the BRCAlgene in 200
patients to explore the contribution of BRCA1 mutations in the development of
hereditary breast cancer among these women.

METHODS: In this crosssectional, multi centeric study data of 200 patients
were collected between Jan 2020 to July 2022. This included patients with age
45years and less, any age with strong family history, age 60 years or less with
TNBC. Germline BRCA testing was done from a peripheral blood sample.

RESULTS: 200 breast cancer patients age of 26 to 70 years were studied.
16% of the patients tested positive for BRCA gene of which 10% were BRCA1
positive and 2% were BRCA2 positive. Majority of the patients positive for
BRCA mutation were TNBC. All the patients were over the age of 45. 11%
patients had positive family history of cancers of which only 3% tested positive
for BRCA mutation. 30% patients denied testing due to financial constraints.
About 25 patients with progressive or metastatic disease had history of
treatment with PARPI.

CONCLUSION: The incidence of BRCA mutations is high at 16%. All the
patients who tested positive were of the triple negative histology suggesting
this to be a high risk group. Family history may not be an adequate criteria to
test for BRCA mutations. The spectrum of BRCA testing should encompass the
older patients especially with triple negative histology. Financial constraints is
the major factor for inadequate testing in our group of patients. Further study
warranted as this sample study may not be adequately representative of the
vast diverse population of India.

I1S2-5
Withdrawn
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1S2-6

Two-year-span breast cancer screening uptake
in Japan after the COVID-19 pandemic and its
association with the COVID-19 vaccination

Graduate School of Public Health, St. Luke’s International University,
Chuo City, Tokyo, Japan

Aminu Kende Abubakar

Purpose: There is a limited information on whether COVID-19 pandemic
was associated with a decreased breast cancer screening uptake and
if COVID-19 vaccination was associated with an increase of screening
uptake. Our study explored a two-year span (2020 to 2022) uptake
of breast cancer screening in Japan after the COVID-19 pandemic and
assessed its association with the COVID-19 vaccination.

Methods: This is an analysis targeting the 6,100 women without
cancer history who were aged 40 to 74 years at the 2021 survey of the
Japan COVID-19 and Society Internet Survey (JACSIS) , a web-based
prospective cohort survey of 23,000 individuals, and also participated its
2022 survey. We examined the regular breast cancer screening uptake
before the pandemic and two-year-span breast cancer screening uptake
after the pandemic. We further employed multivariable Poisson regression
model to seek any association between COVID-19 vaccination and
screening uptake after the COVID-19 pandemic inception.

Result: Of 6,110, 38.2% regularly participated in the screening before the
pandemic and 46.9% did so after the pandemic. Individuals unvaccinated
due to health reasons (incidence rate ratio (IRR) =0.47, 95% confidence
interval: 0.29-0.77, p=0.003) and for other reasons (IRR=0.73, 95%
confidence interval: 0.62-0.86, p<0.001) were less likely to undergo
screening compared to fully vaccinated individuals. There was no dose
relationship between the vaccination and post-pandemic screening
uptake.

Conclusion: There was no long-term decrease of the breast cancer
screening uptake during the pandemic in Japan. The vaccination was
linked to increased uptake, but the booster shot did not show a similar
association with uptake.
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EXO02-1

Treatment patterns and clinical outcomes in
metastatic TNBC: Japanese claims database analysis

IFYFR - AT IBRREE AT HILT7 T 17— ZKER.
“Gilead Sciences Europe Ltd.. *BBEIIERAE
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Purpose: This study evaluated treatment patterns and clinical
outcomes among patients with metastatic triple-negative breast
cancer (mTNBC) in real-world clinical settings in Japan.

Methods: The treatment patterns, time to next treatment or death
(TTNTD) , time to treatment discontinuation, adverse events of
interest, and medical costs of treating patients with mTNBC in the
first, second, and third-line treatments were investigated using data
of patients meeting the inclusion criteria between January 2017 and
March 2022 in a Japanese medical claims database. The treatment
regimens for mTNBC were defined according to the Japanese Breast
Cancer Society Clinical Practice Guidelines.

Results: In this study, 2,236 patients with mTNBC (median age,
66.0 years; 99.8% female) were included in the first-line cohort. Of
these, 46.6% and 20.8% were included in the second and third-line
cohorts, respectively. The two most frequently used treatments were
capecitabine (19.10%) and S-1 (tegafur-gimeracil-oteracil) (14.49%)
in the first-line treatment, eribulin (8.50%) and bevacizumab/
paclitaxel (6.71%) in the second-line treatment, and eribulin (4.03%)
and bevacizumab/paclitaxel (3.62%) in the third-line treatment. The
TTNTD shortened as the line of therapy progressed (median; 8.03,
6.53, and 5.17 months for the first, second, and third-line treatments,
respectively) . The medical total costs per day were 6.7, 10.2, and
12.9 thousand yen during the first/second/third-line treatments,
respectively.

Conclusion: This study provides insight into current treatment
patterns for mTNBC in Japan. The cost-benefit balance worsens
with later-line treatment, and a high unmet need for mTNBC drug
treatment remains.
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EX02-2

Risk factors for early recurrence in HR-positive, HER2
negative early breast cancer: WJ0G15721B
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[Purpose]

The prognosis of patients with early recurrence of hormone receptor (HR) -positive HER2-negative (HR+/
HER?2-) breast cancer is poor. We aimed to identify risk factors for recurrence within three years after
surgery of HR+/HER2-breast cancer.

[Methods]

We retrospectively reviewed clinical data of stage II-III, HR+/HER?2- breast cancer who underwent surgery
and received (neo-) adjuvant therapy at five institutions between 2012-2017, prior to the approval of
abemaciclib. Using univariable and multivariable analyses, we determined risk factors for an invasive
disease-free survival (IDFS) . A nomogram was generated using variables from the multivariable analysis to
predict the IDFS rate by 3 years.

[Results)

A total of 2732 patients were analyzed, with a median follow-up of 7.1 years. The median age was 51 years
(range: 23-96) . A total of 1841 patients (67.4%) had clinical stage IIA cancer, 529 (19.4%) had stage 1IB
cancer, and 362 (13.3%) had stage III cancer. 51.1% of patients had pathological lymph node metastasis.
All the patients received endocrine therapy and 55.5% of patients received chemotherapy. The IDFS rate
by 3 years was 92.1%. Multivariable analysis for IDFS revealed significant risk factors: age (40-69 vs.
20-39years: HR 0.687, P=0.0110)) , nuclear grade (Grade2 vs. Gradel: HR 1.664, P<0.0001; Grade3 vs.
Gradel: HR 1.644, P=0.0006) , vascular invasion (Yes vs. No: HR 1.357, P=0.0266) , pathological invasive
tumor size (2-5cm vs.<2cm: HR 1.747, P<0.0001; >5cm vs.<2cm: HR 2,065, P<0.0001) , number of
positive lymph nodes ( >4vs.0: HR 1.697, P=0.0002) , and neoadjuvant chemotherapy (Yes vs. No: HR
2.413, P<0.0001) . The nomogram'’s concordance index was 0.68.

[Conclusion]

Young age, vascular invasion, and the implementation of neoadjuvant chemotherapy were specifically
identified as risk factors for early recurrence in this cohort. Patients with these risk factors may benefit from
additional therapy such as abemaciclib.
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EXO02-3

A phase III trial comparing T-DM1 with HPD in older
patients with metastatic HER2+ breast cancer
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Background

A combination of trastuzumab, pertuzumab, and docetaxel (HPD) is a standard 1st-line treatment for
HER2+ metastatic breast cancer (MBC) . For older patients, it is difficult to maintain a relative dose
intensity, which often impairs their quality of life.

Methods

The eligibility criteria were: age 65 years or older, HER2+ MBC, no previous treatment with chemotherapy
and anti-HER2 drug, ECOG PS 0-2 for 65-74 years or 0-1 for 75 years or older, adequate organ function.
Trastuzumab emtansine (T-DM1) every 3 weeks or HPD every 3 weeks were administered after a 1:1
ratio randomization. The trial was designed to confirm the non-inferiority of T-DM1 to HPD with a non-
inferiority margin of 1.35 regarding the hazard ratio (HR) for overall survival (0S) as the primary
endpoint. Secondary endpoints were progression-free survival (PFS), response rate, adverse events,
cumulative breast cancer-specific mortality, and deterioration of activities of daily living.

Results

148 patients were enrolled between Jan 2018 and Mar 2023. The trial was terminated early due to futility
at the planned first interim analysis. The median age was 72 years (65-88) in the T-DM1 arm and 71
(65-84) in the HPD arm. The ER+ patients were well balanced between both arms (T-DMI: 54.8, HPD:
50.7%) . 64.8% had stage IV disease and 35.2% had recurrent disease. T-DM1 was not non-inferior to
HPD for 0S (HR 1.263; 99.9% CI, 0.677 - 2.357) . The median PFS was 11.3 months in the T-DM1 arm
and 15.6 months in the HPD arm (HR 1.358; 95%CI, 0.907-2.033) . Grade 3 or more neutropenia was
less common in the T-DM1 arm (0 vs. 30.4%) ; but thrombocytopenia was more common in the T-DM1
arm (16.9 vs. 0%) . Grade 3 or more non-hematological adverse events were less common in the T-DM1
arm (35.2% vs.58.6%) .

Conclusion
T-DM1 was not non-inferior to HPD for OS. However, T-DM1 showed better tolerability. HPD will continue
to be the standard 1st-line treatment for patients with HER2+ MBC regardless of age.
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WA w MR RO RaR BV PR AREBT
JE AT NE EfIS EE AED EE RBU LE el

(B2 BN CHRUEEASHE (c—Manit®) OZIEEL. FRNHBRTERDZ
3R (GGTEE) LB 2 & EEICEBTO M I—ILEFER L. ZHERERRMERERR(UT. 2
HsERER) ZRML T, MR FLARMIRZI CERFRG R TR B al Rt R R Uz,

(BB EALDWE « B2 (FREINIEMIEPDa-Mannosidase THK RSN D E3RUEH
ZFIBa—ManitEz2 Az, ABFMY > TILOES, EHE. BEE (DCISOFENE
ESNEMD) NS/IMEAEREIL. BUAIERBOD DL THADMRERIGSE, TOR
[CEUZHAEEDE(L (HAIENE) ZAE, SRADRIZLZET &ML U TREOAERHAE
(RE - FHEE) =R Uz,

(A) Flrroitss (BE:R) « SXBIRIRI TD1541%4K (BIE : 66, B : 88) ZMRIC, a—
ManstBEDOEBATRHZRET DL 610, FIRRROBNZMEEZ LR U,

(B) Ziiskiih (EP4EsR) « PR TRIILZTO NI—ILEBAVTEHAZEIZTL, B
RYUERER (REELR) DR CWLE U,

[#R] (A) PROEER | a—MantROBBATE 200 TSN, HEAENBEDRER0.446
(CERTET D CRUEF89%, FHEEFI3% T, MBRDGCTHEDZHIMHELDBENTNDZZ EN
RENTZ. MTRERAIRN ERDTEDREDHRN SBRAIAE T ENH o Tz, (B) ShEERRER:
AR TR LRGN S5, PRUEZERDRIEEIZOZIN—RUEEE129%E. R
M1 74RAEIRICHERT L. ROSNRENEZ, OBHRZOHIENE EREHER AT
BCBETH> (p < 0.001), QRET8%. HEEI% ERFLBHHETE 1z, OABHE
HK(F 18/174 (10.3 %) TRMHER. MEHRERENEEN. BIEERE 29/129 (22.5 %)
THolze NEDBKICAICBUTIE. CNSDRICBRTINENSGDEEZI SN, @F
HABNR FFEOBRFREF MR T & (FRBEENR < 4ERMTEMEE DE (R > Tz,
(&5 a—Mans EOBNZABIREREN Pt C SHERa B CHRIN. SOOI
WrmE2 R (CIEA TE 2 IEE N RSN, FURMIROZ B RIEEME CEHETEZA
. M RREEZ I ORE R S LT ENS.

EXO3-4
ADAMFERERICIS 1T SDWIBSZERAWRERZEDBRAEIC
0T

REMI EEHEATRRIT  SMY FLIRSMEL
2EEm L IFRATRRRE  MEiRRL

CETUTUFIENAY BEHRART. (FEmI ERamRRR SR
EF Bx' BA =£° @R k3¢

(M(0)2 B I B 58 53 @ £Diffuse-weighted Whole body Imaging with
Background Suppression : BUFDWIBS) (S8R IR < . EXIZBLTICMR
FRIZZER U TRRRZHRICUTVIRAESEATH D, 2022F0HBFERI(C
TDWIBSECTRRROFERE, U/ \EiEnk, RIFEGEOZETHEDLERT (D
WTOBRER Uz, SEIFESSCREMNEER LIRS RITO 2D THRE TS (BH)
FUE(CH T DDWIBSOEZHMEE Z A&7 UTz. (F53%) Skt T2019.04-2023.120
HARS (CADREFLERAER) (T3 U T4T > 7=DWIBSODFR B & R HRRR R (CBI U T LbEiRsT
w{TD Iz, FMAICHETL/ZDWIBS (Philips 1.5T Inginia) OEHRPAR (FtEIE
EORIHFRIEDMR) 2 EE L. FRE. REY >/ (@B ICR U TEFl
R &tz ITofz. RBEA(CE L TIEABFICHET UCTPI R MRIFTR
ExteET oz, IRBDWIBSFIR (FDWIBSICHIZDWI, ADC., T1iWI, T2WI,
fusion (DWI+T1WI) ZEEH(CHIMT LIZPMRZRA Uiz, AT SRMGIE
ZERDEREZITTT o Iz, ERES501) (HR) FlthifEE61.5/+13.9
% MHERIEBEUES. LE49ERI Th oIz, BT J(dLluminal A/B 381E
5, HER2 6fEHI. Triple negative6iEBI ToH D /z. SOREHI & BEHERD D UNE
FRATHR M Uz, U2 ) ERRRE (SHIRRE2 52 L\ (EFMRIE TR L
16ERITIRE D > ) BRI 1 2 Uz, SIERI TIRIRER (£ T8) ZRo .
DWIBS LS50 T TRFEREMER TS, FREDIEZE50/50=100% T >
Jz. DWIBS ERREY >/ \EEsiEi5 1 & 221 Uz 19REGI R HliRas2/ FilichREy >
JERSRAERR IENN 120G, FRIENARER]. 1RE/R L GEIBERESHAES]) N3ERIT
B0, BEY > )G EICE T DIELRE12/16=75% T >z, DWIBS
ERRE Y > ) ERERRSRR T &2 MR U2 3 LAERIchRR 2/ Fili TIRE U > ) Bl
TENR20ERI (1 \ERF8 LIEBIS D) . BRIENSATERI. NAC TEHMEREN 2ER]. R
ERlEA 3MERI. RFMERITH D, DWIBSDIRE U >/ EitisaEICE T B 1E
2RK(320/24=83%Td > Iz, =IFIEIE(ESAEHIE TCDWIBSTHEMBTE T L,
CTT(RIEAIBEHBIEMCE. EAIBEGRNE/ I Hiich oI,

(ER) DWIBS(FHIREIN ADIERZINCEVWTER TS EEX BN,
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EXO3-5
1.5T MRIZBEICH T B Ultrafastd 1 F= v VA EEHZMRIIR
BB

'Y T FERAFMERRI T LR NA A= I ShERT > S - MBIy Bk
PERUT T ENARRR  So A RER BRI,
CERUTYTERAY  EHRSH - IVRGEE

®E BE' FEO S%°. BFEfLF. My st

[BF]

AEMRIGILIFBHEEZHI DL A RS+ > THBBI-RADSICT, &EFS A+ v Ik (DCE) (CLD
RIS, 7SS IC L B Time intensity curve (TIC) BT S SESEN RSN T
3. Uh UEEA#ESHZEDESFIDWash-outdTICE M T 2120, REBBE30HEELR
Bf(CD. 2T TEE, BEEMRIDUItrafast (UF) DCEASEEEN TS, UF-DCEILEHER
NS0MIEE DWash-inzsHEi 9 37z, RERMEROA=NHS. UM UUF-DCEOBMMES
3TOMRIREZ AL iRE UNRL.

[E#]

AR TIE1.5TOMRIEE Ttk UIzUF-DCEDWash-inMFiEE# % A E (ML, REIER
DD Z BN & U,

[AE]

520226 11AN'52023F4BDRIC, Sk THRETD1.5TOMRERECT, ZETENTUF-
DCENMREENIZ2105E I ((F13: 56.67%, &EF: 27h\585/%), 270WE (EEH 3\ IR 54K,
=it 216/%) TH3. UF-DCEDBRETD NIIVEERT > > > JIC L 25%3D-GREZANTL
ZF v 61 % 16[0] GERZAIRSH] : 20, %54 @ 14E) R0RUEZ. BSSNIEEKICTL, HEl
##IE24 (Readerl &Reader2) i ENENMII L CROIZHRZERDREEEN LWL EBON B EFTIC
SREL, @Time to peak (TTP) ,@Time to enhancement (TTE) , ®Maximum slope (MS) =&
HUrk.

TETEEMTEMann-Whitney URRTE(C T3 DD EZ Bl & RMEICHF TIE LT, F/zReceiver
Operating Characteristic (ROC)#H##% £k L, Area Under Curve (AUC)fBZEH LTz,

[#ER]

TTE, TTP, MSWINERMEE L BIR THRENERE (1VINBp<0.0001) ZRUEZ. FIZAUCIE
(dReader1 &Reader2 8N ENTTPH0.786&0.751, TTEN'0.767&0.734, MSH'0.810&0.817
THofe.

(&1

3TOMRIXE (C & BUF-DCEDZ A R U I FRATHR ORI D#RRE (S 1R+ v > 2-31, AUCIE(X
0.8FIBDIENZ . —F, LETOMRIXE TE3TELBKUTEBEE7—F I 770 NOB=ANS
+ARISEAFEECRE THZ. LN UARE TE3TOMRIEE ERERVZHEETH D, FIMS
[FAUCIEO.8M L& B fEZ R L.

ARE TIIFBEEN'Z UV 1.5TOMRIEE (C L BUF-DCEICHBVTEITE FRREDZIHE LR T
Sz, MRS TEONIAHIRIZUF-DCEZIRFT I 2 SBDMRDEE L1053 THBD.

EXO4-1

FMITWNRBFTATHE RERE - BBRICHITSPD — L1F
RoiRs

USERINATS S~ FIRSH,

HERBUNACS S~ FIRIBBAR,

BERYNALI Y~ FEBIERL CKEHIDER SR

T OBFVLONE RN EE OSSN AR Mz PR OBEL
WA REL BA RS WA BT BH &0 kH ORI
HE B2 fEH B

[E#9] Triple negativeZ#E (TNBC) (DPD-L1FIR [C DU\ TERAIRIEFM (LR 9 3.
(MR EFSEI2012F7801M52022F48F T, HRICTERES KVEGE - BRE
(C3 U THERERER DM TIONIZTNBC 1004&4K(IC DU T, SP142(Ftumor-infiltrating
immune cell (IC) 1%2L £, 22C3(%Combined Positive Score (CPS) 10 %
BEEEL, ENENIHCEAC TEHEL .

[fER]F#H(I30 ~ 81 (F1356.7) ik. MREBMIBFOEITREAG I K224 (22%) ,
I H'4941(49%) , MA 1241 (12%) , VH'1361(13%) , REA 445 (4%) . [RFEEH
66/ (66%) , 518 - BREN' 34 (34%) . [FRE T(IERIRAEN 3441 (52%) ,
FHiRAR3261 (48%) . ¥5f% - FIRE T (IERIREN8HI (24%) , FliiRir2645|
(76%) . x#% - BRIPALEBAIL6H] (47%) , FilEY >/ CEI1041 (29%) , AM5
(15%) , A 2451(6%) , AF161(3%) .

FERE(CH T BSP142£22C3(C L DLW — (35441 (82%) , A—E(F124l
(18%) , #5#8 - BRE(CHIF D2 —EUE2561(74%) , A—ELOHI(26%) .
F—EBCH T DRFEE LR CRREFMARIARDSP142:2 1 —E1(F2041 (67%) ,
A—EUE1061 (33%) T, 22C3—BUF2141 (70%) , A—BUL9%I (30%) . F/z, @
—IEB) (CH T DIRFEEEARRIR EErfS - BFREDSP1422 1 —51(3184 (58%) ,
A—EUL1361(42%) T, 22C32ZMi—E032641(84%) , F—EE5H1(16%) . B—
TEBICH S DIEREFMARA SIS - BREDSP142:21H—BuL 1861 (62%) , &
—EUE11651(38%) T, 22C352—E (L1641 (55%) , A—EE 1341 (45%) .
[FEESH]ITNBCOPD-LIFIR(C DT, SP142E22C3D 2 M — KR (FREFEET
82% , % - BRET74% THolz. Fiz, BE—IEL TORFKEEIRRIE, BFR
BT, B8 - BREICHITBSP14202ZH—BX(358-67%, 22C3D—
HK($55-84% Tho/z.

[BRISERESOSRDEINIVELEZ SN

75

RS

EXO3-6
S MU TR AT« TUECHT B aBBIARIESERAL
J=PD-L1SIRFHl

'"RREFERAY  FRSEL

‘BERRAYERE MEMRRIEHE (2

JE AT AKX HME' L BF' FOX—' HU E.
IRE EBC A ETF

aw=
=

NUTILR ST« TESE (TNBC) (&, {EFBEENE—BIRTH 12N, SBF T v IRA
> NAZEENEE UMRNEARFEN TS, Programmed cell Death ligand 1 (PD-L1)
[FTNBCOFEABENIRFART & UTEERKEZRIZLTVD, REFITYVIRA
> MEEEO I\ ZA > BMiEE E U TRERRMEFE (IHCE) [CKBPD-LIEENTH
NTV3H. EHEANOPD-LIGEREBROSI N NIE TH D8, EBHEEADPD-L1
HRAIFHBENON DREN (FHMETEZA A= INA AR —H—DRENLEENT
W2, AAFKTE. BEEPIRNSTNBCICHIFBPD-LIRRZFATE3M&ET LTz,
ik
20185F4H~ 2023438 (CTNBCEZHiEN. RREDPD-LIRERITD 123367335
& UTzo PD-LUEEIFSP142B LU2C3ZAVVEIHCETITL. WINADHUA T E
CHESNIZRE SRR CHT. OPRFT+ v IRESHZBVTPD-L1EEEY SR
FRIHIUZ. FATRRICEDSE, MRIT(FEEIENSHSICNZILEGERAGZ AV
[EBAS LUER AR DApparent Diffusion Coefficient (ADC) 8% s L7z, PET/CT
TIEBAFDGEREZSUVmMax THfi LTz,

R

PD-L1BM (3176, I2MEF166ITH DIz, BESRMCHBVWTIEENT2RES. BER
BLUEEEAFADCE. ERRNTEFNPD-LIFIRCEET IRTFOEHERO 2. 2B
HREREE UFR. BBNADCHE. BRNTRTZFRET & U TEEEMAZITL.
FEHBAADCIEAE (HR 7.09 [95% CI 1.14-43.5], P=0.035) A*'PD-L1E DM UTEF
BIETF ERRo Tz, BENADCIEDY hAT%Z0.43& UIZIHEEMAUCIE0.881TH o 1z,
BR.

FATIRE TlE, PD-LIERFACHVWTMRICE D STAZ U RBIFOBRENRE
SNTVBIN. EERCFHSNIZEIR) (S A —4 EPD-LIFIR & DORSE(FIREN TR,
AARTIE, EHENSESNIEERADCENPD-LIFRARTF & U TERATH 30k
HRgEnsz.

b

TNBCHEUWTMRIICH|T BIEHENADCIEAEF, PD-LIRROFARF L2053,

EX04-2
Click-to-sensei& U= AIZDZLAR VI BRI iR D /= IR tirrhiR
SEZUTEDRET & sk RERAKRER

'RIRAFAZRELRAER  ILRASIEL AIREREAZ  ARRIEL.
CREEENAT Y- AR, CAIRZERR SRS

SRIRAFEAZR (ERREREN A ABRIESY 4 LERTEHE,
CHEBAFAZREZRAEN RSN, T ARAZAZREZRARN REREEY,
SERTIARRIRE N CEMER ARERMEEARIE RS

CERTEAPNEET SR TRAIER
WZHER SARHER . LR
Ambara Pradipta®. &0 #°,
e Sx'. BH HBL
Al w7, il 883
M gt B m=!

RE BAR BT
WERHT . AR BFY
BiE. FHA ML HEE RAS
FRY OIBA E=S HH =

—
=%
==5n
=E

(BRVEBRR EDBIEX PLADSVIRICEVNT, 770L1>hR<ERTZTENMNENT
W3, HeNREUZEEEEZEOTS Ma (72 RT0-J) @B 727004 Y ICBRRIbZR
CUTEMRCIDIAZN, BROCENREHT S ENTES. INFTIC LlHZERRET
B THE TR CERROBEZI CE3CTS (Click-to-sense) FZRFEL. AMEEBAR
ZRVVRE TR CEBC EZIR U,

(EN)AERFFMOR. FIRVIRERCX U Tt RRERZ PRRZIREEN 2 2 NSV
CNBOBIESREBPICREENS < OHN EBMEBEE L. FBHOTRICHETZSES
URULERRIIENZ. 20O, LORHETRELDZEENRFENS. BT, KBCSCEEERT
OAFEREFMORERCH U TCTSF AL eRRZ 21T > SRt RRRASRZREL. B
BERRADEADAEMEZIRET L TS,

(FEERISE. s BABBFFMOOENC3 L THHEERPIOt studyzRIELTz. HERAEE
UTR, i CHimias. ROBRAPREEH (Eiz% <EOR) 22181 TRESITICRS
IBHCTS RTO-T 2BV THIREEZ19MARL. TORMRS A REfER TS, 25 R
(SRR E (CHE MM R SN/, BOSERIRRRTON. BIUR3E(CLDEEDH
WRIEEN D, TNSOCTSEDBEDUTER & RER TRIBSNSRIEDMER (fich. MERE
P CONBZITO T, ABROTEMERE ICTSE EAARRLMT DI E—HEIS (PPA). 2
H—HEIA (NPA), RUSE—HEIS (OPA) ([CDVT, FBIRHEES XREN R (CLDMiRE
PRI T BCTSEDIFSHI 2T & LTz, RAMATRIEEIR60MERI TIL, PPA:93.9% NPA:99.2%
OPA:98.0% T&Ho Tz, AARIGAMEDL D3RRI TRELESEL TRERAZED THD 5%,
PMDAHRIRIRESRERZ RIEL T, CTSEDORRRNDEADERENZRT T2 FECHD.

(#5813 4 (CTSEZ AU A EDIIRIIFTIROZITECB U TS RIRRE SRz EEL T
W3, S CTSHERERN DBE TR (FMETREAIER) M2k s UTRRTANHG
ns.
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.
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EX04-3
RUZVRHT TAMICEH1F B HER2{EFHILIE DR
SRS DREE

BAIARERE RSN CRIIAFESE RARIEZETR

MEE mFOEBE BTN R R EE BEL Blhnal
B FHE' K ORTFL PR OBE. K BB

HR)MHERZMAEMIEEARN RSN, FIUEERBIRE L TEEEIN TV
%o HER2EFEIRFE(CR T DERRBIEF NS KUD FEHFEIVVE RS
NTVRW, SETORETIFHER2F IR RO >EBEREOIOR ~=TH
REN, #HEEIZZE MUTILRAT+ THRE (TNBC) OF FHRRFEH S
FICHBVTINBCRICT > ROV /IR bOS U RBESEGFSRIRI)IL—
THFHET DT ENMBNTND, L TIEUFTL D EERFR(CH L\ Thasal-like
TNBCZ i I B/zHEGFR. CK5/6. ARDELEMHILFRBEITO T 5
BITNBC & HER2IEFIRFLIEDIRIE (C DU\ TERARIRIEZ R F 7 sl L. HER2f2
L= (Chasal-like type. HER2{EFIAZLE(Cnon-basal-like typed¥FENER
5N AR EIL TR ZEIT D 12,

(M%) 201448 N 52023FE5AF TICTNBCE Sl aN., BElibFres
STNTZ204BI DEFFRFRIEEAIC DL TIRET Uiz, F/ZBRCARHI/(U 7> ~
DEECBVTHEIREZITO 1z,

(#5R) TNBCARIRAD S5, HER2B2ME(F12641 (62%). HER2KFEIA (ITC1+
FIz(E, ITC2+ M DFISHRRMEZ(FRE
1) (£7861 (38%) T Iz, FERIFRD

IOWHERZ  HEAZRIE L)
i 128

BOTHS. HERABHCHEREFHT —  — &~ % w o
ERDPHEEOG, BMEL K67, AR con i

M, CK5/6EBRCAKHI/NUT > RD  ww im v oow
BETHOIZ. - - T ]
(ER)HEREFKIAILE T ZARFRANS o R
<. PROUSENERICEL HEan Bt N
T, &/, BRCARHI/NUT > b =0 e s w
HER2[EMTNBCICZ < ROSNIZ, R e : P
@D HER2PEMELIE (Cbasal-like type. B
HER2{EFIRFLE [Cnon-basal-like type . " et % o
DEHIRHENZ. S RBRET S oo
flidfzeh, PD-LIRUMERREU >/ Bk I oL
OFHEETSFECHZ. EeS v W
EXO4-5

Semi-dry dot-blot (SDB) &% BU\ZFRAED > )\EiEEiE
ZhFv MCBEY 32 HRBRKMERERER (FBER)

'RIBAFARR EEEFGAHRA BRI,

CRIBRFAFR EEEFHAMRN BB - HILEH,

CRISKZAFR REEFHAMAN REZHE,

‘RIERY RBEREERMRN B - SHREFSE. CETRREBREERC> S AL
SHHRMHRAERT> Y- AR, "REAREAT DL S— S, MEtRRsRRR S,
URERAERR ML - B, BRI, CBARRAFHERR LB

A B WEE %D AR BF.\ R BR. /B WF.
B R\ W& ®mTL AE BT ORE B ABIvNd
wAa & s EEL B OBES KB S LzRER
Bi5 2% B BES BH BT IO BN AR

[(BREBMN]SDBEIG. ERMEBIESR CH2ED >/ \Ei (LN) im8% il SigH
EDOEATHZ YA MSF> (CK) ZIR L THRILL TR 2R INE THD. ERRIA
[FABIUTZLNOFEERICEFNBLNIEICATE L TLB IR TH D, INDREAN 2 <M
WENZHEOHANTEETH D, Ha FSDBEEIA UIZRCKI9AZ AL ESDBF Y ~
& BEMRAREORIFRICRINL. 20214 (CEHE U 2 s IR AL RER TD924LNICH LS
2SDBF v h i FRMZIOLR T, Y00 - IV OEBLIORES. 1%, FEE
99.9%. —EE96.6% CHh oz, 22U, TONI—)LICESD RIS DOMEZ/EMSDBF v
RDAY MA DB EHER TRV T REEESNIZSDBF Y hDHY M JENRR> T
B0, HBRERNSEE U AKEEESDBFY NOEBHY A TETORE($94.7%., HE
£98.3%. —HE&97.9% T olz. SEGo-techBEDZIENE &, SDBFY MDRIRINE %
B & UREBAY M D%V S i EREREERER (BRR) ZT75FLR80. 20
ERERKT 3.

(3% &£ 2023FE6ANN5 202442 (FE) [CNF T 2B 7HER T FRIUNERZ T
TERBIERIZ MR E Uy METEMEEZAT > ITER EBRA Uiz, BEREIRIEY I O&EBLN
90/, #LN 600H51,0008%18E Uiz, MHLNZ2mmIETAZIL, U ESEEFIERIEK
THELTESNMIEER RO L. BONHRERICEHRZMZ. TNEAE
4ESDBFY MIH T U. BB CCKI9OBERRRER ML, —A A UIINERE
AR L. EEOEFNZH R, AR ERE L. TEHABEERG. CK19
IEHFBIRAESHIEEENY N JEZRVEAZEESDBFY M LB YIOES - T
DOEBL SR F N2 LR U RS, FRE, —BEL Uk, BIRmHbE
Blid. CK19B2MFEZRRU\ZEE, FIRIDRRIEAEHER S AR ERE UIDEADEE Y b
AOBEICEBFMEE Uz,

PR R TE. YIOEBIN 2418 (LN 225/8) fEFEINTVB, SET—It>45—
[CBVWTRITA'EMEN, 202458 (CREENMESNDFETHD. FoHBITAHBROHEN
BRICDVTHRET S,

RS

EX04-4

Wpz(CPHIFBUItraView pathway HER2 (4B5) D#ilEZ'0O
RO—=IVICEHIFDRBEHEDENCDVT DR

VREAKERIR ELAR - OO CHEAKTRIE  RIBRUTR
BEEET. BE AE. RE #T. &% B2 =50 KL
WA /. =tk BEL AE ME

[BRIN> 4~ FUltraView pathway HER2 (4B5) (FHER2{EFIR(CH T D
RNSAVIRIFTIVIRFTHAFRDZHDA A ZITH D, Lkt
T(32022F18 £ D4B50H 70 M )L THER2ZEBZIB Uz, 70~
J-)LRIBZO LSRR L. REBENBLMEENARESN TS D, SEl.
HER2ZE(CDWTHIBT O )L THEI&ET Uiz,

(535] bR TRIAEFELL. HER2ZEHEITHIDS S, ©2022818~ 2023
F10A DI DMBLABERMITOFMARAL19261%F T O N IJLEE. 20194
18~ 20214512 BMDOFiitkAk19261% 180 b JJ)LE & U CHER2R O 7
DHRMELLE LTz, OQMEBAERMETOR—EE (7261) (CHI1FBCNB/VAB
1R & FHMRADLLE R HIBT O M LE LT o /2. OR—HRIK8 flE ALY
THIBTO LR COREEDEWE LR UTZ,
[(ERIOWERIDHER2 R O 7 DONDRIFEAE TH o= (FR). @CNB/VABE
FHARK(CH T DRBO—R (3 : 51460, 71%. |8 : 4941, 68%) (ZFF
AETHholz. —H. [BZONILEFTEH-MIRIL D XOT7H LR UTERERIN
%< (ROAT7ETF: 64, 8%. XROAT7LERFR17#l. 24%). $iT7ONILEET
[FMET R DR AT7MET USSEEBIN S > I (ROPETF 1260, 17%. X3
7ER8HI. 11%). OR—IRMETOFHIETO N I)LOLETEFH IO ML
8fIth341 (38% TR AT DIE T =BTz

($EEm AR (FEMER BB ESFT TH D EEAIRVEFIZN DE—i&iAk%E
R CHIET O ML THETE TORLR EDlimitationh'dd B. FlH
7’0 FILOEMEREA EHER2Z D7 DR MIC (FEN N> 2. BT O~
DJLICHE&RUHTO MIJLTHER2ZR O 7 HME T 9 BB Z 2D,

3+ 2+ 1+ 0 &
3+ | 22 0 0 0 22
2+ 0 15 0 0 15
1+ ‘ 0 0 93 0 93
o | 0 0 62 62
&t \ 22 15 93 62 192

EXO4-6
ER{EFRRIZEDHERFREFIHHE PR~ ERBEAEICHSI
BTILORE~

"I B FLRSMRL

TN BRI ADARERS - ARES Y-,

MEAVASLo S e

A IR B0 &L R BEL BB R ERERTA
ML AR KM SRS L KO fRA WAL BEX R

(BRIEE, &YIT54 T ICEUEAMREROMM N ED —75, ERIERIR
(low-ER) (FTNBC-like TH 2 Z ENRESN, HRBEZES A RS> TE [
HRRGER & TDOMOERFIEFZN BEREHRENCEIRI DI ENEELWL] &
SREN DD, loW-ERFBIEED L DIMFHEEDDN . HITTILE RIBHEIE
[CHBWTBIEEREY > /ER(T I L) OfHiiZziT> THD. —ARIRERRERIE
FHEFCME. ERFERLAILET I LOBR. FENOEEEERFT UL
DTRET B, [FKR] 2013-20234F (C L T Fili & 61T U lzstage I -MDILEE
BEDSBOER/PGRIZHEMAELEER (%), @HER2MEM. QGfEEREY >/ Bk
(TIL) . DI RTDT —F =R TEZ7756]. BHEBRIRMEL33 4 B. [fER]
ERFIR & BRPRRIEF I (458, PgR, T,N,HG,HER2-low, Ki6 7, TIL) (DBMRHIR
st. Low-ER (ER1-49% :n=98)(high-ER (ER>50%:n=648) (CttX, BEIC
EBEENAAEL, BHG, BKi-67, &TILTdH D (t-test, P<0.05). TNBC (n=98)
ERABETH DIz, NACIERIDPCRE (L NTN45%/60%/11%. EMHADSTE
FUEEH [ TNBC80%/low-ER72%/high-ER22%. PI53 B (34 %/59%/98%
DIEATRTH Dz, MRBEBEFB(L. low-ER(Fhigh-EREDBRICF#
AE (log-rank P<0.01) Tdpofz. £/2T I L& ERFERICDVTTFEADEE
Zi%50. low-ER/low-TILAMiB L DBERICFEAR (log-rank P<0.01) TdH>
7= low-ER/high-TILE3EE [CFREIF Th Dz, [EE] low-ER(FE RFEIR
ZRDHDEOD, HAENR[E RBEIIE] Dhigh-EREFERD. TNBCIC
B SBEEOHFHEF DI EN SRS TERESNEZ, low-ERIETILAE <
(high-TIL=22%). pCRZE (60%) BE\cHIERINDERZENTFREND
—7%. low-ER/Iow-TILE$(& T N B CHEBIK D EBHSMNCFEARTHD. TN
B C &IFBIDIER(CRI— R ER THIAREENEZ B5ND. S, EERKTIE
low-ERIEZTNBC-like DB Z K LIABENEFE LUV EEZ DN, =BRDDTF
EMFENFEDMRIA & TNEEN UISBBENMRFEND.
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EXO5-1
BRCA1/2 7wV 7 > MRISEDIE
UMMG - USEHRDE#~

IEEEARICR KRILRANIUZYYD  ERRIMED.

~REF RS K

EEEARCR ARILANIUZYO  ZUERSMY

Wi EF B BT &Il BFL A0 TR ER B
A BRSO BE AT W B0 B AR = HCA
WER B2 L BT BN EFL 2 &m—?

(CER=ED)!

BRCA1/2 &R\ 7> MRBFECHBWTIE. BLDABOYIFA TOEENERZ N
5, TOERCEDZTEGHFMROFEEERD LN, BAACBIFZT—F @D,
UIR(CT BRCAL/2 RNZERSHD LB UEABRBEDOES - RIE - BZI&T U, BRCA1/2
DFHERSNCT D,

ESE!

2020 ~ 20224, BRCA1/2 MAZITOIZAERIHRE1028%D> 5, BRCAKE78% [ BRCAL
1 28, BRCA2 : 50] #. MR TOEH - RIEREHEROF BN MR TZ/275% [ BRCAL : 26,
BRCA2 : 491,

(53]

BUFIEDWTHREZIT S, (liEHEEREMTONRER I ORMZEREZH3)

1 BEER OVRENR OBAFE OFRKEIFE - IPEE - RiEE]

2 RIEFNAE OMME QbJS14T GKi67

3 MMGFiR OFFR QAL (E+HEH) @HF7IU—
4 USFRR OFMR QEEHLEARE OHt#E(D/W)
5 EFMRIFIR

[fER]BIE

(Few - 158

BEZEBEE BRCAL: INEERIEES - TN - 255Ki67H'% L\,
DCIS « Luminal - MMGAIR{LREHENZ L\,

BEEBEICMABE BRCAL: IDCFHEE - MMGIEfAT « 0.7sD/WH'%\. BRCA2 :
US/MRUEHEAE] - FEBRIEES - USHiL
BARBADELINS .

LB BRCAL2 BHIIUT Y MRS
[CHFDRIEFH - BHRERFEN SN
oz,

I 7 > MR E Dfollow uptRE(C
DWTI(3. BRCAI TIFUSICHITBELFR
ZEOZLIHRZE, BRCA2 TIEMMGH
RAEDERSEFRINE EEZ D,

@HFIU—

BRCA2 : mfIFL%E -

n

EXO5-3

YR TOBRCAKKN\VUF > MR TBAEBECHIDZIUR
DERFMRAIAT & T DK RO

IABXRFRR ARSI CLRBRFRR BEETE2ERL
‘LETIAERT S Y —RIEMRAR  FIRSR

mE B Bx T BAEmT A B OtRE3I,N

FEBETF EH ML B R EF FX BE AL
(B=

BIDIETIE, BRCARH/NU T > ME#FE (pathogenic variant: pv) M50 ~ 70%H'W X
DIEHINEINERE LM (RRSO) ZF I, 10 ~ 40%H') R IEHIAE IR (RRM) =53 &
N3N LB, BRRENBERENE(CL> TEXREEISERLRZ,

(5/7535]

e T20206F4A 115202358 (CHEZ FIE UBRCAL/ 2B FHIREZRIT126496) (0>
JNZA B : 456). HBOCZHTEH) : 6046)) DSEHBOCE TSN, BRBRIENZE
BRU\Z380 (BRCALpy @ 144, BRCA2pv : 24fl) Zx&HKkeE L. R OEiRFMiSEHM (RRSO.
RRM) DEREZFHE L, RRSODIRET TIHINEIRBEGIZIRE. RRMORE TEmAIFLE
MHSIERI 2Rz, FZRRMICBIL TIE. RRMESEDEE (RRMEF VST —RA 5> X8f) TOER
FREFNRFCOVNVTRIT U, BEFIREZ R 2ER. FUBRIEFR. pvhBRCALX(F20\
HERE. FURE/IREERIEE, RRSOXMOEM, MEERMEEOEHE, Wik, MUTLRUL,
B(C, BLFHOREZAMTRTCHEAT U Ish S (CHEfT LB ORI T, RRMEMEISZ LR L
fe. HEPFREBINCE. CIRE UREZAVE.

(R

RRSOZHE(323f%I (BRCA1pv: 104, BRCA2pv: 136, WFEF3H)THO, 72%H'RRSO%
BIRUTz. RRMENEX 1441 (BRCALpv: 6, BRCA2pv: 8fl) TH D, 48%H'RRMZEIR LT,
RRMESEHID S S6GIAMMHEICEEFEMREZTV S E5RINFETFM & B ICRRMZR T Tz,
HBOCE U I SRRMEFVS B — 1 5 R BET48% vs 52i% (p=0.29) THD /. RRM
ZRITBEIA. 1261 (92%) vs 561 (45%) &£, RRSOFHEH DDANEMRLLDBRICE
ho7z(p=0.02). —7. TDMOEFCOVTEIEHE TEREFRDBN O, BIRFHR
BZAMTHTICHEAT U2 106) SR (CHEfT L7228 DL TIE. RRMEHEEIS(360% vs 43%
(p=0.35) &, BRERBVIMEIEIOS N EN D T,

(ieE]

Y TOURVERFMEIEEISE. BIAORERDBRE CEANFRETHD/Z. RRMZ
RIFBEIA13. RRSOXMEH D DHNRLLDBN DTz, Ul TIIMRRELRIFICEHE T BIE
BlSARLEEL TR CECFHREDENZT> TH 0. SEIMTEIOEGFIREZIT SER
HBER B(CDON. RRMZEIRT SEIGHIENNT 2 LN FREND,

77

RS

EXO5-2
RLIRO Uy U IC8H1F BHBOCE RE DR

YEATADILOUTY D SRS, CRREIEARER SRS
BT OEE 82

[B5]120205F48 & DA EEIFAEE OBE IR IV EEAEREE (HBOC) 2UT
B# TBRCAL/2BEFHIREMRIRINE S /. EEREE TIERAREDZ R
BEHZFL<EINLTHDFEUEHBOCEEAKFIDBENRIE THDEEX
Bnfz. £z, BMIBY — XA SO RCBNTRZEENEATZIRTE. B
EFRBEIMRIRINEL BTS2 - SEBEMMTONZ. U O TOHERIEM
POJEEREENSHFEITDIDONRRTH D, TIT. 2023F3A~HR
EFLEZER 2B DHEE % X D Tokyo Breast Consortium (TBC) (Cd50)
THBOCEEEE D/ (1 Ov M5 F 1 WA SNIZ, (BX) HREFLET2
BECH T DIR2EEDOE EBRZERS Ulz. [(RESE] SBal(CIEHNE
HMIOHBOCLE = F—AF#E L. MIRERHEES & DEHEESFDER D XD UK UE
REESHDO U IONMEOREZEIT O/, 2023FE48~128. ST
BRCA1/2BILFARBDRBBEICN HDIBEEEMNRE L. BENDIFRIE
HEUCRBOTOCRICDWTZOBEREZIRST Uiz, [#5R] 1) BRCAL/2
BEFARE LB (HEI34). H—~R+AS> X561, BRI ) (A2 1461)
[Z1TU\, #ER(FZHBOC, VUSEBfIEo e, 2) DUV O TELTF2HEE
T3BOFAIE. OIEMEY —RA S XHPDEENSHBOCDHIAW EIF
N TE3H. OREBHNBERTITZIEHBBOOIND R, EECERM
HEZOFENEITDRTH Dz, 3) BERDVWT., OFERIRHIRES A
([CEERAN DN B (EBRCAL/2I&EFREAD/ (> T Ly MOF T v IS — N, B
BFHAZEATDICECELDBHELU . OSROBBRE(CEFRHNMN DR
[FH—RAZ > AHDOEE(C(FBHRIZHDAHIE(CITL. REOIZZRICRIER
BEERITDIEE U, ORI ICRBNNN D RIFHBOCIKH EE DR
DIAHITHFHE L. BElIR DD > > (SERRROBEG PR Sk <
BL UMz, ORBMBETERELEDOEDIRVIMBOIRE & 272 D KEHMR A,
O®TBCiOU Zw U TIRRDEFING D, BREKRADEHF v 1T0—
DEENSZEELE L —FRBMA IR TH Ok, @HR TIEZHEN
HSIEEN (CHBY —RA SO A%EBITES>THED. HRMECTFLEEE
Z47 2 TUL\ D% & BI DS T FiiliE 321112 BE DM ISHUEMETE > Iz =23t
RIFEAPTH D, [(BER] VUZw I THOHBOCEELEE (L. REF%D B
DOBEREINEVNEBDNTZ,

EXO5-4

HAABRCAL/2&BHM/NNV 7> MRIFEDOY -S> R (T
DIRREDRL (CBIY DHR5T
'BAIAFEFE SR BERLRIEIEER.
‘BIAZESE BERPAREGESBE,
IEREARY AFREFHFRER RAOEESE
B FHE' MNERTF RFEHF. H
A EE’

B2 A BB

S 1 2020 & 0. HEEE (LT ZBRCABGFENRAMRIRBER(C/RD, &RED
EIRRECHDIMRE ICRAUL REMTOND LS (R0, W/ MRED
YT 2 BENMEZ 2. RIRBICRIENZSOEAAOLERRT —Y2EE(C. &
iR ER PR IE R R M Al F 2 R RAIFE (UFE25E) OREDRSKLD,
BRCAL/2EBEFMRBEDRHMDBR(C L DB -1 5> AT U TR LIRS
EESH

FiE 2015 EN52023F8A £ T ICHABEGEAEIINEELR S 2R EHE
(Japanese Organization of Hereditary Breast and Ovarian Cancer : JOHBOC)
DEFT —HICHBITBERADBRCAL/2FHIN 7> MREFEDERT — 529494
(BRCA1:12924, BRCA2:1643%. BRCA1/2:14%) &D. BARKREFNIIFHE
BRCA1/2#%#)) VU 77 > hOHIBADERBIDE 2 Z DR RRIEF N ZIRE T D,
FER . FAFmARE. CRRMIBITEZIRVZ27558M5 5, E2RBORIESE. 575
£, 20.9% (BRCA1 :2724. BRCA2 :296%. BRCA1/2 :74) ThHolz. BEIEFH
BREICTHRN/NU 7> MR LZOEORE (U FRERFKES) (3. 8584, 14.9%
(BRCAL :41%. BRCA2 :43%, BRCAL/2 :1%) Tholz. #EFENS. 24
JEFRE E T ORI P RAE(E. BRCAL : 8 £ (0.2-34%F). BRCA2 :10.6% (1-40).
BRCA1/2T6% (1-19%F) Toh oz, BREBRFIESE (E. BRCAL :7.6% (0.7-30).
BRCA2 :9%F (1-29%F), BRCAL/2T 3% Tho/z, Fiz. RERERR(E 24TH
R1E1.94 c m(0.04 - 15em) T2 feh', MREEREE(E. 1.71cm (0.04-10.5cm) T
S0, BEENMNESWVMERICH DTz, RABREEDSBEREZHELTH-—R1S
> ZADMRIC LD ED3041(35.7%) T Tz,

ER  RARREE FERENMN TV TREESN TS D, BRCAL/ 2K/
MREFE(CH I DBIRT—RA SO RZITOCETRVBETOARRERCHESL
TW3EERBND,

&R HBOCOMREBEMEEDIBES (Cxt U TIHEEEFIREZITL. HBOC
[CHFTRH—RASUREITDITET, E2HBELDRIICRRETERZLICHST
3EEZBND,

5
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EXO5-5
ABRCAEEFIREDE N (CEIT D5
BITERNAFHIEALE  FLARSRY,
EABEENATHIEAR RSG5 —
WHTESR SHERE' ¥ T8 BE
KA R AJIE—ER AZT A

WR2, fomE EBMER

[EH=]10lympiAGKERDFER (C K D EMiHEABRCABR G FIRE (FER R =R
JEEIREE (HBOC) ZERE UIZMTURED—B ERBDITIT TR iR
EEULTOAS/INU T DBEISERET T D/INAAT—H—1&EE L TDEEZ
BS5LS R0z, Shl. HRICHIFDIRMIEERS (T I DAEMHEABRCA
BIZFREOCBEN(CDWTY I+ TR LTz,

(7535120205487 520235118 £ TOR (CHR TEEFMiZ 1T D 12854
A&, BREBEEI A —DFT —IR—R EZBERNSEHENICRT U,
[($ER ) FMIAEFISSMFIDAER (E. HRIZMEHER221455041 (64%). HER2M3
11561 (13.4%). RUTILRHT+ T10361 (12%). 3EZHERERES6
51 (10%) 1227z, BRCABEGFIRE (2506 THEITSIN. 5521041 (84%)
(FTRTCHRBEN T T LU TULVE, MEBERE LT, HBOCEZKTBE M H23741
(95%). /(=AM 1361 (5%). 79+ FBIDBRCABIIEF
REDHEITHIE. HREBMEHER2PEMN 128061 (23.3%). NUTILRHFT 1T
FEBINS7H1 (55.3%). TNETNHBOCEZKBEMN & U TIREMN RSN T
FEFIDS 5. 1361 (10%). 2141 (41%) N> /KA ARBE DM TH
Holc. EFMHEFIDDS BRI\ 7> hEK(E, 3.1% (HRIBMHEHER2I2E :
BRCA1 0.5% /BRCA2 1.6%. NUZFIL=HF+« T : BRCA1 5.8%/BRCA2
4.9%) Zofz. —ATIRIRZEEREREZ UBRCARE R1T D 1225041 (CHK
3&10.4% (HRBRMEHER2FEM : BRCA1 2.3%/BRCA2 7%. tUTIL=S
5+ :BRCA1 10.5%/BRCA2 8.7%) 7> 1=

(#5:E] S EIDIRET TlE MY FILRH T « TEHITIEHBOCKRE N RELED S
B#940% N A )\ ZA D ZMOMRTED . UNURIREZEEE(CKD
selected/REE M T (2 FAMTERF T DRI/ U 77> SR(CEEE U THRIZHETH
4 fZTRBEINTVBIDICH LT, NUTILRHT 4 T TENL.66EEET
HBoz. NUTILFHT« T TIFHBOCZHIEAE TRV EIFERICH TS
BREEUIIEFOEDIEIGHNBVNC ENS. BfEAEAS/ (U T DS
ZZEBICBUVVCBRCABIGTFIRAEITONET EEZ D,

EXO06-1
M DNA PalindromeBt5I FRRAF (C KD AERMFEREDH
F-MITHNSDcfDNA (cell-free DNA) HiHZEHDIC-

EREAXFEFIDMIEHEROE  FIR - RMWIEL

’Department of Surgery, Cedars-Sinai Medical Center

R STV BAM ERNL S WmF. BNl BT SH OEE.
ZEH ' @&k ER' BE Mz @t 5%

Guiliano Armando E.?

BfiE KA MRERAED S UZERFER/RDNA B35 (Palindromeliesl) Zigti 92
ET, AERHRRICHSARAZEY —)LOMRZEZE LTS, BIEETIC, BERRE
Mot Uiz30ngizDim 20 DNAZFLY, " Genome-wide Analysis of Palindrome Formation
(GAPF)" 7 # TPalindromefe 5l Z # tf, RS> — 2T > 5 — (NGS: Next Generation
Sequencer) T 3" GAPF-Seqix” ZHHE L. BREICEEEERAZXRAITZ I ENTRET
BoleTEEB/EUR. SEHRE LT, MEHRENSDADNA (cell-free DNA) #HICET2F
FRBHEREABET S, AMAR T NGSERH(Clong fragment DNAW'GE L1323, BEE T
f@HE L LE/XDNA fragment sizeh'SAX(ICEET D EEONTVBN, A ECIDmEEN
cfDNA Dfragment sizelTEVDRVDEESD THRIELTZ.

[ Vabi

[cFDNAHH 5]

HEBEMPRASO0UNS, MRS TVACDNAIEFY N (A%) &0 J1./-)L- /0074
WLk (BIE) 023K 2 W TCIDNAZ . cfDNAEE &fragment sizeDEEREITVEE T 2.
(GAPF-Seq&AMLP)

EETHESNIZCDNANS. " GAPF” MF% (Tanaka et al., Nat Genet 2005) ZFL), PCRT
BigEtE 3, NGSERTESNET—4% bioinformaticsf#ft (=GAPF-Seq). ZMD#Automated
Machine Learning Pipeline (AMLP) [C TABEMMZ1T D,
BRI KB CDNAREREDEL

ANETFF92.3ng. BETI3FI62.4ngDDNANMRERRTBE T o 12,

mER 2L E(C LB DNA fragment sizediE()

AET(10r2 nucleosomellH8 9 3170-350bpiE N E4KTH o eh'. BETRENICMZ T
10kbp2_Edlong fragment sizeDcFDNADM R EIEE T D T2,

B ER 3 SNz cfDNA%Z FBL\ZGAPF-SeqDiER

ER120RED, BEZBWTHE UJStagel 2L B E DCfDNAZT 154248 TGAPF-Seq % 54T,
AMLPERVVZABERNTE, AUC=0.9 ZiBX 2REN BN,

| ESat)

SOOHERENS, J1./-)L- 2007 AAEEBVEFETE. £DZ<OCDNAMRIEEZS
ZTENTE, AT TRERIong fragment sizeDFDNANREEIEE TH o 1z, FONAdRESE
[CkD2 T BRZYAXDADNANREENER Z L2 BR U THDEN DB,

RS
EXO5-6
HBOCEZRICHY ZREBHAE : 1
kY EYERR R, AFRRINALS S~ EEEER,

CREMIAEERT Y —RIETRRAR ARSI, CERILAFR B,
CERINARR T SRRl AR CEREMERRR EESRTS Y.
TURAFARFREFRARNEFBR  HMRIFE B,
SEHILAFAFREFRATAEL 2R - OIMRIE,

‘8288 BAIEF VAR

IR T ORR) FEEO BE T SERMLKT
MEmERSC K EECO e B RmE mE®’

[EM]HBOCEZ RO —EMRIRINE N SHI4ENRB U Tz, [FUEZEAA RS> ] NEEHR
HOPESE (HBOC) 2B RSA U I [CBVWTRROZEMN R INTNDZ—A, BEERD
HPR, RO BARRE EF—LAZEBRT 2 N RERBED, BEZETD2REIC
BRI 254653, 2026ERMAEIHBOCZENTSRZEREREXBEL. BEH
HADZERFIORRIERE. =5 CENTRENZERFHORRICOIEEEHETI L
BN E UAABRZERUE.

[Hi£]20235 128 (CABREE - FME. ARNARBHEEZNRCABZITO R, EBEEF
WEBLT#ESRZE LTz,

(HERIEEHEE2758. BIEEDS3.6%EZIRIMIE. 8.4%FNRIE, 5.1%FBBARET
B2z 90.2%(FHBOCERICEN > TH D, MR OFERFRIBEIIN AEGIEE74.7%(3
102U TFEEELTND. BB THBOCEEABEY I JMMEREME EEEEREEPIEN
BHE%(352.7%. REELHD S-S HE5%(E38.3% T o1z, HNABREEC L.
CRRM(349.1%. RRSO(353.6%. HBIBRAEGID—REIR(E78.8%. BEHMRICLZIH—A
A5 RI(387.4%. NEMERTHETHD e, NNAKRRAES (Cx L TCRRMIZ29.3%. RRSO
(332.4%. ARERIBREGD—REEIZ26.1%, EFMRICKLDZT—RA5>X(462.0%., H
BHER TR THho Iz, BEFNREBTICOVWTE. FlMiRECLBETHS (97.5%).
Stage I-1II/\-f U AZHER2EMHFR TORMNLE UL (73.4%) ERIZL TS, HBOCE
RICHUZEEELT. BELRLOEMEBETZCE (65.3%). ZRUTAICH T 2RIRER
DOFIRNHZ & (51.1%), BEHEREDBEGEROEMS (40.1%) HHFonk. 2ox
REUTHRN TECERZSM &I 3EEEDEN (70.4%), DD HRATES/ (>
Tl MoBE (59.3%). HBOCEEI(CEN 2B HIDIER (40.7%) h'dlf BNz, 20204
BFOBBEHSICDNT39.9%E+ATERBN D fEE L. BEEUTHERFHTDe-learning/
WEBtZ=F— (84.9%). Tv>3>(59.3%)h'blf 5N,

[(BR]) 7> — NaEEDZ < [FHBOCZECEBVBELZBERE LTV, 28D/ \—R
IVEDIRIRN, FRTHRBICNT DEH, ANERORRE. Msk(CH 2RI AERERDH
FRANIBE LTz, AFBICHIT DENRZBAHIZEAR (TSRO BRIBE CERREDYR—
N BEERRSMNC ST BB DB L H B DGR R EE TH B .

EXO06-2
FTHIPCREAVZAEBEDMFBHEMZME—FU>ID
BRAM%

'ZHEENRRERR  FURSEL

2FLIREAEM SRR ERTATEA &) LGSRAAZRED.

‘HEERNRRAR RERL AURRENSR  FURIMEL
CEEEEMARER SR
SR ERY AH B BB
HLAEN®

[B2-BM]UFY R AT — 3 BREBETH DD FENENICEEFOREY —
D—OEEGZE KD ERICABORREZHUSZ C ENBFEINS. UL, B
EDEFEPL IR MOBRIENEETHD. TIHILPCREAVNDZETINSHER
5eRU. EERKICISATERONMES I 2R TR Z L,
(W5 AE12021 9N SIMIEX TIC, I - ABEETORIBBEZIRE U,
PAXgene® DNAIRIME %AWV TIRAZIZEILZ. QX200 Droplet >4 )LPCRZ AT
L® A A - S RSIRS U —X#) &V T MIREiES COHER2 & MYCDcopy
BoERE Ule, mAIFE EIEZBIERI LTz, HER2EMYCDcopyH &K
TRIEFHRTF - BRARRRIE & OBz U,
[(ERIMREROIZDIE8IFITH > Iz, Filip65 (54-75) 7%, 2fltiE. RHEIFLES4H]
(65.1%) - ETERIAE296 (34.9%). ERIBIE61H (74.7%) - BEIE226 (26.5%).
PgRES 524 (62.7 %) -+ P2 13141 (37.3%). HER2 0 1441 (16.7%) - 1+ 264l
(31.3%) « 2+ 2661 (31.3%) - 3+ 1761 (20.5%) T&H >z, FISHEITDZ27HITD
HER2 copy#iid. 4.1 (2.87-4.65) Tz,
# B4R M B DHER2 copy#(32.28 (2.01-2.52) , MYC copy#%(31.91 (1.75-2.11)
THD. MEICEDBBEERDIE (p=0.28). HER2 copyZRIFHER2DFIR & IFDAAR
28 (p=0.20). FIZHER2EMYC copy#(FETERIE S RHFESOMICES
[CBEEZZRORNM D= (2.47 vs 2.38, p=0.22; 6.45 vs 1.92, p=0.22), HER2&
MYCDcopyE 7z igi# CLE U X ZDF106]T. HER2EMYCE BRI TEZR
RN D72(2.15 vs 2.23, p=0.58; 1.88 vs 1.90, p=0.87). HER2IBHEHAFET.
fHTAT- 114 - B R -IRARAIPRIF(CHER2 copy#ih'2.39-2.32-4.37-2.03 & 2L UTZIE
Bl7zsRsh. ERBFMEHER2IEMEITHE CCEAECALS-3(FFERFIEREHEAN CTRBLIES
DDMYCDCopyENSABDENICENTE2.24-2.21-2.03 2L UTERIZ 3R T,
(438 MR REAXER DHER2 & MYCODcopy B EEBNE=F U > T T, IEDFIR
ZMBGHETE 2N DD, TORBJRF(CKD. EOBRABHEZIICD
R,

w.m B su 1B
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EXO06-3
BAY ) AERPEZILRRIEICHS T B D ABET) (RIVRE(C
&3 ZIRMPRRA DD

HRRAFAFREZRATR FUIRABIEIZE,
HRAZEZIMERR S LR
1 e B BE WL e’ REEBER R T

R I\ BE FE @A =2

[BE]NABEEF/(RIL (comprehensive cancer genome profiling; CGP) &
B TIEZXRMPTR & U Tpathogenic germline variants (PGV) / presumed
germline pathogenic variants (PGPV) AM&itEndiHEENH 0. HRHR. &
LRI TY D OPRECFENERRE. IFENOBRIEENER /2D, Lt
[CHBFBPGV/PGPVAMERE SRR & ZIRHIFR RADMIGIC DLW THRET Uz,
[ EHE)HR CCGPRAZ =M. 2019F 118~ 2023F 128 (CREaINEZET
F )= MRV THRERRERET U6 1262 3RE L. BEES. JXNMR
CHESNBELRT. BEHD Y I OERRBOEMIRNRE C DV THRET
Uiz.
[#8]0ncoGuide™ NCCA >/ CRILSZF s (NOP) 26641, FoundationOne®
CDx WAL L0 7L (F1) 2696, FoundationOne® Liquid CDx htAs
4 LTAT7A)L (FIL) 776I0teE R MU, 6126151474 (7.7%) TPGV/
PGPVHIRH &Nz, 47HIDMAER (L. BHEE2141. LH266IT. i RE64H
(16-867%) Tdp D fzo ERAERIT (FMREE 10451, PARTRIR SR/ RrifE5 7451 . K Ra . IE BT,
IS/ SNEENE56I T, FEE1HITH D fze NOPT4.5%, F1T8.9%. FILT
14.3%DFEHI ([CPGV/PGPVH & 1. BRCA2HY 1445), BRCA1H' 645, TP5313 7451,
ATMb'\‘41§|Jé:‘FEF e oz, 4784561 T RMFIRAERIRL. 4161 (91%) T
BB EEMELREEGNI S —([CLBERNT U IR N,
NOPTHRHE EN/z12/l. CGPARERIIGEEFHMRENEMEINTLVZ56], CGPR&
BE(CHERIRBEN RSN 1B 1941 (40.4%) TETGHEEROZINHRE S
Nz, CGPIRAMREREFRIRA, FIREN SEREEBOREEEMENEEZ SN
BE. ARSI ERRARZEL URBORENE UM > 12HBE. AADFLEL
RWSEE THERRENEBSNAN o 2. BITMFENDELELT> U
BITON. 3G TIFREDOHERIRE & EHE. 20IDMRE [CEBE SR UPGVERDTZ,
[#&5m] CGPIRAEHEEHID8% TPGV/PGPVAMRIE &, U EMERIEFIED
BEELET THol. 1% TELEHT Y I DBTOEREHRNATE. 40%
‘CE{n’I&HiF@E&EJ/‘Lﬁ(LIDE—ﬁ‘C MIFENDIBEIRIRAL(C FE TR DAEH]
IR, ABREBCH D TRMMEORFNBEPRIR(C L > TEIENKS
L ﬂi?b‘ﬁbntu

EXO06-5

me#ifEsIMNBDOEET O I 71U I (CLDANADYFY
RINA AT > —aIREE

REAFAFRESARA LI

B HeR

[BRICNETICHEL & ANADIBEEROIEEDTZITV. A AMAR
DIEBE DBV > ) EEBIEBARETF T v IR > NEEDEBLVER
g B &EHRBASHICLTES (Cancer Sci. 2013, Br J Cancer. 2020).
HREAVINE (EV) (FHREND S DM ESNDBE/NET. AN AMIZEHFEDEVD
fEEE(Z. AN AMROIEEFEERIRT D EEXS5ND. AAKTE. M
EVG)H‘F' BIOT 7 AR ADI A AT —H— & U THATEENE DhvE
U7z,
[FEIFENAEBE (n=105). BHFBEBEE (n=11). #EA (n=43) X
N1xD. 22D LIz/R— b (n=126&n=33) DRFMFEEER. HE
ROO—RIv 3 iBiEiEZE AW TIMRBREVESBEL. LC-MSZRAL
feiREMIEE D E R, EVOREETOT 71 ILODEWNCLD T, ALAD
BECEREOY I YT, FEAZ#MAI T3 N TEIREERE L.
[({ERIEZE - LEEMHENCE O T, ANNALRBREESH TEIGHRRD111E
FADREEZFETE. LASSO regression(CkD. CORDIFEDIEEZE AL \ZHL
MAZIETILOVERRICRKRIIUTE. BETILDZIEE% R 9 ROCHIHRMDAUC
fBElE L —=>T1y b, RERITY b, SEMRIETY MMCHBWT, N
%‘no 759, 0.743. 0.804 & RiFIMBEZRUIZ. WEABIDMBATIE. £E
RUVIBBE TCHBIRRAI7FZIVIS ) —IL7 =2 (PE). RRAT7F2ILtz
> (PS). /RRT7F)LOVU> (PC). RRIT7FILA /S h—IL (PI).
BEY FBRR I« >JBETHDIAT>TZTU > (SM)DEIEH, &
BIC KD TERB/I\I—2&RITZENDM D e, PECPSIERFT—IIT
HHH(CHE L. PCESMIZIRFT—IVERWMERZ RUE, Fe, BT59+(
TRIDEMTlE. PCETS = ROEIGHHER2B RN A BE THMINICS
<. UYPCESMMAREIM NI UEY ROEIGH N TILRAT« THESR
ETHMENICEWMERZRUIZ.
(#5m ] MEZEREVORREDTO I 71U > D%, ANAOEENREA. HJ
BHAT=mHETDUFY RIAATS—E U TCATEIAEENREEIN
1z BRERIEACH7RMEREZIZEMR T DIzD(ClE. EVaREERifiom EEE8HT
ESRDEMEFE. KDAFUEIRIR— SN TOMREENURETH D,

79

RS

EX06-4
NUTANRHT A TUBICBIBERS I X F v —EBEFN
U7 > b &DBgE

BB AFAEREEZRAARR LSS - —ARIRIEDT.

LB AR AR EEIARL

SERRETANA TSI —FTERE FLBRSMEL

B ARFEZEAT 1 DILAIE S —

THE #F R &X' WA ELORE R OJWE =L

AEEHETF E AL EF B2l WHAETF. AtEMAEEFL.
h¥F  FFEL B OBR —%' BE s kA ECTRN

/N W MMEET. &F #E°S EmEECE. B #xK

(&5 ]Poly (ADP-Ribose) Polymerase (PARP) BAEE (S, BRCA1/2D4hEHHRB K5
(gBRCA1/2) BHIN\U T > haB T BHBITIT TR, gBRCA1/ 2B DERIFAIRZ
EBERIBEAEELTD/I(UT > MT L O*Eﬂ%ﬂiﬁxﬂfﬁ/&a’izﬁ'ﬁ NP}
T+ JHE(TNBC) [CEMRNEIFEN TN S, BRI IRF v —(3, BEBIRD/ (5 —
S TRENETBZMETHD, Signature (Sig.) 3(IMERMEIRZ BERIBZERFE L
EEETFNUT7> FOBRERLTWVWS. ARFOEMN(E, Sig. 3EBRCAL/ 2% (&
U & UTzBRIBIR X (BB RIBREEE T/ \U 77> N EDBEZIZN T2 ETHS.
[HE]2010FE N 52019F F TICHRBAEEHEIT UIZTNBCD S5, 435E(5F THE
BENDEBELT/ (RIVEBZEBUIZ3761Z 8% E Uk, HRBIRX EERIEEE
E{EF (ATM, ATR, BARD1, BLM, BRCA1, BRCA2, BRIP1, CHEK2, MRE11A,
NBN, PALB2, PARP1, POLD1, RAD50, RAD51, RAD51C, RAD51D, WRN,
XRCC2) MI\UT> Nzt Ulz. BRI IRF v —ffiz T\, Sig. 3EAERMERT
BERIBEEELT D/ (T > hEDBERRE UL,

[#55R]3741h2841 (75.7%) (dSig. 3BBMETEH D, BRCAL/2(C/)\UT7 > NEaReH =74
2f7°Sig. 3BHETH >z, BRCAL/2(CNUT > NEROTZRERITIE, BRCA1/2(2)\
V7> NERDIRND TEEF LB LT, Sig. 307/ Y ANBEICEN > (F
R1B37.5% vs. 15.0%, P = 0.038). HEMRZEERIBEEELRTONIT NN
JRUT7> N ROTZRERE3 78151561 (40.5%) Tho Iz, HRMERX EEXIEEEE
BEFOVITNMNT/INU T > hEROHITEGIE, /\UT7> NEROIIN D ZAER] & thE
LTSig. 3BHDSEEN S MER T 272(93.3% vs.63.6%, P = 0.056).

[#&:R] TNBCICHBWT, BBEET/ \RIURB TIRE SN 3Sig. 3(3BRCAL/2ZE6HTH
AR Z BB RIBEEEET/ (U 7> MNOER I 2EEEIRX EERIBE BENICR
LTS, Sig. 3IFPARPFEERDMREEERCERARNA AT —H—ELTELE
THD.

EXO06-6
U BRTHE{fT U7=FoundationOne® CDx109#IDiEEIRE (IR
REF(IEHBE) (CEBUEESRNME

UNARFERFEE BRERIEBSEL PR LIRS
e OIE'ORIF OBESRC MR B KIPEREEC EAEARS
BO AR BE BME. LA 8§ PR e AR B

[FUSIC : EENABERILEEEES & LT, FoundationOne® CDx (UF
F1CDx) AL ) LT7OT 7 A IVEEEREE ZB> TS, ULMUERIC
?n%(diUHL\TZ_FWU(ZS 1% EHRESNTH D, EERKRICHWTIFRBER

RN DD, AMRBEORIURIK (FRREF(FEHBE) (CEALTHRESN
7’:32@“3’}‘@<\ SO THEIT UTZF1CDx OFEHI109F(Cx LT, #EY
BRRICER U TR RN ZIT O IcDTRE T D, Ak : 20156385
201956 A DR (CHBE TEDH SNIARKR TF1ICDxZhEfT L72 109BIDEFE
T SEBERILEERECH LT, RERAKICEE URIEFNRT. EREx
F. FHREBHENICRT Uz, #ER : 1096lE26lHE T, HEURER R
RYE714). GRBREIHITH Dz, HERBREDREEMIE. FLARL1HI.
U > CER6HI. RS4RI, FIBEABI, ATAEAMI. Ah25). REEE2(I. BREE2(I. X
Bl B16l. RERIBITH oz, MEDBIT. YIJ 5+, HER2FEIR.,
IAOO0YFS5A MARZEM. Tumor Mutation Burden(CEEZE(ZRH >
Iz BILTFERERNCHDE, MEEHBTPS53. PIK3CA. ERBB2DIBICER %
28, CDKN2ADHWEBE TER(ICEIEE Tholc ([RRE24]. ERBES
5, P=0.0358). StagelVDRFER244| S EREHEBEISHICHIT T, &7
Btz iTolc & 5. MEOHICBREFRSNRM o7z (p=0.1391).
F/z. 109610 E58BINHER2- low T, ZDH TEFEE(L354 (49.3%).
IR (323061 (60.5%) TdHD. IBETHER2- lowDEIENE N DTz, F
&8  FRECEBEOEBMRENSESNENAY ) LAEREHER TS
ET. ERDEY A ST EFICDxE BB T I DMEN TS
[CRFEDHEEEN DD,
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EXO7-1

fiTRIARE L > ) EiERiS PR ECcT1-2N1IMOREICH I D E > FR
WU ) EREIRZE ISR U B RER RS A R
ARAFAZRESRARE  FRARI

=% ®iS. FHOB0. WK FE SR OA 58 8%

BE BB ZIRAEC. FE KL BE A=

(B2 EENMEIC2EMRORE ) > )\ BB zRH s LTE. ENSME>F
IV )CER (SLN) TH2BC ENGEBATENIE ACOSOG Z00115RER (CHE U 1= B
EiET ZETRED > ) EERE (ALND) OABHEIEE(CRBEFNFET DD T
RO EKRLEER Tz, FIHAF2019F7AME. B LGB ERESREY >/
& (Suspicious LN) H"2{EIA A T3 BcT1-2MOFLE10RERI (35 LT, Suspicious LN
PEBADIRR~ — D —BER(CSLNERZEM L. Suspicious LNETHSLNTH D
CEEFAL, SBICIESINICEB R ROIZIERT. LRI (BCS) 2F 1T
1EHITIFACOSOG Z001 1iRER D&Mz U I HALNDZ BB TS /e C & xRS
U7z (Breast Cancer. 2021 May;28 (3) :772-775), AFKTI(E 2022458 M.
AHET (RIS MR TRIBFM (CZ M SN 2ENAORE Y > ) Sk a2 3
CT1-2NIMOZLEBE(CH LT, &) >/ EIREADIRR < — H—BE&ICSLNER
IO IR ERRARDRERERET .

(ARTRTICRIREZ I [C2MT SNz 2BUANDRE U > B # B 9 5cT1-2N1MO
FEEE (RIERYEEIENETT) 12E6] (BCS6H + AEIRIM6H) Zxke Uiz, F
fiBAsART(CEAE Y > ) Ei (Cxd Ui — — 8B (UF. Marked LN) (C. #E&E
[CINZ CTBE R AiER&ISonazoid®% ML —H— & U THA UTzHook-wireJ 1 R
TSLN4#% (Sona-Hooki%: Anticancer Res. 2019 Nov;39 (11) :6183-6192.) &%
ML, BEXICSLNEMarked-LNOBEEZTHLH Ulz, &> ) BB OBl (C
OSNAED 2 W\ [FRIBFHZITEZ AU TEHE LTz,

[#E8R IMarked-LNDIEZR (L. 1fEN 1061, 2MEN26lDEET14ETEH Tz Sona-Hook
DFER. Marked-LNF14ELTHSLNTH D Z ENGEAEN. 2D S 5Sonazoid
[$93%. RIBGM(Z43%. ICGIIE(E100% Tdro Tz, SLNEARDELDHIE (218 (&
D 1—4E) THo e, MFEBZMOBR. Marked-LNZ2TYIOGEBTH O .
BCS2fl (n=6) [CHWTSLNEBEHN 2EUNTH > f2/zsh. ALNDZERLZ. —
AT, HBERMEAE (n=6) SINICX U D&z RHIzz. ALNDZEBINUTZ.
(f5:E 1R (S 2EURDIRE Y > ) & # 528 DBCSFEEH [CX L TE, &Y >
JEIRER (I — N —E BB UEOBICSINEMEITS ZET. ALNDZAKTES
AlgEEN RSNz,

EXO7-3
BHITLAAC3 T B RFABUAICESVT 3 ERERI0RRE

'FEENATIY— RS PORERIUZYD.
CWESHRRBINOUZY S, ‘SADERE>SY— SR

P BFL PR AL K EAL £ EKL. BE BEFA
H AR AR B KB sA°

STAREIEE (RFA) (FRHAFLN A (ST DAEEPD BRI DN B R BE
EUT 2023F 12 (ICRIBEIS £/ D SEEERRICH UV TRIBAESIHE
MUTW ZENFERENSD. RFAFEEIFFIE (CBIIDRIEER S IERMIC
BNERAERETHD—AT. RREOMGRIBERNMESNT . WEIEZR
FARAEICR T 2T — IR+ D EVWDSEEREHD. Ha FRERICST
BRFAFEED It fallo12 D S BERKREIFIRICDVNT, BMRT —YDEAR
HIRMRF 2T D 12 WR(FIME THNIRFABEDEIS L/2 D15/, cTis ~
T1cNO& e, ABEFii+> FRILY > ) EIER%E Z 1572190055
(FLEEIBR850EAES L UEBIIBR10504ER!) & Uiz, BB—I(C. #imIDCIS
ZiiEn. RRZECREEILN A DR 18D IZERE190/46 3AEH)
(41.0%) THol. TNSDEH iR EMFEDEIC E/22H . RFAK
EETOEBARICIEEHE T O EEVWDBRNME SN D RSN S
D, BIIC, BNUIRERIDS S, SREBENCIEBE3m LT o 1IER)
($202/10504ERI (19.2%) T o Tze TNSDAEHIFRFABEZRIFTTUL
EBE (CRATU ECRESDILEND NS> LlcdBFBFREZ Sz UIcH
BN DD, BT, B2 FRILY S EER TREOERRE & 2O IE
203/1900%EH1(10.6%) TH D, DE198EHIENIMIc ~ NlaTdh oz, &
NSDAERIFS%. ABIBAIBRM CHNTEZHENEBEND TR
ENBN. RFABEEICBVWTERKRICHEZEAR L TLIVWIET > X (R0
TeHBRBFRTIIREDBEDONRER D, LEIRDBRNEBIEICDNT, £
BRERICHNTURTZELE T B2 DERRIRECDNTIRET LIZL,

RS

EXO7-2
cN+RECHT DAL FRERE > FRIVY 2B ERDR
&% (ERPREXER : UMINO00030510)

'KIRTIMAERT S~ HERSEL CRUESRE ARSI
SKRIRATIAE:  FEROEL RREFAEMNERES S~ ZLERSEL
SRRAIAZE, CARMIHEERES— BEARL

T RIRTIIMAERT Y — R

B MREL NI R IR RRSES EER BNt A RE
HAH—ES, B8 B AREEEFORSS, K @S
HE @

[(FUSHICIREY > ) \EidsFEialE (cNO) R (O3 3 BiliRib 5% (NAC) BOt>F=
JLU ) 4R (SNB) (JBEEAERE SN TV, U/ \EEBERHE (cN+) FUER(CH U
TIINACECE LIRE Y > ) EIHSHA UTziHE (yoNO) TEIRESRE (ALND) Z 1T
I2ON I THB. YNOICALNDZHET UIER Y >/ \EiEsisiatE (pN0) TH 2%
ABEZVN. SNBOBRMEEN10%ZBZ D ENSNACEDSNBIFEIGH & SN TV
%, B4 [FycNOFLEE SOEARMTICTNACESNBOFEHZRELTHED *). S
. cN+FEICH T DNACESNBORB M ZBEERNS TFR L FEN SR T DIz,
SRR SRR ZIT O . [MREFE] N+FEBD S BNACICTNOE XD TfE
BITH L. SNBOFER(C K DALNDIEITOEEZ RO, NACEIEDIERD > ) (EiDAL
B &M (3SR C TERERT I—(CTITo Iz, ERHARI$201852A 0520204612 T\
NACHTDCN+ (RS THER. iRl DA%k & SNBORES (3 & sk COREARE
L. B2 FRIVU)E (SN) (2 A LRI D ez & LTz, i3 6 o BEBI(C
EfRICTER T A O— Ul FEHBREZ3FRE ) > ) EEEREFE (L-RFS) & U,
EIGHEEE & LT SNBREITER, 3ERBARLERFE (RFS), &7 (0S). BRARKEY
RFEBRPAOBE, kD> ) UFIE (LE) ORAERERE U, [BR1BR(32061T,
TEARAER (S 1861 (26 ESLNDREN EDTZHEE) . NACHTDStage(d I : 14451, I : 4431,
B 745+ FdLuminal : 76, Luminal-HER2 : 5. HER2 :3fl, Triple negative : 3%,
SNOFIERRMEER(F3ME. SNERREIRIERI S 15HITERE(34THT . SNERFREHEGE3HIT
BMepEE Uiz, BHRICEKD Y >/ \EEBOBROEDEI83.3% THo . BHEG
pCRAM8HI (L-H : 445, HER2 : 2f5, TN : 2/3l). 44.4%Td>Jz. 3FEL-RFS(E100%.
3 #ERFS(383.3%. EREAMIHRRIES2 4 A (26-62 4 A) ([CT. IMEEBBIDS 524
(13.3%) .. FBBEHIDS5161(33.3%) ([CEEBRZRD, BRETOPREF20 5B T,
PBRIBALGE26]. BELHITH DIz, 0S(394.4%T. FHEHIDD B 1HINMH1#426 &
ATEELZ. LEREERFL.1% T2 EEREBBEH TH oIz, (FEEIELZHEN'E
BOECTVEGIN DR TORE TEH DN, cN+ICH T ZNACKSNBEIREEH
[CEHERY. FREBILLRVEIRENREENZ. *) Surg Today 48:87-94,2018

EXO7-4

NACTCN1<Hh5ycNO &R D IZHEH TDSN & IESNERFSIRTH
5% % 3tailored axillary surgeryh‘E R AEHHS

EMKE EFE FURRD IR

Az RE. Hith BF BR RE @B ER BK BE
NEF BEmR. &HF 8. BT B FfE A

[FES1cN1< Tiliab2EE (NAC) ZiTo> EIBE O FRILY >/ E
41% (SNB) (&, SNEZFEIREDIER TRE NS (Ax) A UIIBE BRLND
BEHRURINH D ENBHREESNTVRNW.COURTERTEE D,
SEEET (CERAE IS ELNZ 258 U Fili8F (CI#H 9 Stailored axillary surgery
(TAS) BTN TV DY, ZDOEAMFIASHNIIRD TLVRLY.

(B EAEIF 4 ($2013-20185F (CNACIC K DeN1< A SycNOAE SN 1=
SESI T DRUEIC K D SNEIEABE AT DREIM S HERIAT 21T D 12 AT TIE
SNEE & EBICRBITRED/ \y 07y TEiE= T L TS D, NACEYCNO
FLE COSNBRIER (AR, SNB LUSNUSDIRELN (FESN) DERFSIAN
DWERNBIRE T o 1=. CDRIE ERERIATTDFER N S TASHE AIMER Z 18
Hure.

[#55R]73%1 T #E T U, 19 € #351.6+10.67% .subtype (ELuminal 394
(57.4%),L-HER2 12/51(17.6%) ,HER2 94 (13.2%),Triple negative (TN)
8% (11.8%) .SNEIEZ(F93.1% (68/73) .SNEESRIH, SNERFEHE 4% (33541
(51.4%) ,C DD EIESNERFES (L1741 (48.5%) T > J=.SNELFEI2433
%1 (48.6%) D S5, SNH KUIESN & & (CERAEIRME(F2961 (87.9%) T, 2N5
DFERIESNBOFER TAXD AN AIRE & E X SNz —75, SNBAIRE L 72D
SNERFEFR N DIESNIRFEBS 1B (F441 (Luminal 361, TN 1 4l) T,ypN1<iE
BIN39BI T oIz Eh5 MAIRMESRF10.3% (4/39) T o /z.SNBAIRHE
57T DIESNERFBAB ER (S LE 3451, /@ 151 Tdp > f=.HER2BZ 142 1451 T (&, SN
EABIEIE 1461 DR BIIESNERFE B TH D AIEHER0% TH o 1Z.
[ERIARI RS TDHBIEMER10.3%(3,cNOE /= (FNIEF (L T B
NAC#SNBODZ 2t A&RETE U /=B-27:8 B D AR 14£10.7% (3 Clin Oncol,
2005) &(FFFET,NIIEFITEYNONESNIZHE, €DHI00%(HEF
DREETOHSNBTHG CTE D EEX S5SNI HF(C, HER2[Z % T I(ESNBDIER
[CED K AXDEBN B SN ETREEN DD — 75, SNBIAEHEBIDIESN
EARBEL ST TH D, TNSDLNEZH T ENE, TASIC L DERFELNE
KURDZET CEDAIEEMEN DD AR ET2D U XD DEVES Z il
U, TASOBILZIRET T D ENEBEEZ SND.
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EXO7-5
HREZERHIZLE(C3 T B RFAIC K B8R \DEE
(POTENT& LU'monarchE&EIGER)
IFEENATIY— RS P SEEREERTHAIE
PARERIUZW, ‘WESFRRBIIZUZY O,
SEADEREIAA— R

IFESFL it ht' Py &F' S FKL IR AL
B HiT0 FE EF M\ ER FEE OB KB B0

FLARGMEL

(B2 R AR O F M (FMRREE/L OV E HIEFEnon-surgical ablationHVFHE
TNTUVD.2023F 128 [C S ARBBIEL (RFA) WMRIRIRE =Nz U
M URFADE S 2B (FEBOEMFHNFE - AfFNIL— R - ERE
DFHENEEAEAR EMBET DR THD. TNE. FF(CHRBMEHER2PE M FLE
(HR+EMH) (3t 9 Dfi&iaEmiEr Gl SN D nJ e ENVRIZENS.

(B89 )#iRTsHi © RFABEISE#EZ 1= U1z (HRHEEF]) DOifii&aBRA\DEE%E
RT3

R ESE]IFNR(F2001E1ANS52023FE11BFETICHRT (HRHEHIT)
HEEPI IR HEIT U REAFE (REBRL15SmmLT. U ) Eissfsiat:,
HREEND L — R (HG) 1ZFE/(52) 07778 72 B MM 2 EEERES S HG3 (&
BG4 O DCISEEBIDRMEERIZIES. 2EEOQHRIZMEER{LH KTU'G@HER2
PR LAEBI B & 7= 5 4f. B T 5 1 TZALDIRVHRHEEBI L H W Tl AR &
U TpNOJEHI T @POTENTD MR & 73D (HG3E¥, £ /= (FHGL.2H DIEBE =
3cmid _EEF HGL.2W DIEBE3cmEKiE Tly,v (+) ). ®monarchEXig &
23U ) \EiERFE L1 -3MERY (HG3E (BB ESem) ,© ) > ) EERFB41ELL
tEoFE=EFHEm L.

[#&R] OMiRTIZ ¥ DDCISDIFEFIF 3] (33%) (Fi=ZHE. @HRIZ#R{EL78141
1561 (0.6%) @HER2ZER/E 14 (0.1%) N SZEERSLI=77561TpNO
(3689451 (88.9%) @ ((HG:3 (3243) 3cmBl_E (1441) ,ly,v+ (12041)) , ®
N+ (HG3 (54l) ,5cm (0f1)) , ®NAE (761) . i aBEADS Z(EPONENT
BIZEGIT@ + ®+®D 17841 (23%) ,monarchEBIZAEHI TG + ® D124
(1.5%) .
[EREBRED/INE VRFABHSEES CH W TEAERR SRR DAY F R4
- MEREN T L — ROTeBE I SEEH (34N R < monarchESBBEA DS (F
72U\ Potent/AER (C B U T (I tiAT#H AR DIRE REESHE N R I D 12H 5%
DFETHD.

EXO7-7
AR BER T UERRNRE Y > ) EEB R AECS
V7 B TASHEITAEFI D5 BREIRES

Eimbetits uihitAatz>y—  FLRR
mEBES. K F8. BRMIHRTF. BHE=F. SRR
i HiE, BRI OF

(ER]BAEFAIESEN A RS+ 2 2022FRICHNT. BEROIED >/
£ (cN) SRR IERLENY. MIRMEEESE (NAC) METTH(CRRERIY L > ) CEiERRE It &
=N rzimE, Tailored axillary surgery (TAS) (CKBIRED >/ (EiZhE (Ax)
ABETDCEEBE<HERINTVD., —75. RERKICHV T, TASHEREFIDE
R0, BILREBANCHWTTASICHESER Y ) EIADY — N — BB ENEM
AIBENVRE . RBAREEEZ,

(B HRHTBIT D TASEIGIESIE & 2 DEIE O RIERIEZHIIRE Y >/ (& (ypN)
ERBIRR AT U, TASIC KB AXEBRDOEMEIAE %1519 3.
HREBEGR (L 2011F18H 52023F98 £ TICRAF Mz EITINE
0-I1IHA3614BIm S5, 2011FE1B K ICNACH FIAEN. 202398 F TICF
MO TESNIENIZEZ W REUZ, CDD5. RETASELERDEEZ SN
BCT1-3, NGO 1-3EDAEAIZIE U, 2K, BRUBT AT EIC, BR
By > ) CEf (cN) 8578 1-3MERI (CypNOZE, ypNERELERRAT Uiz, cNERRSAEE (&
NACBIDCTIC T L7z,

[#55R)CN1FL(E17341 (ERBZEHER2F2 147841, HER2BZ14E714. TNBC2441) T
Holz. TDD5. cT1-3, cNER#1-3M8(%676I (ERBZIHEHER2[2 1434451, HER2
B514E2341. TNBC10fl) ThHolz. 24676I055. cNERF1E(F2661T. ypNO
[£1361 (50%). cNERFE2{E (£2661T. ypNO(E156l (57.7%). cNEZFS3E(L15
BT, ypNOIZ6HI (40%) Tdolz. E/z. ERBFMHER2PEM4E346IH, ypNO(E12
Bl (35.3%) . ypNERFEERLEN 1260, 2EH 761, MEN3BITH > fz. HER2ME
2360, ypNO(E1661 (69.6%). ypNERFELLENSHL. 2@ 261 TH > Iz,
TNBC1041e, ypNO(Z641(60.0%). ypNEFABLL1EN 261, 2N 261 TH o1z,
[BR]IR7E. cN1-3EDERZHHER2BZ M S F M TOMER(CH D, TASEIG (/R
BOD(FHER2G M. TNBCA EERD TV EBEZS5ND. HER2MFE. TNBCIES
EO&EIT3I3HITH D FIHABMRAFMIER361441000.91% T D, EHEATHER
BEEEZ SN, £z, HER2BBM. TNBCIZHUWL TypNEZH 3B _EDIESI%Z
RORMDIZTENS. TASICKDAXEIEZIRET T E D alReEN R SN,
(#53E] TASTEIER % ME (&R B 2 & T NACKDTASIC & BAXEBE (EEHE
AJRE TH D AIREEN RSN,

81

RS

EXO7-6

UBR(CBFIMEHLEREEZOE > FRIVY VNG ERB LTV
Tailored axillary surgery

LEDULETRRAR RS

RERRRF. B EE C8 St 5tlE AR,
Rl FeR

& H0.

(ERIMEHEEESE (NAC) (. T FRILU ) Ei%R (SNB) (CRDRE >
J\EZRE (ALND) DAL, FEEZES A RS+ 220224F T, NACRINOT(EE <
R EESNTWVD, NACHTY >/ \ETRigiEtE (N+) TBNACE D > ) \Einigia it
UTEBA(C(E. Tailored axillary surgery (TAS) 475 C &EMVE5 <HERR ST TLY
2. HITT(E2000 ~ 20094 F TDNACHESNBH K Uback-upEhid & 1T 012275
BRI T, SNEIER - 424K &6 (CREIFE(CH U TSNBRIT D 2455
BEERUTBREERDRMN Dz, ULEDERZEE(C. 2011FKDNOEFIIC
(INACIESNBIC L BALNDDERE, N+(ZIESNBEILTASERIIA L.
[Fi&-MRI20114 H 520184 (CNAC% 17 D 7261541 f1, NACESNBIC K B
ALNDEEE Tz (FTASE (T D 123004 (BREREARI T RIE77 & B) ZWRICBFIBEHRSD
FUFEICDVTHRETEWIRT £1T D72, NACAINOD15141(C3F U TIESNBIZ £
BALNDEREZ1TL). NACRIN+TU > JCEIN ML LT21496lD S5, SNBIC K
BALNDEBE 68/, TASZES816I(ICHEIT LTz, SNBIZHHAETITLY. NACHIN+D
SNBHSRIEU >/ ERREEN DO-ODVITNHAEBIZITEDNE L. WleaR\E
DI(FTASZEIT D 1z, (DN1Tclinical CRE/Z(EPR,@N2b,@N2a/3 Tclinical CRH
DHER2B5HorRILE > SBARIRHEHER 22 1)

[#5%]Stage(d I :2761, T:18341,M:90%). H T 4 « = (ELuminal:104
{5, HER2: 52451, LuminalHER2: 55/, Triple negative:896 T oz, BRERAVATE
ZhER(d. CR:11445,PR:178%1,SD:3%l,PD:56I T oz, SEMRED >/ \EIRIEH
FHRK(L, NACHINOTO0.7%. NACHIN+T2.9% CThofz. REU >/ \EEMROB
F(344) (1.3%) T. NACHINOT14]., NACHIN+T3HITH D, ZD3FIFLIN
EStageMDETHATH Dz, SERRRBBRES LUSEEFREITNEN
NACHINOT7.6%&96.8%. NACHIN+T16.9%¢93.0% T oz,
(ER]RHAFLE (X I DSNBOMRE BFZE(F1%U T LRESNTH O NOLEHIIC
L TIHHEEBDIRVERTH D1z, The OPBC-04/EUBREAST-06/0MA StudyT
([S3EMEBHRE(LSNBEE T0.8%. Targeted Axillary DissectionE$T0.5% &2
RDFT—HEOOLBaREMEN S 2. UM ULRHS  REBEMBREARERL.
& NFli S TE3aRMEEZ 5N,

(#5:EINACHINO(CBAL TOSNBIEH A RS > BD+HRBIE EEZX 5NN
NACRIN+(CBIL CEFREEED TSEERINVETH 3.

EXO8-1

IHIREIHESE R (CH 1T DA BB HREZDRIE

~ 30 EBEERZ - IHEAEBERESERNISER~
IRAHII=ERE  ERAR

g R—

IHIREIBEFIR DI AMRZ(E, FEERBDIRINBZN (CFEASNIZEN R0

0, BEEMMEVZHRBOTEEM MRV EHIRATEFRCHVTEERER

FORREMENBVERL I EORHIFLE (08, 1H) 2RR 925 5ZRNTR

LEAIOBERET D, RELORZOAENSNTOHLVWEERAEBERES

(USBC) ZiRIEY 3. —DREZDOENIE. IERIERFZERDI EBERIICES

BERBBENRNWC EZERIT D LICEDRLUTHE. Ek HE, BR

ETRABLDICT DT ETHD. HIRAITIIRDIICUSBCEITS C &(C12D. T

LTS 3> 700EDEENRD. USBCOMRE LT, 30RAFBEE R
2 (30fUS) 5 R S IHRMFLE B RIRE (PUS) R E R UEREIT D,

W& ETTE

30RUS(E. THEsRD114FRID55,2324, BifiskDSFERID139,11 72 WRTH B.

PUSIE. HBETHILIFERBICITO 21,0368 0K THD. ABBERZUIL R

SA>AFIVU-ZHICEDVWTHESNE.

BRAE

30RUS. (THEsR. BiEsR) FNAFERE. (36%. 518). NMAFKRZE. (0.06%.

0.04%). THofz. HWHEE BEURVVRII_EDRHTE (TIS. 088, 18D (294

80.6%. 29%456.9%) . EITHA (T A, MMHA. IVHR) . (74419.4%. 8%415.7%)EA(0

. 14%27.5%) THD Iz, PUSIE. EHFIRE40F). BREIREL. 3.86%. 1R

FBPEE. 100%. NPAFKREE. 0%THof.

B

[ AfRET ) EimPERBIFERE R (AO1053) [CLDE103 AdzD30~345%

(3. 2661<5U35~3975% (3, 5561 BLULARN, BRIz CDEH

TORETORZ(EE UL\, 30RUSICK D & Bk KT EDRHAZLE (088, 1 8A)

($56.9 ~ 80.6%ERDONBZ LMD DTz, PUSHEIFIZE(E, 3.86% LK D

7z, POSITIVE ERDIREN G D 2F MDA T UL T IHEDIHRFEMNMER

BERDND. IDERCCORLZEHRDLHCERMABDRETHERETD

CENBE LD, FEIREIREEHRCS T DUSBCH —DDMRICIED.

t=H

YEIRFTRESFIER(C 51T DUSBCTRMAEZ R R 2 C N AN AMIEOZITEDIE

IRFRLEZREICHRRBIZHDITETH D ERONS.
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EXO8-2
7 2 — NABEDORER I SR  ERBA D AREZIERRICHS T
SREREOREER

ENCREE BIBRaSERTIY—  IRASRIEL
HAIERZTY S RBERESDHEEER
fER L' BO OEWA B FRA PE R B BEA

HH  ORA S8 T BE RI?

[[FUDICIIRBEANAAREZ ([CB VT (IEBIRB R Z SRF (LT D REE
DRERBOREBERE—EDLANILTITONTVRN, FREDEE. TORE
BIENLEN (CHBSINZZ & FRERDEENATETLVRL, (BN] F=EE1R
SHBEOREERBEOBEEEEORREHE L. IRE EDBEPBERN RN E
SMEFT UTz. (7575120235885 108 (CREDERRL 1441825 (C 77 > —
NAERRZEEUEN Uz, REE. 1. RE TOBEREDREIRE LB MR
FIZISBHEREER TITDONMUMER(CIBN T 20 2. BhERDHEFEALBEFESDR
ERSEEED 3. TOMBERIFAEE TITX DN 4. TDhER (GBI CRIEZH
NEIEEN 5. EERBOERZIRZOER CIRET DRGNS TS NG6. &2
BRCED<BMRCIFEERBRSEEREL VDN 7. (BZHFTTU—-&
ZWHT TV —(CEDKANARZIBIRBEE ] £H>TVSIM O 7ERHEUR.
[#55R] 93/144585%65% N SEIEZBIz. BRIREE % BifskN BEME:% (CHB7
51/93 (54.8%). ZDhEs%(FFEFRRE F/z(FB&EMER36/51 (70.6%). €D
MEER (FEE B AIAE26/51 (50.1%) . TDHER(FREBZEAIEE 21/51 (41.2%).
BIRERBEOIEIER 85/93 (91.3%). REEZR(TE78/93 (83.8%). 2
FOU—EZMDTTU—CED<BRBESEH>TWVSD 68/93 (73.1%) &
Rolz. [(BREF ED] FREMRZHEE TEHI9 %N EERB DR T IEIET B4
AN Tz, Fiz. Bt TRERAZITOMRIGEHU LS D, TDOHDOH
30% N BARIEFEDRERMR TIER<. #160%H Btk CRIZZIZITX D4
FTIAN D TE. DT EFEEREITDIRVIER THEEERENMTONTNSH
BEMENSRIE SN D . ANARZ OREEIRE RIS () H2022F (RSN,
ERERZOEZRAMEEENCA > ERETERASINZIDNEE LW EEX
ZH. SERETDRVEY TRBEREMION TV I AEEEZEX 2 & MGH
FUUSTHERZBI DL, PPV2EEEIDCENTIRRICT D L. REDIE
EEEBHERETIINENHINELNAL. 5% BALBRZEIR/ER
BHONZRERFHAIEFSFHIRZEE S &EE LN SPPV2EPPV3D
BREEMER COT—YDEELERZEIBLU TEEIL TOEL,

EXO8-4
BHEEEAERR, ERBEDO TR — ST X 5 f#T —

WREAFESE S35

AE EHEA. RIREES. Bh B2 BB P A B
TTH XRE

[(FUSICIBEICRESNIEARDOBREICLD, BEREEHIERIE ) X TER
PEEBTENFFRREEEZISNTND, LEZHBIROBKEHNCHARES
DFEEBETDIDOTIERVNEEZBND, KRRZIRIETDH. ATV
T4 VI E 1 —MTNTSHRII X SR KT LTz,

[753%]PRISMAFEBA (CHEHLL TIT o fz. Pubmed, EFEEEH SBreast cancer,
Physical activity, Prognosis® @+ — 0 — KRR 3R (C T2023F12A F TIC
Publish&i /1,039 D E L U, 51 ML, #if @XXoU—-=7
[CTEREBHRL/BVWBERES EGREES D / SUVEREE Z LR L1233
Sk (33MAR) ZFIRUTz. T KRR > MIFUEER. IESENET. 25t
& Uz, XFf#fidInverse Variance Method(C TRelative risk (RR) AliTMNC
95% confidence interval (CI)2&H U7z,

(#ERINER(EETI/R— MR, SEMEFIERS3,612 A, BREIMORE7 .84
(4.3-14.7). 518,830 A, BHF1,910A. FEIFEMNIE4,240ATh o/,
FEZI RIS T OBREESD D / BV BKREE (EEHREERL /K
WEBHAES) & B U TRIBIE T Y R VERIR (20578, RR = 0.86, 95% CI
= 0.79-0.94). 2FETYUI VKRR (21#75%. 0.79, 0.75-0.84) ~BHRICHE
EUTUWE, HEBRUIVERR (357, 0.93, 95% CI: 0.60-1.45) &8
ROEEZZRHRN D, BUIIBOSHREE FFEIET U X EHIR (1157
#&. 0.63, 0.52-0.75). 2FETUITERBIE (15643, 0.57, 0.48-0.67) &
BECHAELTWE, JEBRYI VKSR (355K, 0.81, 0.64-1.04) &(&
BEREEZRDRMN DIz, HEEWRIERICHITDHREEIDIENME. FIEFET
1 R RGNS (457135, 0.83, 0.60-1.16) . £FET-U X IERFNR (6835, 0.76,
0.56-1.05) &B@ZRDIRM DIz, FIEZUIBIEZ(CHIFDEWREE DR FE
B TIERVDY, IR (4535, 1.40, 0.79-2.46) . 2T U (45A%K.
1.41, 0.89-2.22) LR®%RH.

[#EBIANARER - BOBVBREEEVINERETURY - EETUR
DEETFTTEDIARENBNC ENRE SN, FEZIEBOBEEB DR &
RTEURY - BT YUY LR EEES IOEEEN DD, MGEHREAEE)
DN BDHSND. MR TEEWESCFERRCHALTEHETIRET D,

RS

EXO8-3
1 EDEE(IRSE & AL ABEY RO RUEHAES & OBE: B
SRR ] —R— N

VREBRFAIERIAY A - FLEROMRL
CREPFIIERAY  MSHRMEEREY. SIS E IR 2R
EA xS ML REA RA BB BE BA

RERIDEAITE (B2 DBREEED) (F10FFEEFNSELNEEO>TE
THED. HRLRBRADEBZENEHEIN. WHON S BEEDERE (C/2 5
SMERANDEHZEXKIITAEUTHEBE DTSN T LS. 20205(C(FWHO
DEREECEATDHA RSAZDRECKD. FlT(CRAUREZRS T K
SIEBMEN S EH TNz, BARADRBMEIHREREVSHREEH DN
SEIMECLEER T D S RM A TN D2, UM U2023FE118(IC10ER
DICBETENIZRERD < DDIZDDEINEED - BENHA R (F) (CHBNT, &
FRCRBAATEI RIS T R DR N, BT ENARE EOREEH
FRNCIEW DD DIMENBINEATEFEEA LR, 1 HORRMRE &
ANABBOREER R UTZIRES (FFEITIRV . AIATR TEARERBARAER
[CBITD1IBORMEE EANABBOREZTHIL., =5 (CBARESHHE
IBSEIC S X BREC DV THOMEITO .

BAZMEHERE J—/R— MRAFICSI U TULB35 ~ 69D tE36,023%%
DR E Uz, Coxttfl) \BF— REFILZERE LU T, 1HORRAIEER (H7F
OV -2 1ESZ07BRKBRO7ERU L) £285& L. LA BED
AR\ U — Rttt (HR) RU9IS%IEHEXMA (C) ZEH Uz, =5I1C. RIBOMA
BLE (METs [h/d]). RIBOEEEE. 1HDSHTRREDEREFBDE
EREIHORBARFENANABERICESZ DEE R Uz,

315,189 AFEDBHHARI R (LS54 ADINAEENRDSNZ. 1HHED7
BF R A D RBAIFREIDER S e U, 70U EDERDANEANAEEY
ROFBECEN D2 (HR. 1.36; 95%Cl. 1.07-1.71). RIBMETsICDUL)
TIEih/dB k. RIRO:EEN(FBE3EU £, 1BOSTRIRE 1R EMU LR E XK
NZ < DERFEEEITOTLWEELTH. 1HDERARRN 7R EnE
(378 RIFRHDER S LB U TANABBU R INBRICEN 2 IE (BFNT
T1HR,1.58; 95%Cl,1.11-2.25. HR,1.77; 95%Cl,1.20-2.61. HR,1.42;
95%Cl,1.10-1.83).

CDORTR TI(F 1B HZ D 78R L DA ANA BRI EFEL T
Wz, 1% 78R EDEMRREOERTE. KDE<ORBOESHE
1HDOSHTREEANAEBDFHHR(FERDBIMN D .

EXO8-5

30mARIC T SARRZOBIR L RE

EIEAEARE FUIRSMY CERILERENAT ARSI

EE BT A BREC Sl IE. M ER. B5R EM

HE | 40REOIBREZ FEMEZRIIET > RFFELRWZD, E
FEADIBH(CHWTEHFRHNTH D, EMFNBEENS ETHHNZNE
FEHRROREAZI DS R (EFHENE (TR ETBEILZHEDH ATETERD
E—MIFIETHD. TLOtT>a > o 7iEDO RS REDHHREES
[CLDEBREDBEN S EEERRICH T DIAEIRZIEEICECSHTCE
ERRTRECHD.
755% 1 2010-20F (BB D A e CHIRRIRESFIG CH D 30N (CEHE
DRI O FREAEZ & U TR RIRZZH1T U ERREZ O T O R IEE
ZEHU. ESCHREEOMBIOETE. BORUZZOMDR. 21X e
HE U, FI2I-STRATTHEIT U240 I AMREZ O, BERICKDE
FREXRQREOTORIEEREDLERIT O,
R BREMHNABRERDOYEI S D 1152 (40 ELFHRER) OE
BEEX3.0%. PPVI.69%. ERREX0.29% LRI D&, 30mADEE
RREZ TIETEZNETN. 1.2%. 2.9%. 0.05%EBEICIKLS, 2
5000-9000 A (C U CTHREF0-4ATH DIz, RRE(L30-34mMBRTIE
194, 35-39REMEHR T(X756ITH oIz, ABIMERRE T I HDERZIR
NE30mBART1073AM. 40 TIE148 M EEY (HE) =Nz, Fie.
J-STARTDFER KD, 40 TIEIMGICUSZE LFJE I ET. BFEXEL
3.8%ERU. BRE(F0.17%LF U,
ZR 40U E SR T B &, 30mADIERZ (T O R ISZECE RN
ROENSEBOTIFHERNTH D, FERZ (FHREIND E(FEVEL,
UL, TRV S &I KD REE N HIRAFEDIFRER TEH D
ENS. RERES. FinbEREiR2. IANAREY XU ZFHEUZ ETORE
BMEARES, IEREZADNT AR E([FRTDORMNG D, =5 (C30mANDIE
27 [JL A - 717X (breast awareness] BROHE & UTER
I ETAOmRAUBOFREEABNRE U TCEHFEN. 1R2Z21TEID
WE(CBIESMNIND T ETERRELRERBICEDDNENESNDATEEMNE
s,
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EX09-1
1> JiaRE T UICFIER IR ORRN S E EIRD
BW —iRE S B UT—

VIR O U —w o BRASDYIZY MY —,
FEEBERRRTIY— NI NF A TAEE.
PRERIIAZESE MAHREFEE  ARETRAREEERT.
CTFEARFAFER EFWER  MEEARE

g . 3 mFAL ME ==° B0 FAY

(B84 >~ 7 T38% (Gamma Knife Radiosurgery, GKRS) Z 1T LTz
219z (breast cancer, BC) fx#r#% (brain metastasis, BM) EE&EDF %z, A
B2 (lung adenocarcinoma, Lad) EHEEEUBESMCT B, [(HREFE]
1998FEN 520224 (CGKRS%Z 14T L/ZBM 2528 (BC 606, Lad 1922) %
Wk, BEER. GKRSEDILIFZ LLEARET. (ERIBREZROICEEINE
SR F(E. BC BMTIIEFEZIN SBMZEiE TOHMNE < (h{E : BC
1411, Lad 297H). FilishVE < (hR{E:BC 57. Lad 67i%) . ZH(CZ < (BC
99.7%. Lad 39.4%). KPS 80%{ _EH" < (BC 76.7%. Lad 86.9%).
FREHIE (BC 77.6%. Lad 25.7%) "% <. BEEINGBHIEND RN 2
(BC 22.4%. Lad 43.4%). ERE=%ZRDHILEEANEERT(E. BC BMT
(FERMBETDEEEN'Z < (BC 11.2%. Lad 6.1%). BMAVAE < (FR{E :
BC 25.2mm. Lad 15.2mm). f#FEIRE (BC 58.3%. Lad 31.6%) "
Zh oz, EFICEREERNM oIz (FoMELFHAR : BC 12.5. Lad 12.9
MA) M. BCTEIEBTENBERICDIL (CERBEREX : BC 68.6%. Lad
75.1%). RN BEICZMN>/Z (5% : B BC 14.6%. Lad 10.1%). #
BRIERIL, BERIETE (BC MIRFE1014515h4741, Lad H#RFE2564IH1464)
CHEBEF (BC 3941, Lad 5661) i*%h >z, BC BMTI(IBFAIEHIFE (5
£ : BC 25.9%. Lad 14.5%) &CTCAE grade3 U EDBEEES (54 : BC
14.8%. Lad 10.1%)WBRE(CZH DTz, FIHRZLIR (5% B BC 54.7%.
Lad 54.4%). BaiIgERiBiER4L (54  BC 9.5%. Lad 8.4%) (C(IBEE
[Frah o7z, [#53E] BC BMAESIT(ELad(ThER, BREEZIH S EVEIR%
BTBMAEZIIEN., MREREZEUAZTABME L TREESNDZENE L,
BFIBHRENZ IXDMRIENMBEM LIz, BC BMOGKRSHEZR EEE B/
HIC. BHZWHEET. AZABMIC(EBFHIHB LDz, RIS
R H SN (CEEINETH D,

EX09-3
SAVIZT U — 52 AV LB/ MERARE BT L BEADT
> — NAE

TBRAIATERE  RETHUAER. CIRAARRIT  FLARIMEL
‘A - BEMET A —B0MRRE S (FUIR) . MEBAERIE  AEtERARRL
*EILAFEFEMIERE FUIR - ARoMEL

BUEERT>Y— AR, BAENAFHREERE S~
SERIN AR — Rl BEtRARERL CRES R TRk
CERERENAY [EERSTRARENE

EE EF L OBEER R RN BRE BB #T

&8 ORTF. BE RS FE B & =

RENEIEN
IREHREL

T

(BMIABTSAVIZ T U — 572 AV ZAR/IMRR AR Z (T2 BEDEEE £QOLZ
Bl

(WHREFHE]2014F LR ICARF TSAVIZ T U o — 57 AV R/IMER AR EZ T/
BEEZHREL, BRRTOBRICT > — MiFZEL. 2023F38318FTICH
INTEBEREBUL, 70— MIBRBREEOMICEEER (Fis. BTN SR
FTORME, BBIE BEFRK). BRERIER BEIOARE. BRPORZ,
TABRROAZ (COVWTERER AN TEIEZS, QOLDFH(C(ZQOL-ACD-BZ A,
(ER142BELDEBENE SN, BRZRDIIZA(C IS [RHRABROIARNIEN ] H
60% (25%) £HREEL<. RWT [FiliE—ETRIIBNS ] 19% (8%) HEF SNk,
SRRRCRN O 2 ERUIZIER & L TERFEHN DaBHRINYE] 74% (314). [AlR
TRIFBNIZI57% (244). DERSERENIRL 52% (2248) iN&ERENTz, SBEEIOR
ZEUTIBEZARNICAND IIBEZANIZEFFB IIH52% (228) £&EE<. A
BEDRE (C(STBREE 11'48% (20%) Z G ENCMHF TR L1E33% (148) T
5N, [ABEOZER] [BWEADHR | 22 F1Z8E(310% (48) [CEEF Tz, BE
CHFBBEEELTIEN D2 D71% (30%) ZhEoeh, [E55hENDERND
I EEBNENS ERBLTVBITESSTERWNENEN19%(8%).5% (2%).
5% (24) [CRHBNIz. BEBRCHRE CHRIANEELEGZERHSNBH D12
BENSHRETIODULNINDEE, AFZHOTVIBETIRM LI ZBRUE
BEIEN SO

QOL-ACD-BT [FEAJER - BREDFIIRIT(326.4+4.14, ERICH T IHMERE
MRUCH I DI —E>T(F18.3+2.12, BEICKDEIEME17.1£3.40, FREFE DA
(mEZRR<) (313.5+3.06 TH o e, IREABEZOME TERR L, BRERIIT
[Bhofz] LEIELZBETQOLMEEEN D Iz,
(#ERISAVIZ T U — 52 UV EAB/IMRRARE. RIRNESTH2BEPLEEZS
DEECHEENSVVEEA RSN, BRELTNSEEDQOLEFWERER DT,

83

RS

EX09-2

HBRIC THREHRIaRE BT U AL EESAE fI DIRES
FEITIYDRRE  RETRARR. CRETIRRE SRS
TERAET. ML B& RE BT B HTF KRR E
/O BE KR D)

(B8] FEDRKER - BEfEETE (Central Nervous System: CNS #5%8) (Cx LT
MEHRAEZ T UTSEG DRFRBS KUFE(CHE T IRTFORTEITD.
[75%£]12014FE 18N 52023F 108 £ TCFEDCNSERR (L3 U THET THRET
A ENMITUR3260F, EEFTEUL F6HBMUERBEERE TE/Z224l
EHKRE Uz, SBREENSEAENICT—IEMEURITLE. £FHME
Kaplan-Meier/ZCH#E L. BFHELLE(C (Flog-rankiREZ ALz,
(ERIEFILZHET. CNSEBZUBFOERTREE645% (43-74). BITHA(T
(FLuminal 9. HER2 66l (3%5Luminal HER2 3fl). Triple Negative 74T
BTz, FRZUISN S CNSERS = T O [ R{E44 » B (8-286) TH oIz,
CNSERFSZ W CEAEIR TH D T2 ED(E1861, RHErBDEFERENIFIT. =
DIFIDERREDRRE(E35-50mmTho e, RERE#DSEDEM, 8
ENREZEBITZBDE196]. COSEHME UL EFEBEETDEDE144]
THolz. AEFEMNGraded Prognostic Assessment (DS-GPA) (30—-1/1.5
—2/2.5-3/3.5-4m3=8/11/3/06IT&> Iz,

BREEE UT. [EREM + 2MEs 241, DRSS+ BPTERTN 261, 2
BBEDHH 1761, BRIBSEOHH1EICTHNE. BBt TN IZ246E
WINELREB THDEH. mass effecth'id <M EIT SN, KR
FIBIDS 52061 3MIT T—EPDRE (CEABRHF AL TEN, 1 HIF2MMIRGE34
BLMAFRRTEMBRZIT O I2. BFEEROEEES146)(CHETEINC,
BAEERBOEREES U [FEGFTRIE F126 TE S5SNIz, CNSERE2H
N SOERREAMIPHRIEE7.1 B (1.5-72.9) T. £FHMDREL7.1 #BT
BTz, DS-GPABIT(E., 0-1mh'4.6 #B. 1.5-2mh'7.1 # 8. 2.5-3mh"
320 vATHo e, MBFEGBOEENDOAFIPRPRIEL. MiTEEs 0
3.6 7 A, MFEBRULN17.0 58 (p = 0.06) THo . BHEEEDEERD
HFEIRIIUE L. BEIEIETES D NY9.7 » B BEIEEER UN'3.8 # A (p = 0.69)
EERROIIN DIz,

(&R CNSERAS 2 HAES (CERIRE VD HEE T EIEERNASTUVRE, EAERSTEM
SEBDBENG CIRBAERI SR D oo BFEE(C K DRI TIEIRSEN S
SNz, &FHRIEDS-GPAOF#EFA LR —E L. Ml zHE 9 AT
EFEARMEE TH D I,

EX09-4
SRIIFHT—FTIVINREREERZ BUWCEBRERMZLERR D BREt D
B RAERPR AR

'RRAENSRE FIREER. CEREENSRR  RETREEER
R —EZ'\ NLo3d' MTERET BB =R MR KR°

[FUSHICIABRFEZE(CH 1T DA E S0 5 88 4 (PBL: Partial-breast
irradiation) (FKREMREHREBF DA RS A2 (CBWTR Y R TFIEE
(xS DARBEEIRBENA & U THER SN TS . BBBEED S ETILF L
F—F)UINERIEAE (MIB: multicatheter interstitial brachytherapy) (C&
BPBLE, AFBDLhEHEREHER(C K DBEAL ETRENREN, AIEZEN A
RS A > 2022FRICB N TEHRMTE THEIRE &72 > /. PBIDIRSTETE (L8
#1H 2 O%5t7-100E179 30, BRI EEHEERBEERLZ 4 BT
DIBIGHARIZLE SRS BRST (UPBI: ultrashort PBI) B3RS SN TULD.S(O(EEE
IIABERARERER (C K D HEfT U /TzuPBl & BHAR (CHEAT U ISR DB TEIIC L D
CPBI: (conventional PBI) ZLLE& L CZDERMZERIE L.
[757£12020598~2 3 128,40 £, Z>FFILY > ) EiErig 2%, iE
JEE3cmL T OERZ I SR (CMIB-PBIC L B AL B BB EZ M T. MR (CH
F—FIL AR (CBEB . MXE K DIr-192% AU CIBSBIMA. SHE B EHATE
(PTV) (10 mmAMAlLZE K D5 mmEUIAHZ BRI U e IE (CERTE.cPBIT
(F4GyZ 1H2[6]518[E],uPBIT (46.3Gy % 1 H 2[0l5+4[0] 82 8¢ . M 8% il (D B AT 5R
BEF CRBERBNRUCTCAE v4.0% AV EEHEDRIRIN R Z LB Uz,
(#5515t & (24541 (UPBI 1694 vs cPBI 76/l) & K #9 & 5 (uPBI vs
cPBI) (&, EF#60.85% vs 58.27% (p=0.13) , 17 —F)LAES.9K vs
5.47 (p=0.07) ,j&/%:2M%211.5 mm vs 10.0 mm (p=0.18) ,PTV cm3
44.2 vs 35.7 cm3 (p<0.01) EREEARIPRME21.470° A (IQR, 14.3-28.4)
DfE,uPBID 14l (0.6%) (CEMAIFLEAEF (IBTR) Z4 U, 2 FHIBTRE(L
99.1% vs 100% (p = 0.64) .J=IBEFEOIETHIEERDRN D IZ. Grade 2
DEHE(F4E1 (2.4%) vs 141(1.3%) (p=0.97) EBRE%ZHT, Grade3
B EEFECTORM DT,

[ERIARRERES > MMELEEREHER T (378 < Bk (CH T DERMAT TH D
D AFBAEBE CH T D/IRIEEE(C K DIBEAEPBIOE AN RE =N
. 51 (3 hhER 7 SO TTREBIDEIE S AR R (C K DB AMDIREEN W
ETHBS.
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EXO09-5
SRPLIEICHT S BRI A S ARARDERERHZE DR R T

|ERIAFHREEA R TR RS ST S - BEFHPIQSTHR.
YIEREAY IRECAREBIE, CRREFENAT BRI
'EREFENAZRIERTE> Y~ HRSES. ERENAY  ZRR.
CFEENALSSY— FARIR

BEEAET AE AR MEAEZ B EEL BA EF
8 BY Al FS LR BAS

(BN (& OB KOOI ERZNRIC, KEA A REAVARENT
FEEDRBEOBKRMRZREL TEL. CORKRODENEE. INETODEERME
ZiHMI I3 L THD.

(733£12013F 5 A h SFEEERDB AT 1 1 EFROERRERZ 3 DREL T
W, D3 MERE4DERG T, RIOIRL 1 ERETH D, AECHTD
BRERELER DS LB (SHERREREDIZHDRBIENHIR T, 248 (ZRE LI
BIRETHRZITO . WINDRBRTE YR VIS U RN RIIREZ
HAUL. Luminal ABSMIXIRICK D 2IEREZHALL. RADRER (BT
BR1:UMIN000010848) (&, 60/ ED1HALUMInal AZxISkE L. SBUETEH
RYUEBNTEBRZIT O/, FTEEROHRSMERGEMQRMN TAIRIAD
SHENEE. FIZEIRINDSIZEE ULEE(CH U THRLEWITUTITD
fz. 2BEEOGRER (BFRFLAR2:UMIN000029478) Tld. 20mA EdD2cmiL
T DTis, TINOMOSI(Cx Uiz, 3BEDERARIR (EFRFLAR3:UMIN000041032)
Tl& 50 ED2cmBU T dTis&Luminal A likedTINOMOBIZ xS & U Tz,
RBBRE(IRE(CHEV3-6MABICMRL, USREICTITO Iz,

(#&R12023F 12AFTICAARLCIB. HMAETAFIC1461. FLER2(C17H). FLIR
3IC15BIDET65FINEREN TS, HEEREE. 60.0 Gy (RBE) /4DEIEL
(¥ 50.0 Gy (RBE) /1D&| ERE L. £ABRHRVTDEROMHENIFE SHEB
BEZEE UAR2020) AN S Uiz, 2EU EORMEEERELT
(& 2EDRHREEXAN 1A, AEBASHICRDOENTE. 2EU EORBEE
ERELU TG RARBFRADIEDIANBICERD SN, KERA A AVER
BOBBEHKCEMRIFIECTINS24NAZE LIz, REEBRE. #HELF
FEZIES U5 ERO 15 EFLIR20D 1 §I([CERs BNz, BRIFELEAMMERD
BI5ATORRBIIEN. ADMEER TH O LARIBEHROGIE. NRR
ERTROFEEBRDIBICRD SN, [§E5E] HEDRRA AR, &
ENBIEEZHAINEEEERNBEE CTRIMIRNG TS, BRREET
HBEEABN.

EXO010-1
TNBCICSBIT BHER2EFRRIAZEDD FEMF N R L IRRNER

'BIARERS ST REARIZIA,

BASERRENAN ERGEREFIN BIATRENENRLY -

*Division of Therapeutic Radiology and Oncology, Faculty of Medicine, Chulalongkorn University, Bangkok,
Thailand,

“Department of Pathology, Asan Medical Center, University of Ulsan College of Medicine, Seoul, South Korea,
*Department of Breast Medical Oncology, The University of Texas MD Anderson Cancer Center, Cancer Biology,
University of Hawaii Cancer Center, USA

#B3 T M I fEAK FO. BEED LN

Napa Parinyanitikul®, Gyungyub Gong*. Hee Jin Lee*.

T. Naoto Ueno®. &=H /&' EE k' it BB #
BH BT

EfE'

B=:
HERESIETERISE (M U TTrastuzumab deruxtecan (T-Dxd) HMRIREGREN. THERMERE] &1
SHRRYI DN —-THFELREN, ZOEMENEBERIZRBINTORN. NITILRHT 1 TUE
(TNBC) (355 F T v U1 > MAZH (ICD) A'E—BIRETHBN EMtaRTBEN—EHFLT 2.
TNBCI&4 DDHFHTHA T (A5, HICLuminal androgen receptor (LAR) (LB Y B3HAICABIER
HHRHENZ X0, ICIONEETF AT S/ A AY—D—ELTHEDIO signature NNk SNIRIEEE
REDHTND, SETNBCICHIFBHERUERRAREICDONT, ELEFHENEEL TZOHFENENHD
[(CIREEET ORI OV TR ZITo 2.

)i

FEM R TINE U MiFt # FE & 4T U, non pCRT & > 1zTNBC64HI (BB A1 A %:266l, King
Chulalongkorn Memorial Hospital: 16 . Asan Medical Center:7 fil, MD Anderson Cancer Center:15
) DS AARFFPEIRIEN DB SNTZRNA-seq datakT} TNBC subtype « IM signaturef®R7% UL\ T, TNBC
subtype & HER2FIRMBIEY, F/zHER2IEME CHERVERIRB CHF R RIBMLT(COV THICRERE
BRETRRICBV\ TR ZTo I,

R

HH64GIDS 5, HER2ISHEHI306 (47%). HEREFIAEE (HER2 scorel-2) (F32 i (50%) 2BsHBN Tz,
IHCARBA TISHO TSN 2B ST RN SR & Uiz, HER2ZFEIRETNBC molecular subtypelcBiL
Tld. HER2EMEFTIIBLL: 13/ (45%). BL2:3fl (10%). LAR:1ffl (3%). M:96il (30%). HERUEXHH
BET(3BLL:14 41 (44%) ., BL2:231 (6%). LAR:116(34%). M:1f](3%) £9%E2N (p=0.0019), HER2
[EME TEMA'S < (p=0.0033). HERAEREIRETIILARNZ ) (p=0.0017) Z &HRE SN, TNBCIC
W BICIDNEEFAT B/ AV —H— & U TRESNB27EEFOFIRIC DV THER2IE 2 HER2
ERBBTHE U & T3, HERAEHE T34 >4 — T T OV RIEEGT CRMROARMKF L RRERIGIC
WE & ENBRTP4 (receptor transporter protein 4) H'EFER L (p=0.0417). HER2EFIRE TIZAPOD
(apolipoprotein D). KMO (kynurenine 3-monooxygenase) i'&Fii L T L)z (p=0.0187, p=0.0048).
£2E .

TNBCICHFBHERUEFIAAB(CFLARN'S <, ICIESDMERDIFREDNRNLLERIIGSNIC LVFE
ORI R EN T,

RS

EXO09-6
BHAECH T ZHRBFREIBHICED I HEERORE

IQBRKRE MEHREET Y —. AT RURERBFET Y —.
PAEBRARE, CBISSIATMME. CIUNKE.

KB EIR - BRRYRR. TdtuNhI ERET S Y —

SORRUEE BN @A E FRE, FRET (IR =T ISR
B —ERY AR BC. R RES KL 8K

(BN G FHREREBPTERECENTZHHZE D> TS, 2015FKDE
HRFLE(C U iR E Mt g2 2 &k BRRET & U TBFiRaBEZRn
LTW3, BMDEBRFEOBEERICOVTIHERE T D.

(Mg EFEIRELRIFEEEREZAL. BARH & U THBFREEEITD
foo MKR(FE. BE2cmEKBOIERDFN AR (CHER T IE—EBERET
BD. FHEIAEREZHESN. ERBEHER2IZET. LERU > /(ERHE
PNIRNEDET D, FHElF40 ~ 705%. performance status(&0 ~ 1T,
HEBSNMCDVWTEERAANSXECRBENESND & BEIFICERUE
FiizAFELTES DI EERMNET D, BEOBMZERERE. T2 FIL
EIERZEITU. nOEHTRCHABRANCEEY—H—%EBA L. BFEaEsT
BEZTD. BFRBHIRE(IERC62.4GyE/26m %R T 5. BEHE1E
DRE3HAE. 26UEE6 BB (ICERIMAZITVVEEEREHERT 3.
EHRBIC LD TEEY A N6 AMUEEREF T DI5E. AN RDHSN
DIBE(C(FEEEREL UERE. BRENAREONTZHBE(CIEREFMCRD.
ISR (2015 L DEE1MBAH], 20174108 L D E248 1400 RSNz,
[#EREER]1GIDEBMRGIED EIRE. 176240 B FHRaEZ TR LT
W3,

I FARARIIIREDEDHED/FHICKD. RERENS <RDTTEEENHD
feéb. BRI~ BB/ (361 ~ GIZE DR EBRERIEL. BFRILE
(L8179 D. RUHAREEE(EGL1:20%. G2:80% Tho/eh'. BEHE1IM
BiZB 923 ENWITNEREFIC—BUEBRALBEDHERDTND, BEIE
3FEZFIET D E80%ICEMMEILRN LIRS DESEHD. KEUSNDE
ESBRELTIE. MBEBBIFREOLIGICHE L TV MG, MES. FT#E
HABIESE (TR EINTULVRL, JAER. RESFXKB. £AIBFIEFIER
BITULVRUY,

({&B1 REAZLERASEVIBR B FARAEZITV). RESFERIBICHVTIES
HIHZRFTHD. BESBRICDOVTIEMAAICHIR T ZEMMENLENHS
TENZE. QOL - EEWMBDEVVAEEEERD.

EX010-2
RIVE S ZREBEHEREEAECH T A>5 1 D' DxAE
B X7 &Fibrotic focusDB &

"BERRAFERERCS Y~ AREBEL

HEERIAFZ AR EXWREL *HEERAERR IRESR
MR EEV RASES AR ER BEZHRT. b8 M7
BA BE. —H RA\ BH R ORHF  ® BAE ETF.
I SE e &L AR EL KB BE Eh g

(BxcEm]

A AL TDXANABREAIT7EAG. ABRFERED2LEGTFORREZELCE
HEN, MILESZERBIEHER2IZEFEOMZDREAHHEIROIZH (L <FA
SNBLSICHDz. —AT. KR (FROMEFNE THDERRMELE (Fibrotic
focus,FF) (CEBE L. FFONFBBEDTECBRICIHET MM EFNE TSR s
EREL TSN,

Sl FFOEFEEOncotype DxENABFEZ 7 (RS) DIEBBGEHESNCT R Ex
B Uz,

(315 - ik

ZIRT202349H30%F TcOncotype DXI&EZH /132 2 143BIDEF MR EE MR &
Uz, BARIEZNRT (Fi - BHE - U/ (g - T OS> E8K- J0s
ZAFOVFEMA - HER2 - U (ERE - IRERFE - AMFHNIL — R - Ki67 labeling
index). RSIFEFHILTLDHME L, FF2EORKRRIEFNEF ERSOMETF IR
MeHTRBoz.

[#ER)

143BIEBI[CH T DAL U ER D REIZ54.25 (33.25-79.75) k. RSOHRIEE
17 (0-66) T o1z, FFIZIEAEBIES 7. BRIEREGIE866ITH D 1z FFIZIEERIGFFES
PEERICLEE U, BBEN2cmE X BER. U/ \EEBISIEES. MEREEH#D
FEFINBRICZ < ROBNIZ, T5IC. FFBHERERIDRSIEFFIEMHER LB UBRICS
fETHo .

RSICEAZHEZHDIZHIC. BELFEAHZRVWTEEERIZS IR cEC3.
WFHIL— R, Ki67 labeling index. JOFRTFOEBHRDOREBEEEIC, FFOF
EIRSICERICHERSZ ZRFTHOIZ.

€529

[BREOREFNEL TS BFFOFE . RILESBERIBHEHER2IEHIECHS VT,
RSICHEZEZZCENBESNER D, FRIEBNEKER &BE&L. VEGFYTGF-B
REDYA "I > DEEEDOBET DT ENRESN, IBEOEEEDTUE - JED
ERICFES5Y 3. BEOREZNERFICINIFFOFEGMEAEDHRFADEERLRE
FTHD RN RE SNz,
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EX010-3

A1 ITDXABABRRAIT LIERIREY > )R & DRE
DATRSERRAR RS — SRS,

AR AR

BLZEERE . ME B’ xE 8 sl B8R\ #L B8

WF =B AR BEE MEE ORRL ¥ L Mk ARl
HH RN i BENL L 82t

[BESIUEN]IA>S 91 IDXREDOBRERRAI7 (RS) (FTA OS> =
BK (ER) B3 HEHER2IEMHFIEEGIDFE TR - AENRFRRT & U ThHEL
ENEX—H—D—DTHD. —5. AFEEZEY >/ EK (TIL) NEEE
NTWVSH, ERBIEHER2IRMEFE (CH 1T DERRNEZR FBEHET(FRL. &
T, RSETILEDEES KUBRANERZRFT I 32BN & U TRMA
REITOIC. [MREFHE] 2009F3H1HN 5202248H31HDMICHFT
TFMETV. A>T5 A TDXIEE % F | /=ERBE EHER2BR DS BT
BEEHEUREL, MEEREEGEBRNA U, HR7T—9X—XLORS
ZEVIRRRIBEFNRFZEAEN (CHE U, TILOFHEFHEREERAR
ERAO. BRD—F>200)IL—T ORI > TITo fz. BlENIL—
R (HG). Ki67h K5I DAES(Feksd TERM Uiz, Kie678 KUTILIE % s E 4l
Z1TU\ K (10%3KR7) . 1 (10%U E30%KE) . & (30% L) [C9%E0
fzo TILEDEECDWT. IBEFZ#(dESpearmanT. &EZH(FFishierd
IEHEERIRTE CRRITL. 2ESMNEELRIFEDTIT O/, [FER] SSRAEHI
(&378f1 (FA#RAI21261, EAfR#1664) TH> /. pT1:2904l. pT2:804l.
pT3:8%l, pNO:2664I, pN1:1126ITd > fz. TILIFIK:306461. H:494i,
5:236TH oz, TILFRSEBRICHBE L. TILAEINT B(FEERSHE <
2> TLVz (p<0.001). ZOMTILEBEREEZRUZEF(E. HG. ER
FIRME., HER2X 77, Ki67. pStageTdh D, BRI, EHEE. U
B8RS, PORFEIREE. U /\EREL (IREZRDIN D e, LEEMIT
TIFRS(IMZ UTZBERF & LT D (p=0.001). AR(CKiI67DH N EEEL
TULV/z (p=0.011), [E2] TILIZERBHHER2[EMFIETDFEARRKT T
HDKi67 CBREREEZRD. TILWBBEOEN TIEFRSERETH Dz, &
DFER(E. ERBFEHER2IEMEFLIE (CH W TTILA A B EIER IS & Bd&E
U, FPEARET ERDEVWSBFEDORE E—BU. TILW MU ILRIT o
THIEAHER2BGHEE & (FRRDBEZEB LU TV DI AR RIS SNz,
[#%38] TILIFRSEIE(CAHBAL. ERBZMHER2IBIHIEICHBVWTFEARRAF
THDAREENREENIZ,

EXO010-5
MUTLRAT 4 TUEICEIF BT > ROY > RESRBRUCE

9 LRt RAR

'HRERAFRE ARRL CREERAER  FIEZERL
CHRERAY TEERTIY— SR

ERENAY NEFERCIY— AREL

THERTIIAFWERT SHILEE - BB

CHERMIIAY MRHGERT>S— R - FRRSR

WA AT KR K0 ER BE. BHEET. KR 20
TE fEHN )N RTFL QML BN ] BN KELEDN
ErhzEAt BF BN UF BE A KR s BEL
M LS WA AN LA S Bt —BS o’ F!

[BH5 - BN)

NUZILRAT« THE(TNBC) (FTNETOBCEFRETOT 71 U > (CT. EHD
DTFEMENRAPIECKDETNDZENMHBIL TS, FIC, 7> RO VZEK (AR)
IZHEDTNBCIERILE S ZRRBIIE OB EREN. EEFEENTVD, £
7z. ARETNBCICBEWTIEFBEDRZMELFROFAR T & L TOBRRZIEHEN
THD. SBORWEBEORRICEEERSTAMNENSDS. TTTINBCICHITS
ARFIRIAT & T DIRFRIRIEFE MR R (C DV TEHERDERZ AL TR Uz,

COE Tabsps )|

20074 1 AH'52018F12R F TICEHRZED 4 sk CARAFMZ T UL RFEEFE
MD>S5, cStage I ~MOTNBCEMHRE LT, AR (EFMIEAZ AV TARDERZE
LEEITVZORREZMI L. ARDFEIE(L10%U =B, 20% M E##BES
EEUIZ. ARDFEIREALFEEDONRAFE EOBEEZRE U,

[f#E8R]

SRAEBN323461 Tdp o fzo ARDFEIRINRICDNT, #B51EE72641 (30.8%). Bt
19451 (8.1%) . BRIE(F14361 (61.1%) Tholz. Fiz. MEHMEFEZE (NAC) ZHEiTEN
1210461 DpCREFARIEIECHUNT39.4% TH O ZD(CHI L. ARBHETIZ9.1%TH 0.
{EEBEONRICEREEZRDHIZ(p<0.001), FREFHIME (DFS) BLUREFR(0S)
[CBREERORN Dz, Fo. BHOBKREFNRE T CTHEES LJULEEHBTZE
1To7ht. ARFEIR(E T & DB SHVREEE ERIN D 2,

[#&:E]

AHF(CH 1 DTNBCOARKEIREDLFEEDNRNZ LW\ E T DRI, ERDIRS
ERAETHD . —ATARERE TR EDBICHSHREERGRE NN - 2. B
TEH A (TR ZENM U DDMD D FRIBFZNREF EDEAENEIC LD FEFAR
FEUTOBRAMDBRFZ ML TN,

85

RS

EX010-4
AEBECBIBPIKICAELFERDILFRENDRE

EZN AR>S —himle  EERR

SH O FTH ORE TSI KEOEH EF 0 OH
WmEEEEBZE, R ¥ FZ B, A BF 0B BE.
wll EEE AR . R #

Background:Z&FPI3KIHEFEAKTIHEREDEZIRE, PIK3CAZERZE T D5,
BEMNRE UTSABERAREMNER ERD TWVD. PIK3CAZE(CDWTEIFEAR
HF & UTDRENZ VN, BT AT CLDEZDFERFT EUTOMEDITH
EFO>THSY, ZROBRE(CLDFREDFRZUENDEEFHSNERD T
W\, AT TIFIPIKICARRDERELACFEREDNR - FRERT I D26,
PIK3CAZEDERE(C LD - BRI I B Capecitabineds KTUEribulin
DEENRICDVNTEARNFETZER LI,

Methods: 2009 NN 52012F [CMF CEHIR TR EZESNERED S 5.
PIK3CAZ R (E542K, E545K, H1047R) OB ZMEREIEE T ITfEMIE TR
EUTz. E5IC. &1 - BRIE & U TCapecitabineds 3 L\ EEribulinhi§5 &
nreE&EzHmt U, BESERFEUTER. NLEBE - B4, HER2B
% - 2, SAESA > (CDOVWTHR U, &I%58E(CHITBProgression-free
survival (PFS) [C DU Tlog-ranki&E&EH 2720\, Coxttfil/ \BF— REFILE B
WCHHiZS 20, EHEIEEHR Uk,

Results: 5= AR (C339 ADFLEEBENPIKICARED BB EHRIE ThH D Iz,
TOWER - BRILE & U TCapecitabineDaBEZ 272 8E (CE) M71A.
EribulindiaBEZZ /= 8E (EE) W67ATH oz, BES1 > ELTOHRE
(&, CEN2S1>B. EEN3SABTholc. PIKICAZERZET DEEE (L.
CE¥TI(329.6%I(Cx L. EB¥T(d29.8%Tdh >z, Capecitabine®¥ Tdmedian
PFSIZPIK3CAZEIXL (BEIRL) TIF4.808 (3 UTPIK3CAREZHT D15
& (ZEHD). 10.508TH2/=(P=0.46), EEf - ZRIUTIES.2HBITHUL
TEEHDDIFE, 5.00ATH o (P=0.78). ENEEECETEIERRLT
16.9% (U TEESHDDIHE18.0%. EEFT14.9% vs 17.0% THo =, 18
BARAITIYVF I ITOI2A&5 Td. Helical domeinTOFEMN ER# & CEFT
BRIBERTHoIlz. LEEMRFCHVWTEEERETF & L TIECapecitabinel
BWTEBES A >N\ F— RE1.29 (P=0.036) TH oIz PIK3CAZEDBE
EEDMORF(C DN TIFZBIENZRDH SN D T2,
Conclusion:Capecitabined K UEribulinW\ g NOEFEEE(CH L TE. PIK3CA
ZEDERICLBPFSADEEFIHSHN TN Dz,

EX010-6
BERMAEBECHIZITIUIV VBRPOSMIOELE Fi%
DESE

EMAY EFH sMFH=
Ba . AS FE. HHb
ST EE. S B PR

FLARAI B IMNF I EF
BF. BR RE BK B
H—

[HEFEZSVZ < OEMET, BIEHENRRTRCEET D ENH
HEEINTWD. L EEEDRFERTIUIY > RIBKROBISHEN LT
HARS (0S) LEHET B E&RE LS. Fie, B (BB AR DBEIZEH
SEORMHFEREEETZIEERELTHD, ABERIOBIEHEIIT TR
GBBEMOZLEEBRRF THDEEZ TS, SE, TUJUAERASD
BIEEHBDZEL EFRICDWTRAEITAD 2.

(BMITUIVU >R ERUEBHAREBET, BETOBISHEOELE
FHOBEREHRNCHETL, BBHE0ZNAFEFIRTERDDD
A ISR

(35 &A3%£]12011-2022F(CTUT U EERL, ERAFIEOBEHEDE
ENTIRE T o IEARBEBBESSEN. BI8HEOMC(E, TV IV ERH]
& PDHIERFDCT TEIEHL NILOEBIEEHE (cm2) BREL, INEEE
(m) 2T TR LIz E18A51E2K (skeletal muscle index : SMI) ZRUV/z.
($ER) I ENF(E59.1+11.95%, FIRHARPREEG22 » 8 (1-85 5 8) , F
19SMIIZ, {#EFER142.7+5.6, {£FE#42.0£5.7CH o Jz. REBERIR(E, PD
1761, SD 1445, PR 246 Tdp D Jz. JAEFIBRDSMIDZELEZ, 3% Z Y b
AT EU, RLEE, REEE, IBINBID3BE COLBEITR> e & B, Fills, &
FARIDBMI, {EAAIDSMI, BIFRIARE, subtype, AIFEREDERE, TUTU>
DREDOEHE, TUITVU>DERASA >, #5910, REAEDRICE
BEZROHRND 2. OSOHFRIE (R EF25.3 v A, 7&816.1 48, 1§
h&¥54.2 w A THo . REBERAEHCERZEIFR< (HR:0.75, 95%CIL
0.36~1.57, p=0.45) , 1BH0EH TR B S LR LRV MERNSG D (HR:0.51,
95%CI 0.23~1.14, p=0.10) , BB EIAREB LD BECOSHEMN D
(HR:0.41, 95%CI 0.18~0.96, p=0.04) .

(#5381 TV J'U AEAD (CBISHENIEI UIZEN (R £ EARETH >
JEEBI L DFRBRIFCTH D, SBERPOBISHEDOZTLNTY IV ZBEED
FEEFATIEFE U TERRAGEENRE SN,
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EXO11-1
HER2[SHERIEFER IR MEFIEDMRET
UEERARE AR, CEERARRE S
Wi R FERSHL ' FL M4
STH A19A°

7N TR =T RN

[B55]ASCO/CAP Guideline 2019T (. ERRUPGRIF1I%U LZBHEE L. A
DIMEEEDHES ESNTNDH, ERN1-10%(FHMERIRET I T EAHEREINT
W3, ERIEFIRFERBHEIEDHI2-5% T, ADMEEDNRICDWTI(IHRL
1RREN DD, (BH] HER2IBMHERIERIROGB U B Z R ARN(CHABL, 2
FULVAEEEEZR5T 9 D, [5R - 757E] 20085F 18N 52023F8HFTICH
B T2E L IHER2[2 M Hormone Receptor (HR) B3 HEFLEE %= 34 SR (CABE: ER
210% & PgR210%. B&%: ERZ210% & PgR <10%X (ER <10% & PgRz
10%. LA# (ERIEFIR) : ER<10% & PgR <10%I(CH$EU . LEFDREERIFFIZA -
BB R UREA D Triple Negative#siBHF L5z (TNEY) SLEBR U Tz, (FER]XI5REAR
DHER2IEHEHRI B LR (L7961 (ABE53f1. BEf186I. LEESHI) T, TNEE
([F2261T UTz. WD IREE. ABf675%. BEE65.55%. LEF75mKUTN
B$72.55% C. DDFI (distant disease-free interval) FR{E(E. AB¥36 »H. B
B¥27.5 v B, LBf11 v BRUTNE6.5 v ATH D, LEHIMMDOHRBBHRELD
DDFIAEVMERIT Uz, MIRRREEIAE UTOM - i - BEiE(E. ABFL7
11 (32.1%) - 12451 (22.6%) - 294 (54.7%) . BE¥54(27.8%) - 141 (5,6%) -
1141(61.1%) . LE$441(50.0%) - 441 (50.0%) - OB TNEF64H(27.3%) - 4
51(18.2%) - 8f1(36.4%) T. LEF(IMMDHRIZIERLE L D NIEEEHEHZ | BRI T
UTz. EBEOADINESE TCDKY/6MHERIHA - mTORMEFIHA (L. ABE25
15(47.2%) - 1051 (18.9%) . BE¥6M1(33.3%) - 2451(11.1%) . LEF241(25.0%) -
0BT UMz, RDIMESE(C KD EIEEEARPRME(ZARE40 + B, BEf23.5 vAK
ULE¥4.5 m BT, LEHIA - BEF SR UAEIMNABRICIE. ADWEED
BRPRAAESNRHE (REHR) (Zlong SD: 1l PD:4BIRUNE: 11T U, .
LEFDIRIRIRZ LR (E. (EFEE206]. ADEEAGIT U (BEE: 261) .
OS (overall survival) FPR{E(L. AB$73.0 4 B. BEf31.0 ¥ B. L&#23.0 48
RUTNE$26.0 # BT, LEHFABE S LER UBRICOSHEN o fz (p=0.0055).
[ & 8] HER2IEMERIEFIRFIE (SR (CANEERTS Z RAE I DIEMN'D D =bF
BB DN INELL(C K DMEE T > MO —)LIECDK4/6PREX%= #1H U T HREE
TMEBINZ <. ER210% & PgRZ10%MDJERI & LEE L. OSH AR T Uz, [#E:E
HER2[SMERIBFRIRGHIEFLIE(F. LICAEN SN (CEFREEZERT D
ENEELLN,

EXO11-3
RIVE VISHEHER2ISHAEICH T Sl RBWMREICHS T D7
NI SO UT ORERERICHITBAE DT

'ENTREbHEE  dUmENt At~ FERSEL

‘ENAHAE  dUsEn AT Y~ ERIEE. CERALIRER

AR B BHE OEWS BB B ATNEEL WA 8L
=m ATt g gt

GE

BRUXIOBWVWY ) EEBEEHRGEHER2IZHFE CH T DAL LT, A
~227U7 (ABE) BADWELEOHAT. EHEBREFINCEREERATHMZER
ICWET B, BFEEJRVEHICHT 2RERICEITDABEDRSRRICOVNTIRT T 2.
(5 E750E]

202262/ 1'52023F 108 OH IC Kz TStage 1 ~ MCORFEMFECH U TRIENFiiz
ITOTERIEMERIC, MeIRE & U CABEZIRS LI BRAIZ &S RIICHT LI,

629

FAHERI626610D > 5HR+HER2-E#(370% (437/626). Triple negativeR¥(313% (79/626).
HER2+8#(317% (110/626). HR+HER2-E¥D S Sifiai{b FE AR LH'86% (378/437). ffi
B F LS D 1'14% (60/437). HR+HER2-E£ D S BmonarchEz B dDcohort 10D #H &
ANBEZBZTEDIE15% (67/437) T Deohort 20HHF ANBEZ BT EDIE3%
(12/437)THo 1z,

BB RE T(Ceohort 1T BEHIDE7% (45/67) ([CABENESHIaEN TS D, TN
HR+HER2-8£D10% (45/437) (C&H LTz, cohort 1DBARRMZE Iz SIRUVVERI (S LT
ABEZI%S UTTIERISTAN D T2,

ABERR S DF i RIE(X527% (34-79). LFBED DD'96% (45/47), MEIREES DN
85% (40/47). £IABEFIREHE TR SDRSHRIETHD. KSHHMOTIRIEERS.4 »A
(0.5-22.8), HEE T (CHHERN33% (15/45), LERREREDN38% (17/45), 2EREiHED
9% (4/45), $#5HIEN20% (9/45), MEDEHAE U THFHEKRAG310'18% (8/45). K
BEFREG3H'9% (4/45). G2ULDBRR: - BEANIRN'18% (8/45). THI - IR &ML
FERD'5% (2/45) THofe. HEORHE 2 U1 VILEETORVEHRIC 1 BEHEZT o
EDN'88% (15/17) TH Tz, SHIHBRE UTREETO L] BRRG2026). FEIME
BiKG2, MARZMARAEG2, MEEG2. BLG2 H'&4 169D, 2fh2hITH 2. T2
(CET 2 RRIEFERH SN D Tz,

EX:)

BRERUXTEICH T ZEADOENDT. BRRERDIRIMED NDABEBITILADEIHENE
DIREY, it CABEZ RIEUERIDOBRIEDBRER EDOREEH DN, HEBFRIREC
MY BEREFARICEHORBPRECEEREZR OB LT ECMA. ILAIHAL BEH.
EAREDHBR EBNIBEBRROVRI AL MITAE, BHREYRTEFINDABEDE
BEZE(CHtERIE RN,

RS

EXO11-2
RWDf#Etih 53 7=HR+HER2-FLE 1L JGABCH T B/IVULIRS
DUT +ITINRZABS > MR+ AL REEDERE

SERRZAFREZRIAN AENSEE AR MONE, ENRIATYS- WER,

SRRAZERE - AR, ‘BIAZELINSRE RBANZON, CREAYESS ANER R RN,
EIARAELEEN A - AN, TARERIALYS- SR, SBEEIARRE LRI,
EUARBAREN AT S - AR, PEARRAZINERR USH, VRIRIRAR AR R,
mmeh ASH, CEUARREARERT>S- R, VISR LR,

SEEBAYEZINERR AR AU, “ICHOABRASRR AR TEBATAR RN,
RERYEFHNERRE AR, “O7Y-BAKE AYI0S-AF - 7ITT-ZE,
PRERINALY S~ ASIEERE

A E=C RS EMC SR OBEXC 8E BTN BN SRS
EE R Il BE BR OETN 88 AN REEZT
EF HWEY R OFERTY NTBRITE KB OB SEESH
WO e Bl MY TR 2 MR BB K RBY

B8]
JOLRSDUT (PAL) (&, RILESRBEBIHER2IRM (HR+/HER2-) #ATHRARIG & UICOK4/6MHER TH
3. EIMEHRCHVT, PALLRILESFE (ET) OHAFAL, ETER R CREREFIN2ERCER
FRTEMNRSNE, VRAE(LL) LBV THAETRIDHEEPARSIFALHER CHET S UUzhY, EERERFICHNTT
)[V\‘X} NS> MFUL R & 705 —EIRER (ADHR) CBRtE 2 HE LR EEE A LR,

Bk
AR T, HR+/HER-ETHBBEANRIC, LRERE2RARE U TPALLETRIT> EBORBK T TOE
R I U e SRR (NCT05399329) 7 9%l . 1LE L TERENZA0ENDSS, 731
JU NEEET DS BRE TOMRE (TFD) 112 H BRBOER (TFI<12 1 F) 1346.0%. TFIA12 AN EOFER
(TF1212 1 B)(320.5%. MIZHAT—J405ERIE26.0% THo Tz, KRR TETFIZ12 HABLUNZHAT—
SAOEREFITIRE Utz BRETRI(FULETZ(RAL (. BEES, REREKT COPFS (rwPFS), 2477HR (0S),
{EFBERE T E TOMME (CFS), #AROMRZHELTZ, rwPFS, 0S, CFSOHRESKU9I5%IEH
lézaﬁ (}CI) [FNT5>RAT—kEBNTHELR.

R

ILTPAL+FULB LUPALFAI TRR SN RS TNENTABIS LU118FITH > 12 (UTF. RIETEH).
PALBRSAES SR OO PR MB ($617%/636%, BRIRAT 1 (RBRR A0 N 27.0%/6.8% TH > Iz, HEERH DA
13.5%/15.3%, ECOG/{TA =YV + AF—HR0162.2%/55.1%. TF1212 nAH'51.4%/40.7% Th DTz,
rWPFSOHR{E (95%CI) (FPAL+FUL T33.6 n B (23.4-50.4 n ). PAL+AIT34.1 hA (25.6-44.50F) T
Holz. OSHRBEEFWTNOMRBETERETSHN., 36 HABRTOEFEETNENT2.0%E87.3% THo .
CFSH%(B(343.9 H A (32.6 H B-HEEREE) £42.5 © B (33.6 n B-HEREE) T Tz, BEDBRONIRE. 16
PREN34.1%/29.5%, ETEHIN'19.5%/26.2%, ET+CDK4/6IAZZHAN17.1%/34.4%, ET+IROUAR
HFN'26.8%/4.9% T Iz,

(i3]
ARRICLOMIVE RN DD EEX DNDERDILABICHN T, PALHFULEPAL+ALIG & BICERNER
[ETH2 T ENTREENTE, HaRmERICEVWD RSN, 0SECFSICEAZTMENGRRTERN T,

EXO11-4
monarchE High-risklC5%29 N1, HRIEZ1E/HER2FEHTLIE
DF%-microEriBMHDIEH & macroEsiEAEHIDELE:-

'ENIH AT S S — Rl FLERSMAL
*ENID AR TS — Rl RIEESHTR
HE L B0 ER' NIBwa ' EEEELR EE EE
HE A SE ET SARET. Bl L B5FR B

(B8] monarchEsER (C L DRIV E > B /HER2EEEDBERS U R VAECH TS
abemaciclibOBRENRESNTVDIN, U ) ERE Y+ LRI O RSN TLY
2. SEF A (U > ) RO microdB D d T o IZAERI & macrodsi®z B U T iE
BldF %%z monarchEstBRDHigh-riskE#E[CEDVWTHE T2 22BN & Lz,
(753120044 10 52022F D (C Fli & 14T U 72 RILE > B3 1E/HER2 I ZLETE Bl
D35, UD)\EEBELRL-3ETY >/ EEB Y1 XDHB L TR & 5
EUT. UYIEEBY A X EBHEY X U(CLD. Macro-High®f, Micro-High#$,
Macro-Low#$. Micro-LowB$®M 4 B (C33E LTz, High-riskE2E (3D > ) (B TS B 1
1-3EN DIEMFEN T L — RIFZ(FEBEScmBl L& U, High-riskE# (25 LR
W& ZLow-risk& Uz, &EEDinvasive disease-free survival (IDFS) , distant
metastasis-free survival (DMFS) ZKaplan-Meieri% & Log-ranki®REZ AL TLEE L
fzo BEK#(Ep<0.05& LTz,

[#ER1EAEHI884HI D S 5. Macro-HighZf, Micro-High&. Macro-Low#, Micro-
LowBHFZNTN183M1. 666, 40761, 228, FRRMEIDHRIE(IQR) : 77.4h'A
(53.0—100/m'A) DEICIDFS events 115, DMFS events 68{f%&2s/z. Macro-
High&#(&Macro-LowE} & LEE U TERICSEIDFSA AR TH D (83.7% vs 92.4%,
p=0.016). Micro-High&}(EMicro-Low#f & L& U THEICSFIDFSHAAR TH > 1z
(80.7% vs 93.1%, p=0.001), Macro-High&#&Micro-HighBfD5EIDFSICERE(E
RDIINDT=H (83.7% vs 80.7%, p=0.320). Micro-High&$(EMacro-LowE (A
TEICSEIDFSH AR T o7z (80.7% vs 92.4%, P=0.001), DMFSICDWTH.
Macro-High&f (EMacro-Low&f & LEE U CTHE(CSEDMFSHARR TH D (87.9% vs
96.3%, p=0.003). Micro-High&f(&Micro-Low# & LB U TERICSEDMFSA AR
Tz (89.5% vs 97.1%, p=0.001). Macro-High&f&Micro-High#$D58DMFS
[CEREFRORN D ZH (87.9% vs 89.5%, p=0.844). Micro-High#f(EMacro-
LowBE[CLENTEALICSEDMFSA AR TH 5 12(89.5% vs 96.3%, P=0.041),
(&) monarchEsBRDHigh-risk &4 (L3 T2 U >/ \Eidnfg 1-3E DRERIE. V>
J\EiERIE - X' microdsfdd+ Tdp > THmacrodniz SOER & AR ICFEART
0. abemaciclibZEHEMEEZERINE TH D,
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EXO11-5
YR TORMEMNEECH I IREFMEEETEROHELE
DY

| ZERATEL AR
2R E S MR

{EFOERED,
FLER - 53 insad

EE &TV WA xB0 BRE RV MR sl RHEETA
Bls RIE2 MHERETS SHSHETF RE BEL ) BEEL
ERECHNI RN KA PR SR 18R |=?

(BR1202269AFFBICHBNTERE I ZY MU TILRHT+ T3 (TNBC) (T3
LT, B&EF T v IMRA > MEEE (ICI) O—DTHBRATOY I T HERHE
REBD . ICIHBIEFREICEKD, pCREDOE EARAFNZ—HT, R%EH
BEEER(rAE) IEIE LD TWVD, BRERKICHTDIrAEDIEE & TORFHE
BRIBELRBEERTH D,

(FEIZEBRAFEZHHIERITICHS VT, 20224108~ 2023F12H(CTNBC
(C3 Y D EMTHAREE & U TRAT OV AN T 2 A UITERDBEER. IrAE
DSHE E 2 DR RIICRRTUTZ,

(FERVEAIIIOIT N T, FlPRIES1R. BTk R CFMERT LIZBD
(31560, 4BIEFMFETHD. FHEAERL7H. RELRIELH. MEADW
160, FREAETING : 160, T2NO : 1141, T2N1 : 45, T3N2 : 14l T3N3 : 14l
THofz. EREVEESTRIREE (PRIRDSELS, 1EBHRIRRRALH]) . FLEL
B, FEUSOAERE L], SFIEEBEAELH], SABFIARTE R COTg AR 45
TPOFUKIZESHI. 116 (57.9%) TRISHDIrAEZFIEL. IrAEDIESE - FIER
MrEnen. PRIREKERE (FIRIRHEEETTEAE £ 12 (3 FRIRIEEEIE TIE) 6/
(31.6%) - 2~158. ACTHIWAREE JUKFIERIBEHEEE TAE461(21.1%) - 6
~ 1218, ZWATEE1(5.2%) - 218, A 141(5.2%) - 88, MM 141(5.2%) -
508, ToHolz. TgNHFEZFTPORKZIETH DS 5, FIRIRMEER
BERIELIZD360% (3/5) Tholz. ANMEECKDMILESAHFR (LRFO
FIUFRRBERODLFID) ZBEELIZEDF8HI(42%). SHALH. BA.
BIEMEMA I INTRTOA RICLBEREREE U, IrAEICKD FERRZR
TR LD IZED(E26 (ICIDH LA, MEhaBEPIELf]) TH DTz,
(ERIEERAERDIRE SR UIrAENSERE (CRRHESNN. SHTREIHET
Holz. —ATHRDIMEREREZREL. KAKIRLE MR EnEE UIZAER)
FEHEDAR2%EFL BILICIZREE T DREZER T BHD/ A AT—H—
RERENLEND.

EX012-2
HEBE(CHIFBHLA Class I/IIRERA 7 >F45>0'0
T7A4U>0

UMK ZRE  ZLAROMEL. PAUNAREARSERE  BRER - B
PHUNAZAER: SH(E2S - BESRL ‘EBREFPAREGI =YD

R (RSB EAEAE' AEE B B0 AOR°, AWESE
Mo B WE 80 Rt BT FhASE. SE BB
s PR AR BV it JgEse?
(FUSICIEBSEENR THIRAT O F I 2RHT DY ) KPR EREER
HENTNDZENSBVNBRIEERZELTHD, RATUFI > FEEICHT 25%%
BEADRERMEN EEZBSNTWND. RATFH UFEIEHLACH T IRTF RO
MR TR TIFENERTH S, HLA class IIICHEAT BRI F R(FE. HLA Class 1T
BEITINRTFREDEERT D7/ BOBNL W zoFMZEFRTIENHL
<. TNFETEELCRTIFROH L A Class IDH T3S BEAMEFRRFICLORAT
SFFUERFAUTER. —AT. CDSBIETHIEEDEIEL(C (ECDABZ HTHIRRDZETEN
WATHD. COABMTHMIRZRIET BHLA class THERERAT > F 5 >RTF RDE
ENBEBETHDZEN DN D> TND. REDAFTHECLD. HLA class IHIERMEDR
ATUFGIRTIF ROFERENE ELTH D, HLA class I/11  #IREDRAT > F4*
SRRITS L EUTE,

[k EFEIFEBE30A (Luminal A 8A. Luminal B 18 A. TNBC 4A) 5851
FeRLERMRMD LURMMERIKZ BT, NGSICLBEEBLFRITH LUHLASE
>, in silicolCkBHLA Class [/IHORMEDRAT > F 5 > TRl =T Iee AT
SFFUNRTF ROESEG. HLAICH T BRAENTIC50<500nME Uiz, F/z. mRNA
=T RCKDERELTORBHET O,

((ERIECTEEROTIE79.4M8 (10-312). FAFIEEER (nsSNV) DT
47 98 TH o1z, HLA Class BORMRAT > F4 DT (12318 (13-444). HLA
Class [HIRMERAT > F 5 2 HDF1I (42082 (191-10414) T2 1z, Luminal A
EHBUT. Luminal BEKUTNBCEELTFEEHN L. TOHETRAT>F
GBS oI (HLA class I: 46.6 vs 152, HLA class 1I: 711 vs 2404), A0tk
IC50<50NMO DEBRELRTFD—EDFEE (RNAU— REGI E) S&M4REZE UIZBE.
FRIENBClass HARERAT > F 5> HDF (34,50, Class [ 1 #RERAT>F
FUBOFHIF10.2EE R0 .

[FEDHIFFET(E HLA Class [HIRMEDRAT >F 5 > DEIFHLA Class & LT
ZBRICEH D fe. Luminal AELEE LT, Luminal BEKUTNBCIERAT > F4 > #hH
Zholz, EROEEENE U TRDIADZ EZER. KDBRBERTEY —ILZHE
TIUENDD.

87

RS

EXO12-1
R D ABRZIBRETFORR EBAREEEFOVUSHIR

VSRS - G - REIRA ERBEATHETOS IO N,
EBATSMEREIRAN 4 LB,

CRBERATRAR R - ARG, E<LETLR N TOUZY Y
WF ¥ S RS 8 =@ AR B

SENADE~10%([ETREECFKAET D HEHEESNTLDN, FREEAS A
JREIEEFBRCAL. BRCA2YIRESEREECFHEERL TH. AN
EHEFERRATHD. F/o, IBFEORMERS —50 > XFRTOIBIMCHEN,
BRCA1/2TERAREENMRESNTET TUVDN, HWEEADFEN T HRE
ZFER (VUS) OURVFHHEHEDRBETHD. AAFK T, MEEEE
FBARSOBNOE L, BUVEEDBGNESEZH I3 EN/FEIND
2ARFZDARAREEANAY > TILZRAVWTEIFY — AfFFZERL
fz. TR, BALEETFEEE UTBRCAL/2& TP53, PTENICER &I
WIBRR505 > T IV BLADOREBERVIIADIERESE) NSHREMIC6
DDEIEF (SNVs; n=2, Indels; n=4) OIFRZEEDR DIAFHCTRHEIIL
Jz. SNSOBEFOHRT, B2 FRRETHAFEAREABREL, MoEE
THEREADESNIRESINTLVZGene AICEB UTZ. delZEE%RDHIZFH
RICHBT, Gene ADFRIFFFEEI L LR L, BEECTHERMET 2
Jz. R(C, Gene AOTOE—4 —BIEOAFIULZEET LTz &3, BEE
DIFSEBICBNTEHEENTAFIACDTUEC KDFERE T A —E EHEAE
Nniz. &5(Z, Gene A delZR(IAEEIERAS F L OMEERRZHARL, BREL
T, AL D FILOEEENFEEIND 2 ET, ANADRENEINT S
EFRIENIZ. £z, ARRDEBEICHVTBARDIZEEZRDHIZZ ENS,
Homology directed recombinant assayz AU\ CHEEBRRZEEEE(CS
ZDEEERT Ul TOHER, BARDIZE(CHITDEEFITERERET
D, BRCALEDIEEWCILEFFERICEVWTEEILIIRD NN DIz,
MEDZTENS, Gene A (FFIMORIEMEAN ABRZIHEHBEGF TH D]
HEMED R ENTZ.

EX012-3
HhRaiEERE%® Bl Bfocal adhesion kinaseZiZ# & UIz#h/zi2
NMERTERE

KIRAFARZER EFRATER IR - ADwIE

B X2, TH L. [EEHED. FHE OBEKR 8K
e Ex. Bl &R =% B[E. ZRHER. B2

—
~H.

M=

[EMIBGEOSVEE (G, mEHFESLMERRE (vascular mimicry, VM),
Vessel co-option (VCO) 72 &, ERICZ < DIMRERDADEEEG L., &
JENCEEEEESI T TS, Bald. HER2BUAEEZESTILE LT, £l
Fant b S RY XTI ADMMHEAGICHE > TMBERNRIFROREZE BT D &
MR FESE Thon-pCR T4 D JT=HER2IGMHEFLEAESI T (. %EF T DEERN
[SABEAIL D ELZ < DVMARHSND T &, in vitrodDi&st T (R RZEE
DIRE(CL> TIEFRBEDEANINFHI END ZEZRE U (Hori et al.,
Breast Cancer Res. 2019), cnZ&RFEX. MREEEDRERTF THD
focal adhesion kinase (FAK) ZBAZE I UL, IEBA\DIMTRDEIEZEIDEI L.
BB DIBIE BT UBRDTFRVNEER, TNERITII DA
B & Uz, [BRIEBEEOIEMIK Th D SRV IMEHER2B
HFEMRER & N U T ILR DT« TRk O2EZ ALz, FAKDRE
H. HERBOORZAEOMEERE. MBS MREED KUFAKS I FI)URIE(CE X
DEECDNWTEF Uz, Fio. BEARYDURICE MRtk ZE T DX
FAR(CBHEL. FAKIEERITH DT I 7 0F =T DROKS(CKDEEAD
MBSO IEBIBIBENNH SN DOMES UTz. [FER] mEFRISIE
FeRkBEZANDIN VitroERR THDF 1 — IR 7YV A (ICLD. TT70
FIHEMBOWEEREZIAE I D & TREMRFEICTF 1 - TR ERE
BT ENDM DI, SIRNAERWEFAK W OO ERRDERERU
oo TIF7OFZITDRMICKD. FAKDEMEALICHEIRTYr397 &Ser732
DY EAEIZBAE TN, TDFREFDpaxillint2p130 Casd U > EE{LEFE
ETNiz. MRROBEXRBERECLD. TIT7OFZINMBRRDT IF >
BHOBEEZRETEI LN OMN oz, YIRDAREET ILERVZRER
Tld. TIF7OFZIT DS (CKLDEBHRBEDIBANBRICIIFIENZ. <
DZN ST UTEEBORBERE(ICKD. TIT7I0F =T DERSHIEBEARD
MERBEDHERL ST LN oIz, [(BR] FAKDORE (L. =il
DEERZR TS, BEANOMTERZINS L. EBOEIHEEIG LS
3. FAKBRZERIDOHAERIERKRICA TORERIESHRE, SRS
DR ZE T IHIZ0N,
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EXO012-4
BREEFRRFTD SRALEFIEOREPERKF DR

HEBEARRIT W ABETFSEE.

UBEATR  SimSHRMER T 5 —.

ACEEARRE &) A - D) A EHRZRER.

PIRAY OGRS BRI ST US IR BEFRMIIL—T,
“iUBEARRR EENRL CIUEEARRR LRI

PEMSTF' MPERTF B FE’ BR &1 X% T3
A #F7° B BE. ms BE m R RE OBREN
RE T AT —BC BE BAS AR 220

(BRVEFAREE. FEFEHRECEANTRENSHBECETORBMNMNEL, BRFES
WICEERIN, REPERCHSIZIEREHSHNTERN, Hald -y b
=PI R (WMABIEF/(RIL) ZRVERITRRICT, BEAECIFEFBEDER
FREDEWVCEBL. BFEIEICHITIFIRRAR TOEMFNFHOHEN BET
HDEEZ Tz, (WREAE] 40mMEKRBEEER. 40BUEEFEEAREL. TN
Zr 13ERL 12EFIN St Uz RNAZ LA Z07 L % (GeneChip™Human
Genome U133 Plus 2.0 Array) ([CTHEIBR(CEGFRIAZMBITL. BLFRBELAIL
ZHE U, BLFRAENE. 2BEFEY b (>47,00085EY//NU 7> K ([
Z. PABEEEFZY b (FoundationOne COXI&HIISR 324BEF) ZALT. TN
TNTITD I, RIC, BEAREICDOWVWTIE. BF L CEBR 10ERICHITTEERIC
KNI D EEBIC, FTATRRCHITDEEL CH IR ELCTFERDER IR U,
((ER) BEIE CFEFIRORRBIITIE. DELT TRERC 10BFIBOEZRD
fedid. ADH1B. LPL. NAT1. CYP2B61:&E. WABEBLGEFUNDELGF THO Iz,
MABEBEF CRRECERRDZD(E 4EEFDHT. MDM2, MCL. MAP3K13.
FGF10T®> Tz, RIC. BEARCH S DBRAEN & BEREHORRMFN TR, 28
EFCTREBIC 10-2080E%ZBHIZDIL. ZIC1. FAM3B. TFAP2B. ADH1BIZ &,
NABEEGTUNDELT THo e, NABEELF TRRECEZRDZDE 19
BEFT. AURKA. RAD52. SMARCA4. DDR1. BRIP1. CHEK17/:&®d DNAIEIER
HELGTE. BRAEATREREMEML TV, £, ISRY—FBNTE. 2ELGF.
NABBEBLETEEICAL 2B (CHEINE. RRECEZROIENABEEETCD
WT H—=5Y M =T RCLDBEEFESFRO SN Iz, (BRI EEAREL.
ARG FLUNDBE TS DNAEERBEGFONABORELERCES LTV
NS D, Fle. BLTFERECENDSTELTRREEDEZRDECENS, Eir
FRZDEDDERZIFTTIFRL, DNADXAFIUERLER MBS, EX RN NUT7 S
RETIESVLADEEEHAEL TN EEZBND, ECFREONMEL, SEIREC
BV DI ENFHNFH O & 12D AR D B

EXO012-6
NERYZ>EOE MLRA BRI ARSI ERC Y SR

RIAY EFE RIEYEE  ERIZEFER.

‘IRIAY FEERIFMRTI Y-,

CBRIAY  BRAREIEIAST PR e B S 0P,
CRIBARFERCT Y —KIBHE S

fEaAR RV M ML B BERS. tul w2

=B

[(BE] N TILR=HT+ TN A (TNBC) (FFRETF T v IR > NESENEIS
EROTEN. BG5S TOEMNREGRENTHD LRSEITENEETH D,
—AT. BIIXRCTANAZZD W DDDHARBICBVWTIERY I E
DERREDSHDEEBOFENRIFCHOILEDHREND D, T TSEIFKL (.
E ROAHRFT —HIR—-REFFT U ERS Z2ZER(HR) ETNBCOFEICEDL
SIREEN D BN, FEXIRICHNT, MERYZDENREF TV IRA >
NEEZEDERZIERSEINERSHNCIT I EEENE U,
[A53E]TNBCIC BT BHRER & FROBGETCGAT —FERVWTHRIFL. &5
([CHRH1RIRSBEEL OF YA pathwayZ Enrichmentf#tf U7z, FE/ZTNBCICH
WTHREBEFHHEIR Uz flifa & single-cell RNA-seqz FHWVTE#T LTz, in vivo
T(dBalb/c¥ IR (ltf, 8il#H) 60ML(C0.1%F U KBRU I bO—)LK
ZERICEREUKTRS Ule, %53 BM&IC2TOIYIRICTYDATNBCHI
HATUC TR TIEBETIILZER L. [BBBMELEREK DHPD- 1314k (aPD-1)
HD\EI> bO—)LIgGHAZIFE T 3EEERES L. BEREMENS 438
BICAREIE LTz, TNESOERZRFEX. in vitro TCAFICEF US> (GBRIRK
HRH1IFEE) 2155 L. B FRIREZE U TILS A LAPCRTAE LTz,
[(HER]FT—AIR=E KD, NABLERESFHRE (CAF) ZHhul & Uiziifan
HRH1AHRZSN Y R w 2 (ECM) DEEZEN U TFEREEBIE TV A6
NH2 T ENBESMNIRD . in vivoTIFEREHEBRINI(CK - J> bO—)L 1gGEF
DEHERRS (C K> T7MFET LD L. EF US> - aPD-14HFAEEDIET (E1T
THO. BRACEFEN LR U, FEBEABICBVTEEFUDY - aPD-1
HARHE., I> bO—)LBFE R UNEBIBIEDINH 2528 2, in vitro TIECAF
CBIIBDEFUSARE(CKBHRHLIS U IS FECMBEER TR &R
[Sycy=N

[BR]ITNBCICHWVWTHRHIBRIRA TN Ny OZD LFEZ N UL TF
BEIBETIUREND D ENESHERD Tz, B TEBETILOR T,
HRH1DZERMFAE (FaPD- 1EEDIERZIE®R T 2 ENES M ERD T2,

RS

EXO012-5

AEICHT B RSN\ —EEFIRFBAGALTIOREL €
DIEBEEMFHRRDOIRET
FUMAKRFRBERIATREE S8

WH . BE M. TR OBE. S8 = Bl T
EE R RE ST RN 6HE. =R

[B8&]Pan-cancers’ ) AT —HNR—ZFEMIC KD Rtaikarm level DIBIRSAE & RS
AN\ —BEFOREFEDHREN G D ENASMNIRD, armDIBIEIEDELC
BIFBFHHCTHBC EmREENIZ(Cell, 2013), SR TCEREDLBAERNAIRE
DA DRBENTZS ) LETH S Z %R U (PLOS Genet, 2016). RBEN3
JEBIEEL T A2 RE U Tz (Cancer Sci, 2021 Cancer Sci, 2022).

(B ZEOREMAR D E— T C K 2FHE RS/ —EEHREORE
[%7£]The Cancer Genome Atlas (TCGA) Lt DF.E1218%1Z MR E LIz REHAD
E-8#ziTo/l. SBICABENIEGETFICDOVTUTIDORE (DDNAJE—
HEMRNAFIRE (CIEAER QIEER TMRNASRE OBRRM TTFEAR) &l
Ji#{nFbeta-1,4galactosyltransferase 3 (B4GALT3) Z= RS+ /\—EEFRMEE L
oo RICHRBERETIHE TOBAGALTIRIRLBEZBHE LIz, Gene Set Enrichment
Analysis (GSEA) (CT. pathwayf##iz4T> /2. Triple negative typeDILEEHHAAK
MDA-MB-231% R\ T, B4GALT3./ w AT (CKDRBMFI =, E=RT-PCR.
Western Blotting (WB) TOF#4FILEEEER ST colony formation assay TMD
1ESBRE 7 ST L T2,

[#ER]3E TIEREKLg, 8q, 16p, 20qDi&IE#R:RH. 1q[CREB TN BB4GALT3E
DNAJE —#1& mRNAFIR S (CIEAERI (r=0.69, p<0.01)ZRU. EFIRELER LT
AEHEH TMRNAS R (p<0.01), B4GALTIBRBE I FE AR TH > /= (p<0.05).
LA T (HIEERROMIREZ P OCRRZRDIZ. GSEAT(EBAGALT3 mRNAF
REMYCRHERGFEHCIEARRZERSDZ. T5ICBAGALT3 w45 I (CKDc-MYC
HIMET U, colony formation assay CIE5ERAE%:Rs 1.
[BERIBAGALT3(EBL,4- 150 N—REBERELCT I 7 I —D—ET. HEHELK
BEY )\ THD. EHRDEETBIGALTIIC L BHEMIEN% S 1F125 > ) ONED
ERCES59 3T EHMESTNTLS (Nature comm, 2018), 4F(CHIRIES(CEEY
B354 > ) DInteqrinB1FBAGALT3(C £ D HIIE. MAPKIRES =/ LI=MYCHIH
[CREY B &IBTNTL3 (Oncogene, 2001 Clin Cancer Res,2013). AR T
BAGALT3DHEIRNHINMYCIREEZ N Uz HEMfISiEZ ST 3 2 EhREB SNz,
IRTEBAGALT3ID T PREELGFIC DWW TIREIP TH 3.

EXO12-7
AR EE B & (CH B Tumor mutational burden&
Z®DLoss of heterozygosity

RIRAF  FLIRAD IR
BH & BK FE. WENSD. HR OBEX FE 8%,
=% B ZRHEK. TH #E BF M=

(B8] Tumor mutational burden (TMB) (&. TV > HBIBOEGEFEEDHKEL
EUTERZN, RBEFIVIRAD NEEEDY -y hEUTLLASNT
W3, Ffz. B TIELOH (loss of heterozygosity) & LTSNS, MILE
LFEE (FUIL) ODRENRHEND. AARTE. BEOELTFEREZ "LOHE
HOEEBE” & UTTMB-LOH, “LOHZEM#IRNDRVWEREBE” & U TTMB-ROH
(retention of heterozygosity) &XBIL. TMB (TMB-LOH+TMB-ROH) , TMB-
LOHDBRFRIFIRF MY 4F# C HTRT{ L F B (NAC) ANDREZ M (C DV TIRET LTz,
[¥f5R- 753K 20045FE 1 B~ 2016F 128 £ TICMAMEEEEE (NAC) ZhEiT UTzRLE
12641 (HR+/HER2- (n=64) , HER2+ (n=45) , HR-/HER2- (n=17)) &R E
UTz. NACHICER K DESNZFEMERM & REMmA SDNAZ ZNZENHE U,
2TOY—LERZITOIZ,

(#5R]12126f6IHTMB-High 141 (0.8%) %Rz, HR-HER2-F.EBH I 51
(&. TMB (vs.HR+HER2- P=0.011) , TMB-LOH (vs.HR+HER2- P=0.002;
vs. HER2+ P=5.92E-04) OEEN'RHSNIZ. TMBE1E, TMB-LOHSEIEHG3
(P=0.004, P=0.001) , Ki67>20% (P=0.049, P=0.001) , PgREZ!4* (P=0.011,
P=0.001) &fEEEHMY > ) BK(TILs) 1B (P=0.022, P=0.010) & ZNEHAEREL
feo EBICTMB-LOHEE(E. Age>50 (P=0.02) , ERFEM (P=0.006) &~48RE%
Do

TMB. TMB-LOH &AM (Near-pathological complete response (pCR)) @
BiE M4 % 5Tl 9 B 7z 8b [CReceiver Operating CharacteristicBi#R % FL\Jz LR Z
T 1=4ER. Area Under the CurveldZN€10.658, 0.724 (P=0.043) T O,
TMB-LOHA B R IABEMR(CEAEL TWB T ENRSNTZ. T 5ICTMB-LOH
E2BEC D ITTENENIRRN (SRS LTZHER. TMB-LOHEERED (29 vs 9%,
P=0.013), Near-pCR(55 vs 13%, P=4.47E-05) &t BICBECBUMER TH D 2.
Near-pCRD BEE R F D% & £ f#47 T (ERPE M (OR=14.17, P=0.020) , TILs
(OR=4.29, P=0.039) , TMB-LOH (OR=7.45, P=0.007) Hh¥Js7 U= R F IR
FTholz,

(fERIEE LB T DELTFERE. LOHZHD XD EREDEBEMNR EAEET
2 EHREENRIE SN,
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EXO012-8

Reverse translational researchlC &2 miR150&{=F%H
UNZEISERSR

ERMIIAFMIERRE  ZLARSML
RN AEHMENRRAERE 5 —
CHEEMAERERE  FLIRRL

“Roswell Park Comprehensive Cancer Center

FLAR - BRARERSMEL

#OIEMEL. LA R BEAESAL B E BERE OREL
BY BT R AN F = IR EEE AR

BHR: BEMERECS\WTEEREMVRIBEEE MG ZH> TLIH, (I
BT FEZEEMEMEN Cold tumor” IRRETdH 2 Z ENVARIRTIED—R &
RO TS, T TAMRT(FECTRAZAVWTIEZ" Hot tumor” JREEICE
9 DHEMKEZBEE UZRIERERRZIT o 2. BiEAHREIR— N (TCGA,
METABRIC) % EMH U&ET1,961 ADHEEE DRNAR U EGKRT — 5 Z 4 U
fz. MessengerRNAEEH DT >R 1 —>3 > 7TV X ALZRVWTERER
E SR/ EMF Y BV NRIENHREEEI & Z X0 7 Uiz, BIRKE
FIVIFFLEMARER:MDA-231, BT549, 4T1%2 ML), %&ETHAZ: Jurkart cellZzfE
AU R AEER TRIAL TLB755E dmicroRNA (miR) MM, miR150
NIERBHENEE SR (SRR Z R LTz (Spearman’s coefficient r=0.824,
p<0.01). MiR150FIRIFTNBCYHER2G I EEDEEEDSVWAE TR,
BEHIL— RS <RI MV ER U (all p<0.001) . TO—A THRESA
TOMIRISORREER T IHEEFH CHERUBRICTFERRIFTHD (p<0.001) ,
HIEHE R E TETNBCOA125 9 LuminalZLE (CH VLV TEMIRIS0SER (E T
RBiFTH oz (p<0.001) . BEOERZEEmERE (Allograft rejection, IL6/
JAK/STAT3, IFN-a/y, IL2/STAT5, Complement, Inflammatory response)
AMIR150FRE & FHUVWEBZ R LTz (all r>0.50, and p<0.01) . E(CCD8+,
CD4+ memory T cells, Dendritic CellsiZ ¥ 2| & & & U'Immune checkpoint
marker (PD-1, CTLA4, IDO1, TIGIT) ®mRNASIR E 6B BEERLE. Th
SOBERFEVINE2DD IR~ NTRROERZRUIZIRICANDZZXLERD
TeORIBRERET )L COMEEZIT Dz, In-vitro TIEMIR150BFIFIR S /=185 D
fEEHMiEtk AR (Curkartiifg = F 231z, YOXETILTIEMIR1I50ZIRS
UBETU )R, $5(CCD8+T celldiRMEIGHABMNE /o, #E:E: EREMRC
BT BmMIRIS0DFERNIEEHIRIR(CH I D REMSHEES LEEEZSD
B ETHREETFRONE(CHS I DR ENRE SN SERIFEMFARIC
EF TR ZED D .

EXO13-2

T4 =T S5—=>DZRAVZAEUSEIRIC K BKi6 7DFil
B AFEFIMIERR  FLARIMY.
NIRBARFAZREZRATR ENFERIRF AR
X OBEKER'. A S B B IFEL NS
> -

HIEERSMEL - NBIMY

=2
NE=SN

[[FUSHICIFEZEICHVWTKIEZTEIED T 541 TE2MICTEREINIEER
R—H—THNSEFT 1 —TS5—Z> 0BV TAEUSEZRN SKI67ED
FillzitAiz. [F57E] 2011-20205F [CIRE SNITEREOBSZ INE UFEE
BT—9&ER Uz, T4 —T5—Z=JDEFTILIIVGGL6ZER LOHH
EBOiEMLREEE linear’ & U TKi67EZEFEFA. QHABOEHLEE
%z’ Softmax’ & UKi67=1E - &M (3w hAT20%) (C53%E. D218 D TKi67
DOF APz, ODIERE (FETHRIDMES (Slope) ERTEFREL (R2). @D1F
E (ZFROCHIFRODAUCTEHEI LTz, [(#ER] FBIC(EFE YT 51 T TEH27214%
(55Luminal 1794#%) ZERA L. N E(ERICET994 (S5 Luminal 6540
EAEERIIA & Ulc. 029045+ I TKi67E% [E)FFi8 9 3 &Slope 0.40.
R2 0.56 CEeDFEMERZ ALV CLuminaldDd» %z ¥4 35 & Slope 0.35. R2
0.25THofz. QKi6751E - KMEICHEET D E2H T+ TFTAUC 0.84T
TOFBFERZALVCluminalD#H+ZFRI TS EAUC 0.75TH oz, [BE]
USEHEN SKi67iE% E])F TR 9 2D (EEE ThH > IzhKi67S1E - RIEICD
FEIDCEEFAEEEZ BNz, SEBRDBEMLICEFIDZ L DERER
FEAT-INMEEEZ SN, Ki67(EH TS5+ THEDM. FEFRID
N—H—ERDS3eH. BN SFERZFRTDIFELEUTCEREERS
nr.

89

RS

EXO13-1
BRASENECLZSEY VT RETFR NOBBRET—
HIR—2Z{LICET B

REAFALREFER AWML

RRSEENPHAATIAY SRNERATAN BN V-l VE1-F4 VUMAE,
RHAFEFINERR BRENN. ‘S BRECS Y- HSIARR

wa #wEL L A IE RF A0 BN IS MR
no BF &R B&AT. ORI AL BE ExR'. FH MRS

[(BRIXEDT —FZIBTE D ATHFEC LD TEESOREEZTRN DEIEN
[CIEEY 22 &(E. BEDENL. EEXROTEMYE. BEBEROKRHELE, %<
DEFAFOMEEDREICT D EHFEINTND,

(BN]SE. Fc (32 RERTHREEZROEEERABTICERI D CNER
HERT U, 2T UTARETTIA M SBRSEWMES AT LERANTSY
FHORERIDOBEEBRERHE L. SRATLARNCEBIFTORERICLDR
HEREEOREZNBEFEORSE & EORE—BUTWIhERT U,
[553£]2019-2021 F(CHREBEF HILTSRT A LT M5B mENEESHRIN
122289 NDDEES VT« EETHFR(EMOTOI L ALR— b, BiY<U—.
B LR— N, BELR RRIBERR. BEA—HF - FHA—F-%)
ZHRAUZ. \OUSFE)L (PTX) FzlE REFFIL (DTX) D522 2E
BEDSE, BEEBIEUEBECDWTT—5%@IFUE.
(ERIPTXIR S BE($103%. DTX[F1128TH D, S5/ 530EE DKM
EEEDRERIPTX 974 (60.7%). DTX 764 (67.9%) Thofz. BIRT
[FPTXIR 530 E DR MMBEEERER(L75% THD. BIRER-IS12E
UeAS AT LADREFEE (F80% TH o fee BHREAS T LADRHEIER ED
Pearson®1EBI%£1(30.870 T > 1z, KIHHREEORHGAAMCOVT, X
AFACHS BT REIZ2BTH o 2h'. Bk cofrIthREE7278
ThD., CORBRISOHRE UERCFOBIEAMAEN ENS. 1§
fZ@/ Tl U T UL\ BRIBEEN S L EE X BT,
(ERIANARICEZEEERIOT 7 I)LERIBES (CRELRIFNER ST
ORNEBEPNIIMNBCEZERBTDE. A AT AFBIFOERBRNSRA
B AN SBRE 2 BRR (CHEE CTE 2 Fmntd D, RAERADHERRGHBNRIFT
HDEEZBNIEN. BT -5 DBIAMIC K> THERZ T B REEND
3. FBEICDVTIESERFORMNG DN, BRSEWESXTAILKLDT.
TERIBGENREBEN VB TH O EERICLZIBEEER IO T 7 INBRICHE
AJRRIC/RD LA CE D,

EXO013-3

AI-enhanced synthesized mammograms|C &k 3Rit{Z

BENATY—  FUIREHRZEIR
HEAR 2R

FUBSEA A RS 22022 /RICHNT, BMIY>EI ST+ (2DMG) (&
B MES TSI X BDRE) ZEMT D ENF RN ZO5H
HE CHBEOIBMNT AU hEUTREBSINTVD, HIREDEN (G
3D NENSIER T DEM2DMGTHREREN DN, Szt DBNINERART
BB, LML, HrbniFAl-enhanced synthesized mammograms (Al
ER2DMG) &3D hE +2DMGORZITEEN IESLE T D & & = BE(CBreast
Cancers&(CHRE L. AI&RK2DMGOH ZFHia 9 2 (BAKN(C3D hEFFRREZ L
2V)) ZET. 3D MEEMIC KD TR BN R < IRB g R R Uiz,
Sl HNONEZ O UWAIE/MK2DMG Dsess J O— N EEN(ICEFE TS
BINDIET U RZBBEHICAZRY > TINTAXEEFDEET. 2DMG
+3D hEEAI-&2DMGOHDEIIEEZ LB LTz,

B#Y : FUJIFILM AMULET SOPHINITY Ti&g2 L /=2DMG + 3D MEES EAI-
B 2DMGEHRDHDEUMERE LRz LR I B,

7% 12 ANDOFEE (B EGZEM & T DRIHRZIEPIE4R & RE
AN AR (TS T D5t ERI8E) HE U 1004EHI200 (IEF139. Ri411,
E%50) ABED2DMG+ 3D hEER EAI-EK2DMGERIC DT, 148
DOFFZRITTO - 1 0 0 DEHRBHREEEZAVWTCERRSUVICRESD
HEEITOIZ. TUT. 1 2&DFIAUC (Area Under Curve) &5
BE(C DL THE Uz,

#55R : 2DMG+ 3D hEER & AL-ER2DMGERD A DFIIAUCIFE < 0.89
&0.94 (p=0.06) T. 2DMG+ 3D hEEIk & AI-E X 2DMGEHRD HD I
SR (3 & 4 1227 577 (p<0.0001) TH D fz.

5w  AI-&2DMGDHDFZITTERE (F2DMG + 3D M EEHRDZUTIERE L D
BEN. FEREEHERUTTHD. Lo T SE&E3ID NENSER/RETND
AI-&R2DMGDHZ 5w I D & T, 3D b EZ2DMGICEN U TELEZZH
EIIDSBRCECDT AV Y b QEWHREREGEBELER) S22 THRETE. &
DD —0J0O0—DT—LAFIT>oSv—ERD. £le. AI-E62DMGIERTE
REANDAREZDES T ELTERETH D,
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EXO13-4
BEsR DFLEMZAES(C35(F 3 PREDICTODF IR &
UVHAARBLFEFRHETIILERDORE

ENIA AR TS — oyl FLEROMEL

‘ENIN AR S —RRAT  ERAAZRR .

IMERIARAT  EFARERAAR TS Y — - PARREBRMRF — A,
CFERFE AR EFWRENH B

[ SR - S 2 RN CIE S 2 )/ SN == = SN V] 1F: Y oF /AN
EEEREL EE XX ONE @'\ SFEETF. =04 @Y
RO BB BEY

[[FUSDIC)EABDRRIRGCH VT, HENational Health Service H'BF LIz F& T
W—)L (PREDICT) BRI ENTWVZ, AY—)LIFEBORFRRIEFNIFHZE E(C. FLREM
#%5% - 105 - 15F024FHH (0S) ZFRIT3Y—ILTH D, BEDT—FIR-2ZAL)
THREINTND, TORHERADT ST ARECH T I FREREN T2 CHRIEFETNTU
B, SElH4 (F, BEROIBMEEZINEL. BARANCHFBPREDICTOFRIEARET
fiziTolz. E5(C. BARA 1 (ICHFDIMBOFEFATTILHRCEMDBEATSD.
PREDICT & LE#R - %59 UTZRERICDVWTEIRET 2.

(755120065 1520165 (C B T Fii U RREMIBEG DS 5. BRRREFN - i
BHEIEEOBRNMESNTND299761Z AL, BROVEREG. BHRE - mAIRE - %
Stage 1V - IFZHE - MRIEMMEEMATE Ulz, SR I/R— NI 9 BPREDICTOD A% T
ffig Iz, M54 - 105 - 15F R (CH 1T DReceiver Operative Characteristic (ROC)
H#R#Z fER%. Area Under Curve the ROC curve (AUC) ZBH U, F2. SRR — e
AWF#FRTET)LZPREDICTORAEFAZEL THBEL. 5% - 104 - 15FDOROCHHR,
AUCEEH U, PREDICTEHE LTz,

[FERILAEBICH T DRERDMER(E. FHliFFEFi-PRAE(F557 (24-95) THo e, StageI:
159561 (53.2%). Stage II: 1133f1(37.8%). Stage III : 2694 (9.0%) THolz. BT
4 F1d. ERB3IE/ HER2MEM : 226561 (75.6%). EREEIE/HER2B5ME : 1824 (6.1%). ER
514 /HER2BG M « 212/ (7.1%). ERB2M/ HER2PEME : 3386 (11.2%) Thofz. Ki-67%
BIELIZBDE16626) (55.4%) Tholz. REEEE. T FRILU ) EiELR : 19844)
(66.2%). fREE0E: 1013/1(33.8%) Téh>/z. PREDICTDSE 104 15FEMAUC(E. 55!
0.80. 10% :0.78. 154 :0.70CTH oz, Ffe. MBICEBEULEFEFHETILOAUCIE.
5% :0.88, 10&:0.87. 15%:0.80THo N,

(455 PREDICTOFRIAERE (&, iS58 TAUC 0.80 EHIRRIFRERZ S h', Mig104E -
ISEERBENMRLIET Uz, —A. SRMBOFEFRETI/LIE PREDICTL DEANIC
RERFABEZRL. BRALBMRENZHRE UERNERTGEEEZSND. 5
#ld. MHEERERI IR — NERIIC KB ARTET IO FRBE DRI 21T TOETEL,

5

EXO013-6
YRTHARULEUTPIIA LT —INR—REEBRBATERVE
EEADXDE D8

HZw SHaRIIFER  FLERSEL
P RINAIRAFREIRO U Zw o FLARSRL

R 3L BRFOEES'. 848 BT Al el R ES]

B CRBRZIT O IERDT D SHLZIBIEL. 1519 52 &(FEBMDERK
(RFWI5) (CWEATHD. AT —IR—IADBRIEETHD. LHU.
HEEBICICHRIDIPT. #NEDIAZITT—IR—AEANTID
N WINMCUPILIA AT FEESTIRKRIERZAND T INNBREERD,
F7=. National clinical database (NCD) Yo2ENABFANDEHREEFL
INTHED. BEDT —IR—IANDANEE L. EERBDERDERE
BERDODTND. HRTEH2019F LD, LRDEEERERDOFS N TES
FBREHD. UTIEIA LT —INR—AZIATLAZEAUE. £9. TN
BISERALTWED— REF—AIR—I (T7AILA—=H—) &. EFHILT
ADIRES AT ACHE UTe. FHRIEERHIAR CHEENNCDREIEE
+aDRBEEAD L. HEATHENTD. COREZEIC. EEHEISBHES
MNCDE X F A 2ENABRKICATIT D, EEHICITHON TV ZIIED
Cancer BoardTld. EHIC EICHASNEEREZEICT 4 AAOv>a>n
ThN. ABT—IDERIEEZDERTITD. BF - REREDAR
RERICEIEBENADU. FEICBRET —IR—IANDANEITD. NCD
BIABTPEABRZ ULIRC. EEMMSHEENAIR hDHDRAL. &
BHRAZANT D, CNSOREGMERDOER CTREFIDAHIERZCSV
ERDT—FEUTHANTESR . TNEFEKRTDZEICKDRFIDT —
HINR—REUTHRRRIEZNRTFOBRAZEITD MRS, Uh L. T—
AR—RAEBEDODANNEEEBEICELD TITHhNS 2. IBRDEIRICHWSE
PEC (28 - FAQRE, SNYSNLBRE). #HstT7 Y THRFT ZBC:ME
HEET., TDEH. FHTTNSOILREIEMRETIRENGDD. KSR
BIBEIRD>TUVE, 2023F K DAEMBEAITHBDChatGPT4Z LT, HiRD
F—HR=ZAN\N—H L UIEGPTEER L. T7AILDFT—5 01—
TS BRAEITOCND. HRICBIFRUTILIA LT —HIR—-E
ERRELAIZ BV ZERDXDEDHEHC DV TBNT T D,

RS

EXO13-5

AEBERRE TOBI-RADSHTEZRAVEZAIICEL S, AER
ZEORBMHEROTIHENE

BESBAY EFH - HasR

W5 AT, AKE B B ORRL R LR ARSI,

A B MIT BE. Bl WSS T EE. Kkl BT

B AT BAERRRT. IO mE

IAEBEHIRE (L. BREORIMRE - TENHITCKE FT D, BRE
MOESDEZ/S L. SEEZII—tI3HC. KL FHEBERESE
Breast Imaging Reporting and Data System (BI-RADS) ##ETHIBIL. X&
U—Z>ORBCHITDEREREZHET DAL (AD) S AT LZFRFELR.
CDAIS AT ATI(EBI-RADSILU T h4all ENDHIBICDNT, BEL.2%. 4§
$E90.7%. ROCHIFRMAUCIF0.95TH D, +RCEAICMZ DEEZERLUIZ.
(Hayashida et al., Cancer Sci 2022) ZOHFER I - IREBETREL
TWBH, BEREE U TRBEEZRET T D/20H(C(E. BI-RADS4alCH BB
EDREHEBEEIRD EEZSNZ, TDIZH. BHEDHIBIDIZH (CBI-RADS4b
B =B &S UTHENBIRRN E SHVEIRET LTz,

737E 1 AR TIEOBI-RADS3EU T L4all EZXBIT BAIZ R T L @4all T &
4bl & XBIS DAIS AT LAD2EAZBEL. MEBOREBMYIMT & U THA
TEBNERE U AISRT LD SAREEDZo. 1EEHRICDE REDHF
E92EGHmE L. £6009EGZNELIZ, CNSEGE L ——20F7 -4
FAD3279E &k, FA MF—~AD2730EKICH Tz, L—Z20F—45TBI-
RADSHHEDT ) T —2 322 TVOEQDAIZ AT L©EENTIBELIZ. D
AIZRFLZRVWT, TR —5ZANTRIE - BEHIBTOBEREZITD 2.

BR: OLQTNTNICHNT, HIEBMECED <ROCHIRZIER. AUCHRA
ERDBEDICAINENSA—F —ZRHEL. BELHREEDOENRNERDRE
ZERUIZ. OTIFAUCEKANED.86. R4E88.6%. FFEES82.5%. @TIFAUCK
AfEO0.89. REES8.8%. 1FRES7.8%ZIEM LI,

&R AR, BI-RADSHHEZEMA LIAIS AT AICK DI EREDRB LT
WT(CBE T 2HDiAH TH D, FFICBI-RADS4all T &4b E2XBI T BAIS AT A
HRBUHHECRIFRERZRUL, CORRICKD. ISAMST1—h
S—RyITS—DLS(C. BI-RADSHEDAIZ XF ANABREDRE M = 1
DB OMBINRERE U TR THD ZENREEND,

JULRS 2 UT HRRENQOLES KU B SR CRIFT
Z 5l U/ZRim E#ERMR (JBCRG-26) :Ef#THER
"RATHERR ARPREADME, FEAZEFERR LR - PRI - AWM,

CEIEM - BRERNRESS- (BREE - BN ENGEHENE, UEAZEZIHERR AR - .
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SEEAFED SMFR AR - BENE. “Meaningful Outcome Consulting.
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+H X'ORE BT OAKE BEEC, FEAH0Y RIEF EAS
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BRIJERL, QOUZ#IFT 3 LMmant, LHURE'S, REBRTICHENT, PALHRSLUETEAINEEDQOLY
BADEBICREIHEZHELLRRREEA LR,
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254 VRS LRI, RESLONARERS, BRENSHENZ TRATLOMELL, BINEBRE1R
10WEM EREULBZENHE &L TGHECAV . BEERSLUBRT - B HERRSE2RV TRELTR.
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[CZUWVEREH D, BENEULWVEREERT 22 &(3EHTERETHS. KENational
Academy of Medicineld. 2021FICY =S¥ )LAT 14 PICHBVNT, EXN(CEFETCEZE
BRZRET DHOOERRAZRE U, EETEIRHREEZRLIZEDTHIN. B
BOBZOEOZHET ZIBETIIRL, DTTHA MY -0 )LAT 4 POEHROE
%zl T 296 & LT, DISCERNA'S K ERENTND, ULNULEAYS. TN($20005FM
AICHERR SN, 1> —3w M EDERZE R E UZIBE TR0, R, Emily Denniss
[CLD>TSMPICH T 2 ERIBIROE % 1 9% [PRHISM (Principles for Health-Related
Information on Social Media) IW'IBEN., ZOBERAENHEFEINTVS.

[753%]Emily DenniszFa] %8 T AAZEIRPRHISMEER L. Ny RSO AL—>30%
7oz, YouTube tDEEEROEZHEIT 2 —)L & LT, PRHISMOE R Z 5T LTz,
SHliE R O—EUE (B Tkappa) DEME EHFFEZDISCERND'SIBE L. Sl I 2 EhED
YIS+ X EFHMALZ80EE. HAREFIE6RCRE L. YouTube ETIANAINE
BN AR ZBRERDT— RE U, RSN EAI80EhiEI%Z HASEMRPRHISMZ AL\ TEHE L.
PRHISMODEFEEC DVWTHRET LTz, E5IC. SBENEETEIERBRTHINEER
MICEHE L. PRHISMIC K B5HTicD—Eit% R2C & T PRHSIMOZRH M &I Uz,
[#ERVRTE. 1ERk LIz BAERPRHISMZ E & (CENEID:HTEZ1T> TV TH D, 20D
REREBRCTHRET 3,

[(BREBLIHAEMRPRHISMOSHE M & Z UM Z MR UI#(C. YouTube L DRLEEE
BERICDOVTEROBDFEZTSFETHD. SMPLOIEICE T DBRICAL T,
PRHISMZ IV TKE & BRDIKRDLEBITOFETHD. FILFRN(CIFARERE
BoOBOE EZBIELU TATHEZAVTHET 23 XT AEEDOI R DV TEIRET U
EWEEBZ TS,
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FLARGEIL T (3O O UEIN SHEEZEDOEB(C DWW TEmN B D. SERD
B ERS I I (SRS E AV TEEINETD. FEEHRNRER
RBNES URREIEZ RS TR EDTRMTONTND, FZEMMUI
TEBRITEITD. BIXEAT 1 DIV S — D DEREPLEMEFED—ERIT
BITDFT—RATISOFT1>aF—0FRRICATTESHERENDD. LML,
WIEOEBMRICHVWTRENICAEEIEC I EFEH UL, T5ICERE
BRDFHRS5TE L DEBTABREN G DN T, BHil(CEACERUID
TN D—%IEOG T E(CRBDWEERHETH D,

WR7E. IBRZEREFEEAEBTHILT TOZER L - REA—F —1RENT
PNTWS, EEERE UTEREBBODS 5EFTHILTDRIETDEDN K
¥z 5., TNAEOEIBY2EIMIER(CAH> TV EBOhN3M.
EIRCZDHIZDDBHZE UIEEDE>DIR, SBl. HRZECBNTET
TIVTIREOERZRAB L. WEHECDNTERIT LTV,

FiEEUT. EBHADEMDZEICSVWTETAILTEmEIRIEL TLDEB
DOIRE EZEROBREZIERL. TOABTZDEIU (FPEHRE L TORH, -
BREA—H — - ALREEOA—F — - INBEREDF TV IRE). TNEN
[CHENDEMREZZIDHET., TOLTHRZEDDS S, MMRZEITRALE
TNLSMNIEBEENREDODREZDN L. EMOEBEBA T EERED
ZIRET T Do

O ZEBLU T, HIADABTHERLVWZEZBEENEEE>TWVS.,
F ORI EREROBEFHILT RS —DEDICDNTHEITD THE L.
BT AILTDEARUT L —IADBROSEX, EREEEEHE U CERES
PEFHILTARUS —ADRENTED LD CRNELNEEZ TN,
ESTEHEREA I ZFEAUTHEIEEWVWD S ENGDH. FBIMNDA
FTNETANBSDTITO-FHALEZNLD CRONENECDOVWTERN D
2. EBDOZEANS. FICEFHILTREZFHICHH L. RPA (Robotic
Process Automation) WD JZBIFEORIMIZAWTHECRIFRCEAaEX
DENGDEBOND.
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T, FUEOSFHMETFEEI2.3% /L HEFEFNAN-HEWVETHD. F.
FUROMIEHEEE IS~ 10FE ERBICRNGETH DI END. EEECST
DERPERFRE(IBD CTEERRB LAIEMITOSNTND, T TEKRTE,.
BR - AL EIRARL BEGEREBOERN T7 L2 R R (ChEL.
FEABETRMIOAA - EBEERORIEC DV TR ZITO TS, S HiET
FEREREEETOLAREBEDORIREEEIC. HRICHIIDIEFRERFICHTT
BEDMEHCDNTIRET B,

2010F 1AM 52022 12AEF TICE R THZERFREZIT O LA ERE &N
S Uy FUBDIRRRIEZ R, AREA, & FRIERFSE BRICEAULT.
PILVFLEI—ZRAWTEARN(CARFZITAD 2.

WER(FL132641, FilpPRIEE34 (23-43) M Th o1z, HEDERKFE S
StageO 144, StageI 474, StageII A 35fl, Stage I B 244, StageIlA 9.
StagellB 18I TH o1z, HZRMERTFSES. MURECAB), JIFRIE416]. SRS
HERE2761TH D, MREZIT > ITRERIN&REZ Th o fe. SRERIFR326I0FLEE
Bl U CATEEREZITV. 1IBIEE(CE S Tz, 2 TIE250IICERZRD.
FEEBEPMPOBRIAGI TH oz, TOOE3IFINBAERER. 16N =R
BTHOIEH. REICEDTTEMFROHBN DIz WITNDEFICHBNTE, 3
BR- Rl ERARL BEEEECLBERN T7 L AMMTHhNTED.
SRERE NN SRR D U R O IEIRIEE DRI BEME (C DWW TIRET S NE D X THE
EBEAMTONTLZ.

S, POSITIVERERDIERZ DT, =5[CHZPHERFEEDTEMNENML.
FURAETIS SUETBEROR ZE T DEFMEMNIT D ENBEZSND, —
BT, BEPMRCIHENBREULEANFEI DS LEEERTHD. BT
([CBRU TIHME 2 DIEB)(CX T BEFU XVEDR, BERARVERBEADIE
R - RRREBZHER (T TLKBEND D,
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BH6FREE L EMREDIAREZHE
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HO ML T BN FE BE HO S0
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DAMENFEL. B)IIR2H0H S AARBAOE ML ASIRENRI T, 4
BR($A) RO IV PWHET(CAIE L. Bl A S ESE Rk & U
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7zo 4BLEER S Y TTFEDFZ LU TREMROFMFE. ERFEREICE
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FIEDOARBE LN D2 Sz S MERDFLREPIERA\DE
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HERDAROMEICIEETH Iz, £33N KERKICH T BHIE EDHRAD
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DEFENFREIABROMG CEFEZ SR Tz, WU S@EFRROfiET. i
e EMERE,. BRBRARHOBESATENTNS DL OfLfed. BE
ZEDHIEH R ETH D fo. MRBEP ABSRAPDZEDHENMETL NS P,

AEBFUERR (TR UIZBEBDO N7 —IHEC (BT 2DONEEXSES
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Fle. BAUEFRFHEER. BEOEESNSEREBANSERE A —
IVETRE BRI REN SO HEPER ZIHE  AB LSBT,
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EXO14-6
BERARCHITIEETITVTORERET D MO LA (PRO)
DIREE : CIPNZ R REIRAR (KBCRNA0O4) H5

REPAY  EFEMERR. CREILEARTRY hD—2.
PRBRFRFRE. ERERNAEHERR. EEMERRAR.
‘RERVEEREERE S —. T RIBLS DERARR.
SEEERAFERERT> Y —. TREREES IH .

USRI FRAMAE AR, M BREPIENARE

na BFY #\R 0 R K- KR BES,

HR RS M O, i AT BR ES

2L AT AR MBS IR RFC ik =AY A 8RN
WA S FHEOJR

(BERIANABEOFEOUWECHL, SAEDRIZIT TR, BIFA™QOLDHiinE
BUEMELTD. BWERQOLDFHMELCTCAE S L\ o FEEMIN S DFHIiZ I TR <.
PRO (BEMET D ML) LHBENFIRNEE THSD. PRODIWEICDVNTETTU%E
AVWEIRENEASNTWSIS, 7TUERVEBEOBE®ERSIC DV TERENR
BNTWD. Fald NOUSFIILERETIVIZDEE/ U IF L TRETE
DINABEZMREL, (CFEEFHRER R EERERRICE T 22RO
R S ERERHAFE (KBCRNAOO4) ZHEH TH D . FEFHTIEEZ CIPN O CTCAEICLDEF
fie PRO Té3 Patient Neurotoxicity Questionnaire (PNQ) &ULTW3. 7T U(E
KRR EERIETETDEVSHmNGB B0, PNQTIEEE 7T TOHEICDVNTD
wREND RS, HETTUBAZRANTINEL TS, S0l BECER L5060
T=AEANT, HETTUDT—IDLEBZITOIEDOTRET . [HiE] BEAFTD
SOBEEFTOEREAZANT. METFTUZMAVEPNQZELLR LTz, PNQIISSESZ
B TS - FROE L 2EB/IUIFVBETETICIIL1, 4, 7,100D1&
C12D8. AR TH#6, 12, 18, 24N AKCINE. 77U TEEBEINEL. KOFHR
&7 OFHIB A 4B RO > SN TPNQDR AT D—8% i LTz, [#58] 7
TUICEE UTZEES06IH3561 Th oz, A - FROZLZLIFHMIARA > heT D
& 35BITHEDTHEERE M (B EURK) &S (B T) £ E833/R1( > hTho .
SHEFER EEBDOAAEHDEFHRIELO (IQR 0.6, 2.9) (days) THo Tz, FHliHE
AAENM1BMUA. 28R, 3BURTSESHBE. —BOREZ R weightedkiB
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