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BACKGROUND RESULTS

* Keynote 522 established perioperative chemoimmunotherapy as the standard of
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* Retrospective chart review was performed on all TNBC patients with clinical stage Medicaid 067 (0.15-2.68) 0.577 0.251 b=084
II-11l disease who received care ata combined academic/community hospital _ Medicare 0.29(0.07-1.01) 0.082
network in Northeast Ohio from 2020-2025 and were treated according to the Private {HO, PPO, POS) 0.78(0.20-252) 0.686
Keynote 522 protocol Immunotherapy-Related AE Grade Reference: No irAE 0.00-
 The following variables were obtained via IRB —approved chart review: patient Grade 1.26(0.67-241) 0473 0 o & 120 160
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age, race, ethnicity, insurance provider, poverty index, ECOG score, comorbidity
index, CPS, HER2 score, menopausal status, primary tumor classification, and . . Figure 1: EFS Stratified by Race (Red=white, Green= black/AA, Blue=octher)
. . Table 1: Univariate analysis of pCR

immunotherapy-related adverse events (irAE)

* Primary outcomes included pCR, EFS, and rates of grade Ill or higher irAEs
* Analysis of pCR and EFS was performed using both univariate and multivariable DISCUSSI O [\

Cox regression analysis, with multivariable analysis involving race, insurance Variable Hazard Ratio P value
provider, and irAE occurrence and grade Age, years _ 098 (0.95-1.01) 0.157 * Two-year overall EFS was 82% (95% Cl 76-89%)
Race Reference. While « Of the evaluated factors, age at diagnosis was the only
DEMOGRAPHICS Black/African American 119 (0.53 - 2.65) 0676 linical/d hic factor that signifi tl lated
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Age, years 55 (44, 84) Premenopause 267 (118 - 6.06) * No statistically significant difference in EFS was observed
Race Charlson Comorbidity Index 0.59(0.12 - 2.96) 0.52 across age, race, ethnicity, poverty index, or insurance
White 132 (65%) Insurance Reference: Marketplace (Obamacare) 0.565 rovider
Black/Afican American 66 (33%) Medicaid 0.67 (0.17 - 2.66) 0.647 P . . .
Other 4 (2%) Medicare 0.74(0.21 - 2.65) 0152 * Patients who experienced any irAEs were found to have
Poverty Index 16.0 (1.2, 16.0) Private (HMO, PPO, POS) 0.84 (0.66 - 1.07) lower associated risk of recurrence (HR0.37, 95% Cl 0.16-
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