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CONCLUSIONS

v" These results highlight the importance of the innate immune system in advanced luminal breast
cancer patients. Circulating cytokines levels are a hormone sensitivity independent factor and could
be a key biomarker with potential response predictive and prognostic value.
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v' These results warrant additional research to investigate the specific role of the cytokines in the
hormone-resistant breast cancer and hopefully help in better patients” selection to new immune
therapies.
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