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e Patient must be eligible to receive radiation and/or systemic treatment

e Patient must be greater than 25 years old

e Patient must have been diagnosed with DCIS within 120 days of consent
e Patient must be able to provide informed consent
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Exclusion criteria:

e Patient tissue is insufficient to generate DCISionRT test results or required
DCISionRT inputs (age, tumor size, margin status, palpability) are missing

e Patient has evidence of invasive breast cancer, including microinvasion,
lymph node involvement, or Paget's disease of the nipple or suspicious
mammogram findings in the lymph nodes or contralateral breast

e Patient has been surgically treated with a mastectomy for primary DCIS
e Patient has prior in situ or invasive breast cancer MUV EW Bremer T, et. al, Clin Cancer Res 2018 Dec 1;24(23):5895-5901. PMID:
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MR E L el Rakesh R Patel, MD Good Samaritan Hospital Los Gatos, CA » The PREDICT Study has consented 914 women with 458 consented in 2019.

Pat Whitworth, MD Nashville Breast Center Nashville, TN = There are 49 sites registered and an additional 20 sites are pending activation.
The aim of PREDICT is to activate up to 100 sites and consent 2,500 patients diagnosed with DCIS.
i . The purpose of the study is to evaluate the percent of cases in which treatment recommendations are changed after the
Weinmann S, et al, Clin Cancer Res 2020 Apr 27. PMID: 32341032 DCISionRT test Its b BB
Wirnberg F, et. al, SABCS 2017, GS5-08 Ol el MEsbiis DEEoirls abelelols.
Whitworth P, et. al, SABCS 2016, S5-01 The PREDICT Study will have 5 and 10 year follow up.

e Patient is pregnant
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