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1 Doctor orders the Oncotype Dx test

2 Surgery to remove tumor

3 Hospital sends sample of tumor to the PARSEH laboratory

4 The PARSEH laboratory analyzes the tumor genes

5 Doctor receives the recurrence Score result
6 Doctor and patient discuss the results and personalize treatment
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A lower Recurrence Score result
means that a cancer is less likely
to com back and chemotherapy
is less likely to help a patient.

Solew Sge Jaizl b Soiusas Gulbwlyz g 1 oo Lo gu RS esgaze
6l ulo TS jl oS (ol cut-off wlwl ;o RS.50iL o JLw 1o b >
1) B Cusos > Gl Gl b juw <301 6307 Cuws o0 adb
L CUt-Off (jul L3S o (533 adab jhs ) g bhuugio (S (sls 09 S 6
oo b o bLoijl (5 655505 10 53 oS 33l oxud pllal sl 63gS oo
CUt-Off sy o L3 6 63 (559b 60 39 0 jus Jlw B UL

owl Pl EUL Lol 6g)S ol sl

Age RS 0-10 RS 11-15 RS 16-20 RS 21-25 RS 26-100
>50 years No CT Benefit (<1%) > 15% CT Benefit
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A higher Recurrence Score result
means that a cancer is more likely
to com back and chemotherapy

is less likely to help a patient.

Chemotherapy benefit seen in younger patients
beginning at Recurrence Score 16
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Distant Recurrence Group Average Absolute

Chemotherapy (VT)
Risk at 9 years Bonafits
Al=Aromatase Inhibitor / TAM=Tamocifen
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Recurrence Score
Result (RS)

With Al or Tam Alone
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