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determinant of treatment efficacy in curable malignancies. surv!val outcomes such as disease-free survival (DFS) and overa 3 2(3.4) 2(2.2) exceeding the rate reported in the KRISTINE trial.
. . . : : TP HR Positive Status, n (%) 48 (81.4) 41 (45.6) <0.001 . .
inferior_survival outcomes and lower rates of (pCR). Figure 1. Patients stratification oCR AJCC Stage, n (%) 0.817 (P=1.000). Disease-free survival (54.5%, P=0.703), and
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