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Mitomycin C plus carboplatin followed by paclitaxel vs. standard doxorubicin-cyclophosphamide
followed by paclitaxel-carboplatin neoadjuvant therapy in BRCA1/2-associated breast cancer
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In BRCA1/2-associated TNBC, the efficacy of MCbP-T (mitomycin C plus carboplatin followed by paclitaxel) regimen is comparable with
standard anthracycline-based platinum-containing chemotherapy but demonstrates a significantly lower rate of adverse effects.

CONCLUSION
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