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Urine Test for Breast Cancer Risk Shows Promise

B Y  B R U C E  J A N C I N

Denver Bureau

S A N A N T O N I O —  A simple urine test
for selected matrix metalloproteinases
may provide a novel noninvasive means of
assessing a woman’s risk of developing
breast cancer, Dr. Susan E. Pories report-
ed at a breast cancer symposium spon-
sored by the Cancer Therapy and Re-
search Center.

Urinary levels of two biomarkers—ma-
trix metalloproteinase-9 (MMP-9) and a
disintegrin and metalloprotease 12
(ADAM12)—appear to be independent
predictors of the presence of breast atyp-

ical hyperplasia or lobular carcinoma in
situ (LCIS), both of which are well estab-
lished predictors of increased risk of breast
cancer, explained Dr. Pories of Beth Israel
Deaconess Medical Center, Boston.

Dr. Pories and her coworkers had pre-
viously found that levels of MMP-9 and
ADAM12 increase with more advanced
disease status in patients who have breast
cancer.

In the current study, she reported on
urine samples obtained from 44 women
with atypical ductal or atypical lobular hy-
perplasia, 24 with lobular carcinoma in
situ, and 80 healthy controls.

For a 30-mL urine sample testing posi-

tive for both MMP-9 and ADAM12, the
probability that the sample belonged to a
woman with LCIS or atypical hyperplasia
was 100%.

A urine sample that was MMP-9 nega-
tive but ADAM12 positive, had a 67%
probability of being associated with atyp-
ical hyperplasia and a 50% likelihood that
the patient had LCIS.

An MMP-9–positive/ADAM12-negative
urine sample conferred a 40% chance that
the patient had LCIS and a 25% chance
that she had atypical ductal hyperplasia or
atypical lobular hyperplasia.

And finally, a sample that proved neg-
ative for both biomarkers was associated
with a zero probability of atypical hy-
perplasia.

The urine test has the advantages of be-
ing less invasive, less costly, and less un-

comfortable than mammography. Asked
how she envisions the urine test being
used, Dr. Pories said in an interview that
although it will never replace mammog-
raphy, it could end up as a useful adjunct,
serving, for example, as a tie breaker in
helping to decide whether to biopsy a
woman with a Breast Imaging Reporting
and Data System (BI-RADS) stage 3 or 4
mammogram.

In high-risk women, the test could also
be performed between scheduled mam-
mograms in order to provide early warn-
ing of a change in status even before a
mass appears.

She added that further studies with larg-
er numbers of patients are needed to be
sure the test is valid. The investigators are
looking for a commercial partner to de-
velop their assay. ■

For high-risk women, early signs of change in status

could be detected between scheduled mammograms.

the presentation of three very positive,
large, randomized, phase III trials, which
collectively demonstrated that a year of
adjuvant trastuzumab in patients with
HER2-positive early breast cancer result-
ed in roughly a 50% reduction in the rel-
ative risk of recurrence, compared with
various conventional chemotherapy regi-
mens. More recently, essentially the same
results were found in an interim analysis
of a fourth phase III trial—the 3,222-pa-
tient Breast Cancer International Research
Group trial 006 (BCIRG 006).

But expanding the use of this very ex-
pensive agent to include patients with ear-
ly-stage breast cancer creates a dilemma:
Why expose all of these women to the risk
of trastuzumab-induced cardiotoxicity,
given that many would not go on to de-
velop advanced breast cancer if initially
treated instead with conventional adju-
vant systemic therapy? Two promising
methods of reducing trastuzumab’s car-
diotoxicity risk were presented at a breast
cancer symposium sponsored by the Can-
cer Therapy and Research Center.

Dr. Dennis J. Slamon, who presented
the interim BCIRG 006 results at the
symposium, said the study provided both
good news and bad regarding trastuzum-
ab’s cardiotoxicity. The bad news is that
the problem appears to be significantly
worse than previously reported by other
investigators.

BCIRG 006 randomized 3,222 patients
with HER2-positive breast cancer and
positive lymph nodes or other high-risk
features to one of three treatment arms:
a control group given a standard potent
anthracycline-based chemotherapy regi-
men consisting of four cycles of doxoru-
bicin and cyclophosphamide followed by
four of docetaxel, the same regimen with
the addition of 1 year of adjuvant
trastuzumab beginning concurrent with
the docetaxel, or a year of trastuzumab
starting at the outset of six cycles of do-
cetaxel and carboplatin.

In terms of the primary efficacy end
point, at a median follow-up of 23 months
the disease-free survival rate was 84%

with the anthracycline/trastuzumab reg-
imen and 80% with docetaxel/carbo-
platin/trastuzumab—significantly better
than the 73% rate among the controls,
who received anthracycline-based
chemotherapy without trastuzumab.

But it was the safety data that Dr. Sla-
mon focused on. As in other studies,
trastuzumab wasn’t associated with hema-
tologic toxicity or other side effects com-
mon to chemotherapy.

“Trastuzumab doesn’t cause neutrope-
nia, nausea and vomiting, hair loss. The
big issue with trastuzumab is cardiotoxic-
ity. This drug is otherwise enormously
safe,” observed Dr. Slamon, professor of
medicine, chief of hematology/oncology,
and director of clin-
ical/translational
research at the Uni-
versity of Califor-
nia, Los Angeles.

The major new
cardiotoxicity find-
ing in BCIRG 006
was that the asymp-
tomatic decline in
left ventricular ejec-
tion fraction known to be induced by
trastuzumab in a substantial portion of
treated patients is far more persistent than
reported by other investigators. The
lengthier persistence may be explained by
the fact that BCIRG 006 featured seven se-
rial echocardiograms, whereas previous
trials have used far less intensive monitor-
ing of left ventricular function in asymp-
tomatic participants, he said.

The incidence of a subclinical relative
decline of greater than 10% in left ven-
tricular ejection fraction was 9% in the
control group, 17.3% in patients who got
trastuzumab in conjunction with anthra-
cycline-based chemotherapy, and 8% in
the group that received trastuzumab along
with docetaxel and carboplatin. While
others have reported that this reduction in
heart function is typically reversed when
trastuzumab is discontinued, that wasn’t
the case in patients in the anthracy-
cline/trastuzumab arm in BCIRG 006;

their decline in ejection fraction persisted
beyond 550 days in most cases.

The cardiotoxic interaction between
trastuzumab and anthracycline also came
to the fore in terms of an increased inci-
dence of severe chronic heart failure, as
noted in other studies. There were 17 cas-
es in the anthracycline/trastuzumab
group, compared with 4 with docetax-
el/carboplatin/trastuzumab and 3 among
controls. The overall incidence of clinically
significant cardiac events, including MI
and serious arrhythmia, was 2.62% in the
anthracycline/trastuzumab arm, 1.04% in
controls, and 0.86% in the docetaxel/car-
boplatin/trastuzumab arm.

The good news regarding cardiotoxici-
ty came from a BCIRG 006 substudy that
suggests it may be possible through a sim-
ple genetic test to reduce cardiac risk by
roughly two-thirds in patients with HER2-

positive early breast
cancer. Thirty-five
percent of the
2,120 study partici-
pants tested so far
d e m o n s t r a t e d
coamplification of
the topoisomerase
II alpha (topo II)
gene, which is
known to be the

target of anthracycline-based therapy. Pa-
tients in this subgroup who received the
anthracycline/trastuzumab combination
had a significantly higher disease-free sur-
vival rate than those on either of the oth-
er two study regimens. In contrast, the
65% of patients without coamplification
of topo II and HER2 had similarly favor-
able disease-free survival on either
trastuzumab-containing regimen.

“Coamplification of topo II with HER2
may identify a subset of the HER2-positive
group that might benefit from anthracy-
cline, making it worth taking the risk of
cardiac dysfunction. Conversely, the 65%
of patients who are not coamplified with
topo II do not appear to have this same
benefit and may be better candidates for
non–anthracycline-based chemotherapy
in combination with trastuzumab,” Dr.
Slamon said.

Testing needs to be completed on the
remainder of the 3,222 BCIRG 006 pa-

tients, and other investigators will want
to replicate these data before topo II test-
ing becomes part of clinical practice, but
“we’re pretty confident that this is correct
... so I think this is something that will be
done routinely, probably within the next
several months,” predicted Dr. Slamon,
who is on the speakers’ bureaus for
Sanofi-Aventis and Genentech, sponsors
of BCIRG 006.

An alternative approach to reducing
trastuzumab cardiotoxicity was reported
by Dr. Heikki Joensuu, who presented
the interim results of the 1,010-patient
Finnish Herceptin (FinHer) trial. The 23%
of participants with HER2-positive early
breast cancer received chemotherapy and
were randomized to weekly trastuzumab
for the first 9 weeks of therapy or to no
trastuzumab.

The 3-year disease-free survival rate in
these HER2-positive patients was 89.3%
with short-course trastuzumab and
77.6% without it. Of particular interest
was the finding that there was no increase
in heart failure or subclinical left ventric-
ular dysfunction in the trastuzumab arm.
Nine weeks of trastuzumab seems to be
effective as well as far less expensive and
cardiotoxic and more convenient for pa-
tients than the standard 1-year course, ac-
cording to Dr. Joensuu of the University
of Helsinki.

Dr. Harold J. Burstein commented that
the current standard 1-year duration of ad-
juvant trastuzumab is “entirely arbitrary”
and that the optimal duration remains “a
critical open question.”

“Many of us are interested in waiting
for the results of the third arm of the Her-
ceptin Adjuvant (HERA) trial, which is 2
years versus 1 year of trastuzumab. I
think if 2 years doesn’t look a lot better
than 1 year, then going back and asking
these questions about shorter durations of
therapy is going to be very important,”
said Dr. Burstein of Harvard Medical
School, Boston.

“Remember,” added the oncologist,
who is on the speakers’ bureau for Genen-
tech, “chemotherapy was first used for a
year, and now we’re actually down to 3 or
4 months of adjuvant chemotherapy for
most of our patients and we don’t think
we’re doing any worse.” ■
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‘The big issue
with trastuzumab
is cardiotoxicity.
This drug is
otherwise
enormously safe.’

DR. SLAMON

Used Mac Distiller 4.0.x Job Options
This report was created automatically with help of the Adobe Acrobat Distiller addition "Distiller Secrets v1.0.5" from IMPRESSED GmbH.You can download this startup file for Distiller versions 4.0.5 and 5.0.x for free from http://www.impressed.de.GENERAL ----------------------------------------File Options:     Compatibility: PDF 1.2     Optimize For Fast Web View: Yes     Embed Thumbnails: No     Auto-Rotate Pages: Individually     Distill From Page: 1     Distill To Page: All Pages     Binding: Left     Resolution: [ 600 600 ] dpi     Paper Size: [ 855 1107 ] PointCOMPRESSION ----------------------------------------Color Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 150 dpi     Downsampling For Images Above: 225 dpi     Compression: Yes     Automatic Selection of Compression Type: Yes     JPEG Quality: Low     Bits Per Pixel: As Original BitGrayscale Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 150 dpi     Downsampling For Images Above: 225 dpi     Compression: Yes     Automatic Selection of Compression Type: Yes     JPEG Quality: << /Blend 1 /Colors 1 /Resync 11 /Columns 163 /HSamples [ 2 1 1 2 ] /Rows 216 /QFactor 1.2 /ColorTransform 1 /VSamples [ 2 1 1 2 ] >>     Bits Per Pixel: As Original BitMonochrome Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 300 dpi     Downsampling For Images Above: 450 dpi     Compression: Yes     Compression Type: CCITT     CCITT Group: << /Columns 32 /K -1 /Rows 8 >>     Anti-Alias To Gray: No     Compress Text and Line Art: YesFONTS ----------------------------------------     Embed All Fonts: Yes     Subset Embedded Fonts: Yes     Subset When Percent Of Characters Used is Less: 100 %     When Embedding Fails: Warn and ContinueEmbedding:     Always Embed: [ ]     Never Embed: [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]COLOR ----------------------------------------Color Management Policies:     Color Conversion Strategy: Convert All Colors to sRGB     Intent: DefaultWorking Spaces:     Grayscale ICC Profile: Adobe Gray - 20% Dot Gain     RGB ICC Profile: sRGB IEC61966-2.1     CMYK ICC Profile: U.S. Web Coated (SWOP) v2Device-Dependent Data:     Preserve Overprint Settings: No     Preserve Under Color Removal and Black Generation: No     Transfer Functions: Preserve     Preserve Halftone Information: YesADVANCED ----------------------------------------Options:     Use Prologue.ps and Epilogue.ps: Yes     Allow PostScript File To Override Job Options: Yes     Preserve Level 2 copypage Semantics: Yes     Save Portable Job Ticket Inside PDF File: No     Illustrator Overprint Mode: Yes     Convert Gradients To Smooth Shades: Yes     ASCII Format: NoDocument Structuring Conventions (DSC):     Process DSC Comments: Yes     Log DSC Warnings: No     Resize Page and Center Artwork for EPS Files: Yes     Preserve EPS Information From DSC: No     Preserve OPI Comments: No     Preserve Document Information From DSC: NoOTHERS ----------------------------------------     Distiller Core Version: 4050     Use ZIP Compression: Yes     Deactivate Optimization: No     Image Memory: 524288 Byte     Anti-Alias Color Images: No     Anti-Alias Grayscale Images: No     Convert Images (< 257 Colors) To Indexed Color Space: Yes     sRGB ICC Profile: sRGB IEC61966-2.1END OF REPORT ----------------------------------------IMPRESSED GmbHBahrenfelder Chaussee 4922761 Hamburg, GermanyTel. +49 40 897189-0Fax +49 40 897189-71Email: info@impressed.deWeb: www.impressed.de

Adobe Acrobat Distiller 4.0.x Job Option File
<<     /ColorSettingsFile ()     /LockDistillerParams false     /DetectBlends true     /ParseDSCComments true     /DoThumbnails false     /AntiAliasMonoImages false     /MonoImageDownsampleType /Average     /MaxSubsetPct 100     /MonoImageFilter /CCITTFaxEncode     /GrayImageDownsampleType /Average     /GrayImageFilter /DCTEncode     /ColorImageDownsampleThreshold 1.5     /ColorConversionStrategy /sRGB     /CalGrayProfile (Adobe Gray - 20% Dot Gain)     /NeverEmbed [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]     /ColorImageResolution 150     /UsePrologue true     /ColorImageDepth -1     /sRGBProfile (sRGB IEC61966-2.1)     /PreserveOverprintSettings false     /CompatibilityLevel 1.2     /UCRandBGInfo /Remove     /EmitDSCWarnings false     /CreateJobTicket false     /DownsampleMonoImages true     /DownsampleColorImages true     /MonoImageDict << /Columns 32 /K -1 /Rows 8 >>     /ColorImageDownsampleType /Average     /GrayImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>     /CalCMYKProfile (U.S. Web Coated (SWOP) v2)     /MonoImageDepth -1     /PreserveEPSInfo false     /AutoFilterGrayImages true     /GrayACSImageDict << /Blend 1 /Colors 1 /Resync 11 /Columns 163 /HSamples [ 2 1 1 2 ] /Rows 216 /QFactor 1.2 /ColorTransform 1 /VSamples [ 2 1 1 2 ] >>     /SubsetFonts true     /ColorImageFilter /DCTEncode     /AutoRotatePages /PageByPage     /ASCII85EncodePages false     /PreserveCopyPage true     /EncodeMonoImages true     /PreserveOPIComments false     /ColorImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>     /AntiAliasGrayImages false     /GrayImageDepth -1     /CannotEmbedFontPolicy /Warning     /EndPage -1     /TransferFunctionInfo /Preserve     /CalRGBProfile (sRGB IEC61966-2.1)     /EncodeColorImages true     /EncodeGrayImages true     /ColorACSImageDict << /Blend 1 /QFactor 1.2 /HSamples [ 2 1 1 2 ] /VSamples [ 2 1 1 2 ] >>     /Optimize true     /ParseDSCCommentsForDocInfo false     /GrayImageDownsampleThreshold 1.5     /MonoImageDownsampleThreshold 1.5     /AutoPositionEPSFiles true     /MonoImageResolution 300     /GrayImageResolution 150     /AutoFilterColorImages true     /AlwaysEmbed [ ]     /ImageMemory 524288     /OPM 1     /DefaultRenderingIntent /Default     /EmbedAllFonts true     /StartPage 1     /DownsampleGrayImages true     /AntiAliasColorImages false     /ConvertImagesToIndexed true     /PreserveHalftoneInfo true     /CompressPages true     /Binding /Left>> setdistillerparams<<     /PageSize [ 576.0 792.0 ]     /HWResolution [ 600 600 ]>> setpagedevice


