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Host metabolic status and body composition are emerging determinants of 
treatment response and prognosis in early breast cancer (eBC). 
The SeNEOAD study identified a metabolomic signature associated with pathological 
complete response (pCR) after neoadjuvant therapy (NAT). Among 445 small 
molecules analyzed, 61 were differentially expressed in patients with pCR versus 
residual disease (RD) (p<0.05); patients with RD showed lower levels of fatty acids, 
such as 9-hexadecenoic acid (p <0.001), doconexent (p<0.001).

The aim of the NEOMET trial is to to evaluate whether lifestyle interventions, 
including dietary supplementation and physical exercise, can modify plasma 
metabolomic signatures in early breast cancer patients undergoing neoadjuvant 
therapy (NAT).
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Study design

Introduction Results

• Fat-Free Mass (FFM): includes all non-fat components of the body.
• Skeletal Muscle Mass (SMM): Represents 70% of total muscle mass.

Correlates with physical function and overall health status.
• Fat Mass (FM): Composed mainly of glycerol and fatty acids, serving as an

energy reserve.

Conclusions
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Bioelectrical Impedance Analysis (BIA)

Overall, 31 patients have been enrolled in the NEOMET trial to date and 26  have completed NAT 

Consort DiagramTreatments and Schedules

Patient Characteristscs

QoL Assessment

Preliminary findings from the ongoing NEOMET trial suggest that integrating nutritional and exercise interventions during NAT in eBC is feasible and may help preserve lean mass and enhance physical function. 

Additional analyses will clarify the impact on treatment tolerance and patient well-being.

BIA by treatment Arm BIA baseline versus end of treatment 

Same direction: BCD e CD improve more

Triple negative:
1) Weekly CBDCA AUC 1.5 + paclitaxel 80 mg/mq for 12 weeks → 
2) EC 90/600 g1q21 for 4 cycles (+ pembrolizumab 200 mg)
2) Weekly CBDCA AUC 2 + paclitaxel 80 mg/mq → 4 EC 90/600 
g1q14 for 4 cycles

HER2 positive:
1) 18 weekly paclitaxel 80 mg/mq + CBDCA AUC 1.5 (+ 
trastuzumab/pertuzumab q21)
2) 12 weekly paclitaxel 80 mg/mq + CBDCA AUC 1.5 (+ trastuzumab 
+ pertuzumab q21) → 4 EC90/600 q21
3) 4 EC 90/600 q21 → 12 weekly paclitaxel 80 mg/mq 
(+ trastuzumab q21)

ER positive:
1) 4 cycles of EC 90/600 g1q14 → 12 weekly paclitaxel 80 mg/mq
2) 4 cycles of EC 90/600 g1q21 → 12 weekly paclitaxel 80 mg/mq

Inclusion criteria
• Stage I-III - Candidate to NAT
• Ability to fill a nutritional daily diary
• Compliane to study procedures
• Written informed

Statistical Considerations
• A total of 160 pts will be enrolled and randomised
• Estimated accrual period: 20 months.
Biological analyses
• Metabolomics analysis is performed at baseline (T0) and after NAT
(T1), before surgery, by mass spectrometry
• Gene-expression profiling of metabolic pathway will be assessed,
using the nCounter Metabolic Pathways available panel and RNA-seq
on llumina platform.
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