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Methods
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ChIP-seq

Flow cytometry

MRI-based neuroimaging

Only female breast cancer patients were enrolled in the FinXX trial or included in the Mayo Clinic TNBC TMA cohort.

Patient demographics for the FinXX cohort are given in Supplementary Table 1, and demographics for the Mayo Clinic TNBC
TMA cohort are given in Supplementary Data 4.

No patients were recruited for these analyses.

This study was conducted in accordance with recognized ethical guidelines including the U.S. Common Rule. The FinXX study
was approved by an Institutional Review Board at the Helsinki University Hospital (approvals 264/13/03/02/2014 and
HUS/903/2017). The patients who participated in the FinXX trial (NCT00114816) signed a written informed consent to the
trial participation and a consent to allow the use of their tumor tissue for FinXX trial-related research purposes. Analysis of
Mayo Clinic TNBC samples was approved by the Mayo Clinic Institutional Review Board. Written informed consent was
obtained from all patients for the use of tumor samples for research purposes.

From the FinXX trial, a case/control design was used to identify proteins that were differentially associated with outcome. We selected all
patients who had a recurrence (22 patients total, 11 from each treatment arm) and 22 patients without recurrence (11 from each arm),
matched for patient age, tumor grade, tumor size and lymph node status for digital spatial profiling (DSP) of FFPE-derived tumor sections.

Specifically, a total of 841 ROIs (from individual tissue cores) passed quality control for nuclear content and segment area: 416 intraepithelial
segments and 425 stroma segments; corresponding to 275 unique tumors from the TNBC cohort with intraepithelial and stroma segment-
level DSP data.

no data exclusion

Two independent sample cohorts were analyzed.

Not applicable

Investigators were not blinded to clinical outcome.




