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Host metabolic status and body composition are emerging determinants of Overall, 31 patients have been enrolled in the NEOMET trial to date and 26 have completed NAT
treatment response and prognosis in early breast cancer (EBC)
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| 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.
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