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BREAST CANCER, LOCALLY ADVANCED
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Background: Mutations in breast cancer susceptibility gene 1 or 2 (BRCA1/2) are risk
factors for developing cancer, especially for breast cancer (BC) and ovarian cancer
(OC). Recently, European BC guidelines have expanded the eligibility criteria for
BRCA1/2 testing. This study assessed BRCA1/2 testing rates in HER2- adult women
with ABC in Germany, France, Italy, Spain and UK (EUS5).

Methods: Patient (pt) demographics/clinical characteristics were collected from
oncologists in EU5 via Adelphi Advanced Breast Cancer Disease Specific Program.
Data collected from 2 years (2015 and 2017) were merged across common variables.
Differences in pt demographics/characteristics among BRCA1/2 tested/untested pts
were analyzed via t-tests and z-tests. BRCA1/2 testing was analyzed via z-tests.
Analyses of BRCA1/2 testing rates were stratified by hormone receptor status
[hormone receptor positive (HR+)/HER2- or triple negative breast cancer (TNBC)]
and HR status by family history (FHx) of BC or OC.

Results: 4,876 records were provided by 742 oncologists. The mean age was 63.6 yrs;
75% HR+/HER2-, 23% TNBC, 2% unknown HR status. Compared to BRCA1/2
untested pts, BRCA1/2 tested pts were younger [57.7 vs 65.2 yrs (p<.001) Jand had
TNBC [35% vs 20% (p<.001)]. Across all EU5 countries, the mean BRCA1/2 testing
rate was 21%; France 20%, Germany 30%, Italy 24%, Spain 20%, UK 14%. Lower
BRCA1/2 testing was seen among HR+/HER2- vs TNBC pts [18% vs 33% (p<.001)].
Among HR+/HER2- and TNBC pts, higher BRCA1/2 testing rates were observed
among women with a known FHx of BC or OC. (Table). Table. BRCA1/2 Testing by
HR Status and known FHx of BC or OC.

Conclusions: In this analysis of adult women with ABC, both HR+/HER2- and TNBC
pts with a known FHx of BC or OC (vs no known FHx) were more likely to receive
BRCA1/2 testing but testing rates are still low especially among HR+/HER2- pts. With
the broadening of BRCA1/2 testing eligibility criteria in BC guidelines, opportunities
exist to increase BRCA1/2 testing in EUS.
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Table: 292P

HR+/HER2-  HR+/HER2-  TNBC with  TNBC
with FHx without FHx  FHx without FHx
(n=321) (n=2,953) (n=178) (n=789)

Pts tested, N (%) 116 (36) 476 (16) 99 (56) 234 (30)
P value <.001 <.001
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