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Black Women With Breast Cancer May Have Worse Outcomes Than 
Peers Despite Similar Genetic Recurrence Scores 

 
SAN ANTONIO – Non-Hispanic Black women with hormone receptor (HR)-positive/HER2-negative, 
lymph node-positive breast cancer had worse outcomes compared to non-Hispanic whites, Asians, and 
Hispanics, despite similar 21-gene recurrence scores, according to a study presented at the San Antonio 
Breast Cancer Symposium, held December 6-10, 2022. 
 
“Racial disparities in breast cancer outcomes continue to be a major health care challenge, with Black 
women more likely to die from the disease than non-Black women,” said presenter Yara Abdou, MD, 
assistant professor at the University of North Carolina at Chapel Hill and Lineberger Comprehensive 
Cancer Center. “There is now wide-ranging evidence for differences in tumor biology contributing to this 
disparity. Understanding these differences will help us discover new opportunities for intervention that will 
ultimately reduce cancer health disparities.” 
 
Abdou and colleagues analyzed the clinical outcomes with respect to race and ethnicity in the 
RxPONDER clinical trial, which aimed to assess the value of the 21-gene recurrence score (RS) in 
patients with lymph node-positive, HR-positive/HER2-negative breast cancer and the benefit of adjuvant 
chemotherapy in these patients.  
 
The 21-gene RS is a genomic test that measures the expression level of a group of 21 genes in the tumor 
tissue to predict the risk of breast cancer recurrence and the response to therapy. The results are 
measured on a scale of 0 to 100. The test is an important tool to guide treatment decisions among 
women with early-stage breast cancer, Abdou explained.   
 
The study included 4,048 women with HR-positive/HER2-negative breast cancer who had one to three 
positive axillary lymph nodes and RS of 25 or lower, which indicates an intermediate or low risk. Non-
Hispanic (NH) white, NH Black, Hispanic, and Asian patients represented 70, 6.1, 15.1, and 8.0 percent 
of the study population, respectively.  
 
The researchers found that the 21-gene RSs were similar across all racial subgroups, and there were no 
significant differences in tumor size and in the number of lymph nodes involved. However, NH Black and 
Hispanic patients had a higher frequency of high-grade tumors (17.7 and 14.1 percent, respectively) than 
NH white and Asian patients (10.2 and 6.5 percent, respectively).  
 
The five-year invasive disease-free survival (IDFS) rate, indicating the percentage of patients who were 
alive and free of breast cancer or any other type of invasive cancer, was also lower for NH Blacks (87.2 
percent) compared to Asians (93.9 percent), NH whites (91.5 percent), and Hispanics (91.4 percent). 
After adjusting for age, menopausal status, grade, treatment arm, and RS, NH Black patients had a 37 
percent increased risk of invasive cancer than NH whites. Additionally, NH Black patients had lower  
 

mailto:julia.gunther@aacr.org
http://www.aacr.org/wp-content/uploads/2022/11/Abdou_Yara.jpg
https://www.sabcs.org/
https://www.sabcs.org/
https://www.swog.org/clinical-trials/s1007


Black Women With Breast Cancer May Have Worse Outcomes Than Peers Despite Similar Genetic 
Recurrence Scores 
Page 2 of 4 

 
distant relapse-free survival (DRFS, defined as the time from surgery to the first distant recurrence) than 
NH whites.  
 
According to the RxPONDER trial results, which were initially presented at SABCS in 2020, 
premenopausal women with HR-positive/HER2-negative breast cancer with one to three positive lymph 
nodes and RS of 25 or lower benefited from the use of chemotherapy, while postmenopausal women did 
not. In this new analysis by race, the researchers found that race did not predict the relative benefit of 
adding chemotherapy to endocrine therapy, as the clinical outcome by treatment arm was not significantly 
different between NH Black and NH white women for IDFS and DRFS. 
 
After 12 months of follow-up, 96 percent of NH Black patients were still on endocrine therapy compared to 
94.8 percent of NH white patients. “These data suggest that the differences in long-term outcomes are 
not likely attributable to lack of treatment compliance among NH Black women within the first year; 
however, longer follow-up is needed to confirm this finding,” said Abdou. 
 
“In accordance with previous studies, our results indicate racial disparities in breast cancer, particularly in 
HR-positive breast cancer. These differences were observed despite analyzing a carefully chosen and 
uniformly treated study population, suggesting that biological factors other than disparities in care may be 
contributing to inferior outcomes in racial minorities,” said Abdou. “Our findings also highlight the 
necessity for greater representation of racial and ethnic minorities in clinical trials.”  
 
The limitations of this study include the small size of the racial/ethnic minority cohorts included in the trial, 
which limited the statistical power of certain analyses, such as the interaction between race/ethnicity and 
treatment arm outcomes. “To overcome these limitations, strategies to improve diversity and inclusion in 
clinical trials are highly needed,” said Abdou. 
 
Furthermore, longer follow-up of endocrine therapy adherence is needed to assess the impact of therapy 
compliance on different outcomes by race.  
 
This study was funded by National Institutes of Health and National Cancer Institute grants; Susan G. 
Komen for the Cure Research Program; Hope Foundation for Cancer Research; Breast Cancer Research 
Foundation; and Genomic Health (now Exact Sciences Corporation). Abdou reported advisory/consulting 
roles for AstraZeneca and Exact Sciences and receiving honoraria for continuing medical education 
activities from MJH Holdings, MDEdge, and Clinical Care Options Oncology. 
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Race and Clinical Outcomes in the RxPONDER Trial (SWOG S1007) 
 
Presenting Author: Yara Abdou, M.D. - University of North Carolina 
 
Introduction: 
Racial disparities in breast cancer (BC) outcomes continues to be a major health care challenge. The 21-
gene recurrence score (RS) is an important tool to guide treatment (tx) decisions among women with 
early-stage BC. We report an analysis of clinical characteristics, survival outcomes and race in 
association with RS in participants (pts) in the RxPONDER trial.  
 
Methods: 
We analyzed clinical outcomes with respect to race and ethnicity. Unreported race excluded 18.7% of the 
pts, with most due to privacy rules. The primary outcome was invasive disease-free survival (IDFS). 
Distant relapse-free survival (DRFS) was also evaluated. Analyses adjusted for assigned tx arm, RS, and 
grade were performed. There were too few events to include Native American/Pacific Islander (NAPI) 
women in the survival analyses. 
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Results: 
A total of 4,048 trial women with Hormone Receptor positive, HER2 negative (HR+/HER2-) BC, 1-3 
involved axillary lymph nodes (LNs), RS ≤ 25 and known race/ethnicity were included in this analysis 
including the following: 2,833 non-Hispanic (NH) White pts (70%), 248 NH Black pts (6.1%), 610 Hispanic 
pts (15.1%), 324 Asian pts (8.0%), and 33 NAPI pts (0.8%). Asian and Hispanic women were younger 
than NH Whites (by 7.1 and 2.4 years, respectively) but NH Blacks did not differ in age. RS distribution 
did not differ among all racial subgroups (p=0.49). There were also no significant differences in tumor size 
(p=0.10) or number of positive LNs (p=0.26) across all racial groups. However, tumor grade was found to 
be significantly different with grade 3 tumors higher for NH Blacks (18.0%), NH NAPI (21.1%), and 
Hispanics (14.5%) vs. NH Whites (10.4%) and Asians (6.5%) (p< 0.001). Overall five-year IDFS was 
lower for NH Blacks (87.0%) compared to that for Asians (93.9%), NH Whites (91.5%), and Hispanics 
(91.4%) (Table 1). A multivariable Cox model adjusting for RS and tx arm showed worse IDFS for NH 
Blacks compared to NH Whites (HR=1.38; 95% CI 1.00-1.90; p=0.048), although Asian pts had better 
IDFS than NH Whites (HR=0.65; 95% CI 0.44-0.97; p=0.034). In a separate analysis by menopausal 
status the magnitude of the IDFS hazard ratios (HRs) for NH Blacks was similar, although no longer 
statistically significant (premenopausal HR=1.37; 95% CI 0.69-2.72; postmenopausal HR=1.38; 95% CI 
0.96-1.98). While there was no statistically significant interaction between NH Blacks vs. NH Whites and 
tx arm for either premenopausal (p=0.99) or postmenopausal women (p=0.44), adjusting for RS, the small 
number of events in the NH Black cohort, particularly in premenopausal women (n = 9 IDFS events), limit 
power and inference about differences in chemotherapy benefit. Among postmenopausal women, NH 
Blacks had worse DRFS compared to NH Whites (HR=1.69; 95% CI 1.12-2.53; p=0.01), adjusting for tx 
and RS. A similar trend was seen among premenopausal women (HR=1.74; 95% CI 0.79-3.82; p=0.17), 
although not statistically significant. Data on tx adherence over 5 years was not mature, although NH 
Blacks were more likely to accept tx assignment compared to NH Whites at randomization (93% vs. 86%, 
p=0.004). 
 
Conclusion: 
Black women with HR+/HER2- BC, 1-3 involved LNs and RS ≤ 25 have worse outcomes compared to 
White women despite similar RS results. There was no significant interaction between NH Blacks vs. NH 
Whites and tx arm, although this analysis was limited due to sample size. There remains an important 
need for novel approaches to improve clinical outcomes particularly for NH Black Women. 
 
Table 1. IDFS by Race and Ethnicity 
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About the San Antonio Breast Cancer Symposium® 
Since 1977, the San Antonio Breast Cancer Symposium® (SABCS®) has been the leading scientific 

conference for basic scientists, physician-scientists, clinical investigators and breast care providers, and 

advocates seeking an exchange of new information in experimental biology, etiology, prevention, 

diagnosis, and therapy of premalignant breast disease and breast cancer. Founded, owned, and operated 
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by UT Health San Antonio, the symposium has grown to a five-day event attended by an international 

audience of academic investigators and private physicians from over 80 countries to attain information 

through abstract presentations, panel discussions, research findings, and state-of-the-art educational 

sessions. UT Health San Antonio, with co-sponsor the American Association for Cancer Research, 

supports SABCS, which provides education and accessibility to the latest information regarding the 

prevention, diagnosis, and treatment of premalignant breast cancer and breast disease. For more 

information on SABCS, visit www.sabcs.org.  

 

 
 

https://cancer.uthscsa.edu/
https://www.aacr.org/
http://www.sabcs.org/

