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BACKGROUND

The current treatment of early-stage, locally advanced TNBC consists of
neoadjuvant pembrolizumab, and a four-drug chemotherapy backbone, including

* Dosereductions and delays

The combination of neoadjuvant CMF and
pembrolizumab was found to be well tolerated and
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RESULTS

Table 1. Baseline Patient Characteristics

* Hospitalizations, and/or emergency department (ED) visits due to Treatment Characteristic Overall Population
treatment-related adverse events (TRAEs) (N=10)
* Efficacy of the regimen was measured by:
 Rates of pathologic complete response (pCR), defined as the absence of Number of Neoadjuvant Cycles, Median
invasive disease in the breast and axilla at time of definitive surgery CMF | 8 Of the 10 patients, 1 patient has not
Perr.mbrolleJmab . 07 RD undergone surgery yet due to
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Figure 1. pCR Rates with CMF and Pembrolizumab (N=9)
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