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The estrogen receptor has long been known to be a FIGURE 1. PHYSICIANS BELIEVE PERSONALIZED MEDICINE WILL: PRACTICING CLINICAL
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cancer, and recent advances in treating BRCA germ-line Ny \ U N,
mutations are being translated into clinical development o T | e limited awareness of new somatic genetic mutation markers clinical practice 23% of the time.” o
e expectation that more genetic markers will emerge in 2-3 years " see no drawbacks to precision

and treatment practice paradigms. However, to date,
e some knowledge of ESR1 mutations | medicine from patients,
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ER+HER2- biomarker arena of somatic mutations. _ ) _ _ _ ' ]
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been shown to evolve under selective pressure from JRE L * | Helix 12 QUESTIONED ABOUT ESRI MUTATIONS, PHYSICIANS SAID: determined an effective believe that detection of

endocrine treatments?. Recent findings suggest that treatment for ESR1 mutations and targeting
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to Als, and have decreased binding affinity to currently hormonal therapies treatment- other e.ndo’c’rme predict that genetic markers,
available endocrine therapies such as fulvestrant34. A to bind to the experienced therapies ESR1 mutations, and
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biomarker to identify ESR1 mutations, especially from a FIcu estrogen receptor 99 patients 99 diagnostic tests will increase

= - - - _ - Precision medicine: Developing custom therapies to treat breast cancer based on the presence in the future
|IqUId blopsy, in women with ER+HERZ2- metastatic of the ESR1 mutation in ER+HER- breast cancer patient population.

breast cancer (mBC) would provide the ability to target € . . €6 . .
the mutations with a precision medicine approach. It Is associated with Some endocrine therapies should be welcome the development of

* poorer outcomes »” avoided in patients with ESR1 mutations 24 B Chemotherapy™ new endocrine therapies with

The objective of this study was to evaluate the s documented efficacy,

perceptions of precision medicine and biomarker _ Anastrozole improved tolerability, dosing,
testing specific to ESR1 mutations among medical PHYSICIANS SAID REGARDING ESR1 DIAGNOSTIC TESTS: and quality of life profiles

oncologists. In addition, clinicians’ perceptions of the * e highly comfortable ordering them, as long as viable treatment

future extent and implications of ESR1 mutation testing options are available if a mutation is detected |
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treatment implications were explored. with a few physicians suggesting they would test early with
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