[e) Consensus and Disagreement Among Experts in Treatment of Patients With HER2+ Early-Stage Breast Cancer
Suggests an Unmet Need for an Online Decision Support Tool
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Background Results
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=l oncoroer Did the expert recommendations change your treatment choice? | used this tool to get expert * There were large differences between experts and HCPs regarding sequencing of chemotherapy and surgery for smaller tumors in the neoadjuvant setting, and there was
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4 HCP can comare theirint:nded my intended there are barriers experts for eligible patients, with up to 25% indicating uncertainty regarding appropriate use of neratinib
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Additional Gonsiderations (click fo expand) treatment with expert recommendations the experts ~ recommendations » This online tool reveals significant and clinically relevant gaps between expert consensus and Tx decisions made by HCPs. Expert recommendations often reinforced or

changed HCP's treatment plan, highlighting the need for ongoing education and the potential of an online tool to improve clinical outcomes for patients with HER2+ EBC
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