Cytokine score based on expression levels of multiple cytokines is a prognostic indicator in metastatic breast cancer patients treated with chemotherapy
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The tumor immune microenvironment affects treatment response and outcomes in _ _ _ _ _ _ _
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This retrospective study included 43 patients with MBC treated with chemotherapy. % >2 lines 1.66 (0.33-8.24) 0.53 eytokine seore cytokine score
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