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Introduction
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Materials and Methods Impact of AMC and N-SUVmax:
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Multivariable logistic regression

Retrospective analysis of HER2-positive cN+ breast cancer patients

showing predictors of AxpCR. Given the strong predictive performance of N-SUVmax and AMC,

treated with standardized neoadjuvant chemotherapy (NAT) and dual N-SUVmax 2 3.5 ~4.9x . patients were stratified using N-SUVmax (23.5 vs <3.5) and AMC
ey High N-SUVmax (=3.5) was
HER2 blockade SRR probabillita associated with significantly (>340/mm? vs <340/mm?), yielding three biomarker-defined risk
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Together, N-SUVmax and monocyte count offer a clearer way . a8 187 4208 1 038 1474 1021 212
to anticipate AxpCR and guide more thoughtful, N-SUVmax 9 219 T62 1 006 2158 1250 3726 dG.m”p 1 was used as the reference category to assess
; ifferences across groups. Compared with Group 1 (High N-
individualized axillary care. ANME Dy A5Timax 001000 wdte e LA SUVmax / Low AMC), patients in the Low N-SUVmax / High
i Predict better. Treat smarter. ponstant T8 2200 380 S AMC group showed a markedly reduced likelihood of achieving
Higher N-SUVmax values were significantly associated with increased odds of AxpCR (p < 0.001; OR = 0.017 [0.002-0.137]). Similarly,
. . AxpCR (p = 0.006; OR =2.158[1.250-3.726]). A significant interaction between N- patients in Group 2 also had significantly lower odds of AxpCR
. . No conflict Oi: lnte.rest. . o SUVmax and AMC further demonstrated that elevated AMC levels attenuated the (p < 0.001; OR = 0.047 [0.009-0.237]). Both comparisons
*Corrisponding author: lucrezia.raimondi@gradenigo.it positive effect of N-SUVmax on AxpCR (p = 0.006; OR = 0.999 [0.997-1.000]). demonstrated strong statistical significance (p <0.001).
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