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Abstract: The Oncotype DX has developed as the test of 21-gene panel for estrogen receptor(ER)
positive ,in early stage of breast cancer patients. Calculating recurrence score (RS) could help pre-
dict the 10-year recurrence rate of patients and make clinical decisions. This paper summarizes the
results of clinical trials of Oncotype DX,comparison with other genetics testing,application in
lymphoma positive, BRCA1 and BRCA2 mutation, intermediate risk and Asian patients,as to dis-
cuss its practical application,highlight of research and perspective ,and to provide reference for the
individual treatment of breast cancer patients.
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