oncotype bx’

Breast Recurrence Score

The Oncotype DX Breast Recurrence Score® test is for patients
with breast cancer that is:"”’

Early-
stage

Not all patients benefit from chemotherapy”’

The Oncotype DX Breast Recurrence Score test reveals individual tumour biology by measuring
the expression of 16 cancer genes and 5 reference genes.'?
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The ability to use biomarkers

. . . . lZ/
to inform about a likely clinical a: | DISTANTRECURRENCE RISK: 3/
outcome.

ABSOLUTE CHEMOTHERAPY BENEFIT:*L/%

*Group average
This is an example of a node-negative patient
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The only genomic test proven to predict
chemotherapy benefit?5

The Oncotype DX Breast Recurrence Score test can be an important part
of your patient’s treatment journey
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The Oncotype DX Breast Recurrence Score test identifies your patients’: 2357

I Recurrence Score result (0-100) I Distant recurrence risk I Absolute chemotherapy benefit

The majority of HR+, HER2- early breast cancer patients can be spared
chemotherapy when decisions are guided with the Oncotype DX test
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CT benefit expressed in percentage points based on probability of distant recurrence (NO) or distant recurrence-free interval (N1) with / without CT
No CT benefit is considered for an absolute benefit <1%

Node-negative (NO) patients: TAILORX exploratory analyses by age suggested that patients < 50 years derived some clinically meaningful benefit from CT at 9 years for RS results of 16-25;
Node-positive (N1) patients: Prespecified analysis of the RxPONDER data included analysis according to menopausal status and demonstrated that premenopausal patients with
RS results 0-25 overall derived benefit fromn chemotherapy at 5 years.

a The benefit of chemotherapy for premenopausal N1 patients with RS results 26-100 has not been formally assessed in a randomised study. The benefit derived from chemotherapy
was modest for RS results 0-13 and 14-25 in the RxPONDER study, and it is inferred to be substantial for patients with RS results 26-100.



Supported by major clinical practice
guidelines and HTA bodies

|\ [e{el ' EERE Only assay recognized by
NCCN guidelines to predict
adjuvant chemotherapy
benefit and the only assay
classified as the “preferred” test in
both NO and post-menopausal NI
patients with HR-positive, HER2-

negative breast cancer'#

Test strongly endorsed for

vast majority of NO and

N1, HR+, HER2- early-stage
breast cancer patients, TAILORX

and RxPONDER cutoffs to guide

treatment decisions™

2023 update highlights the need to
test premenopausal patients as not
all require chemotherapy"

Only test considered likely
to predict chemotherapy
benefit, therefore providing

a cost-effective option in
patients with early stage, node-
negative, micrometastatic and
post-menopausal node-positive
(N1) breast cancer?®

/:\={e{e LN Only test strongly
recommended for all NO
and postmenopausal N1
patients with ER+, HER2- early
breast cancer. Recommendation is
irrespective of clinical risk, with high

evidence quality®

E M ®a
LAl May be used to gain additional

prognostic and/or predictive
information with 1A evidence to

complement pathology assessment
and to predict the benefit of
adjuvant chemotherapy™

2024 update highlights that MGAs
add value beyond pathology
alone when defining patients for
chemotherapy™

Only test with sufficient
evidence to guide adjuvant
chemotherapy treatment

decision for postmenopausal
node-negative and node-positive
patients with early-stage invasive
breast cancer

a National Comprehensive Cancer Network (NCCN) and NCCN are registered trademarks of NCCN. ASCO and ESMO are trademarks of the American Society of Clinical Oncology and
European Society for Medical Oncology. NCCN, National Institute for Health and Care Excellence (NICE), St Gallen International Consensus Panel, ASCO and ESMO do not endorse any

product or therapy.
b Asvoted by a clear majority of the St Gallen International Expert Consensus panel.

¢ This summary of NICE diagnostics guidance ‘Tumour profiling tests to guide adjuvant chemotherapy decisions in early breast cancer’ (DG58) is promotional material. NICE has checked
the accuracy of the content in this leaflet specifically relating to the NICE guidance. NICE is independent of any company or product advertised.



oncotype bx’

Breast Recurrence Score

For your patients with HR+, HER2-, early-stage, invasive breast cancer

The Oncotype DX Breast Recurrence Score test -
bringing clarity to treatment decisions

Uniquely designed to help identify patients who need chemotherapy'?°
- The gold standard to avoid over- and undertreatment 37141

High-quality testing in a centralised laboratory with a short time to result®

Order the Oncotype DX test for your eligible node-negative and
node-positive patients to determine which of your patients
may or may not benefit from chemotherapy

CT = chemotherapy N1 = Node-positive (1-3 positive nodes)

HR = hormone receptor RxPONDER = a clinical trial Rx for POsitive NoDe, Endocrine Responsive breast cancer
HR+ = hormone receptor positive RS result = Recurrence Score®result

HER2- = human epidermal growth factor receptor 2 negative TAILORX = Trial Assigning IndividuaLized Options for Treatment (Rx)

NO = Node-negative
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