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GeparOcto Study Design 

NPLD 20 mg/ m², q1w 

Paclitaxel 80 mg/m² q1w (PM(Cb) arm 
or 225 mg/m² q2 w (ETC arm) 

Epirubicin  150 mg/ m², q2w 

Cyclophosphamide 2 g/m², q2w  

Carboplatin  AUC 1.5, q1w  

Trastuzumab (8),6 mg/kg q3w (for 1y) 
Pertuzumab (840), 420 mg  absolute dose q3 w 

TNBC 

HER2+ 
Stratification factors: 
- HR+/HER2- vs. HER2-/HR- vs. HER2+/HR+/- 
- Ki-67 at baseline (≤20% vs. >20%) 
- LPBC* at baseline (no (<60% sTILs)  vs. yes (≥60% sTILs)) 

Endpoints 
- Primary endpoint: pCR rate (ypT0/is yN0) 
- Main secondary endpoints: invasive disease-free survival (iDFS) and overall survival (OS) 

*lymphocyte-predominant breast cancer  
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GeparOcto Primary Efficacy Endpoint 

Consort diagram Primary endpoint (ypT0/is ypN0) 

 pCR (ypT0/is ypN0) rate with iddEPC was 48.3% 
and with PM(Cb) 48.0% (OR 0.99 [95%CI 0.77-
1.28; p=0.979) with no significant differences 
observed in BC subtypes.1 

 Patients with LPBC achieved a significantly 
higher pCR rate with iddEPC vs.PM(Cb).1 

1. Schneeweiss et al. EJC 2019 
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 Key time-to-event endpoints: 
– iDFS defined as time in months from randomization until any invasive loco-regional 

(ipsilateral breast, local/regional lymph nodes) recurrence of disease, any invasive 
contralateral breast cancer, any distant recurrence of disease, any secondary 
malignancy or death due to any cause whichever occurs first.1 

– OS defines as time in months from randomization until death due to any cause.1  

 Statistical considerations 
– Time-to-event analysis was planned to be performed at 169 events (to detect 

HR=0.65 with 80% power)  

– Due to Covid-19 situation the current follow-up analysis was performed at 162 events 
(to detect HR=0.65 with power only 2% less than the planned one). 

1. Hudis et al. J Clin Oncol. 2007 

GeparOcto Time-To-Event Analysis 
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iDFS and OS Events 

After a median follow-up of 47.0 (range 1.6-61.5) months, 162 iDFS events and 79 deaths 
(41 in iddEPC and 38 in PM(Cb)) were reported. 
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iDFS and OS overall 

4yr 81.9% 

4yr 79.7% 

iDFS 

4yr 90.3% 

4yr 90.6% 

OS 
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iDFS and OS in Subgroups 

iDFS OS TNBC 

4yr 80.3% 

4yr 73.7% 

4yr 88.3% 

4yr 82.9% 
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iDFS and OS in Subgroups 

HER2+ 

4yr 91.3% 

4yr 86.1% 

iDFS 

4yr 96.3% 

4yr 97.3% 

OS 
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iDFS and OS in Subgroups 

4yr 77.9% 

4yr 62.5% 

iDFS 
4yr 94.7% 

4yr 80.1% 

OS HR+/HER2- 
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iDFS and OS in Subgroups 

CPS-EG 0-1* CPS-EG 2 CPS-EG 3-5 

*Of note, these results should be interpreted with 
caution due to the small number of events  

iDFS according to CPS-EG Score in HR+/HER2-  
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GeparOcto in Subgroups 
iDFS OS 

HR+/HER2- 
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Summary and Conclusions 

 With a median follow-up of 47 months there was no significant difference in iDFS 
and OS following NACT with iddEPC or PM(Cb) for the entire cohort 

 No significant difference in iDFS and OS was observed in the subgroup of patients 
with HER2+ and TNBC 

 Patients with HR+/HER2- BC, however, had better iDFS and OS following iddEPC 
supporting the concept of an additional effect of NACT in patients with luminal-like 
HER2- BC which is not indicated by intermediate prognostic marker like pCR and 
CPS-EG score 

 Cyclophosphamide might play an important role in adjuvant treatment of patients 
with high-risk HR+/HER2- BC 
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 All patients and their families 

 All participating sites 

 Slides are available on the webpage of GBG: www.gbg.de 

 

Acknowledgement 

Cooperating  partners GBG  

Members of the Subboard GBG and AGO-B  

Project Management: 
Konstantin Reissmüller, 
Translational Research: 

Bärbel Felder 
Data Management: 

Christiane Prätor 
Medical Department: 

Jenny Furlanetto, Sabine Seiler 
Editorial Assistance: 

Valentina Vladimirova 

 
Central Pathology 

 
 

Financial and Drug Support 
 
 
 

Cryostorage Biomaterial 
 
 

Patient Self-Registry 


