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Table 1 — Clinicopathological characteristics of the participants

Total (n=302)
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neoadjuvant chemotherapy (NAC) s 302 patients treated with NAC followed by Histological type : : : :
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Nlenegsiioe e RCB 2 and 3 (Graph 1). Post-NAC, 78% had TILs <10% and 8%
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L : : Her 2w e >50%, versus 43% and 25% at baseline. Pre-NAC TILs >25%
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Graph 1. Variation in Tumor-Infiltrating Lymphocytes (TILs) Following Distant recurrence |54.8 254 8 (6.2%) 18(14.1%) 4.43(1.83-10.7) 0.001
Neoadjuvant Chemotherapy, Stratified by Residual Cancer Burden (RCB) Death 55.9 20.6 6 (4.7%) 9 (7.0%) 151(0.54-4.25) 0.433

Table 2 - Association Between Pre-NAC TIL Levels and Oncologic Outcomes

53.9 25.0 6 (4.7%) 3(2.3%) 1.99 (0.49-8.10) 0.336
tumor bed. Pathologic response was defined

using the RCB classification. Statistical analysis
included the Wilcoxon signed-rank and Stuart-
Maxwell tests. ROC curves identified outcome-

Abbreviations: NAC = Neoadjuvant Chemotherapy; TILs = Tumor-Infiltrating Lymphocytes; Cl = Confidence Interval; SHR =
Subdistribution Hazard Ratio. *p-values calculated using competing risks regression.

This study aimed to investigate associations
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between TILs variation, pCR, Residual
Cancer Burden (RCB), and pre-NAC TILs
with clinical outcomes.
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