Diverse adjuvant treatment in triple-negative breast cancer patients with residual disease after
neoadjuvant chemotherapy: A single center real-world study
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groups, with a multivariate Cox model adjusting for
confounders.

The Neo-bioscore (NB) was assessed in all patients,
and according to the residual disease burden, we
divided them into near-pCR (breast tumor diameter
< 1cm and axillary lymph node negative) and high-
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Conclusions

The study presents the diverse adjuvant therapy options for TNBC
patients with residual disease after neoadjuvant chemotherapy in real-
world.

 Adjuvant capecitabine significantly reduces recurrence and mortality
risks compared to no adjuvant chemotherapy, especially in patients
with NB=>5 or H-RD.

risk residual disease(H-RD) groups. Stratified . T e
analysis was done based on NB scores and residual
disease burden.
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Figurel.(A)Disease-free survival in the three groups.(B)Overall survival in the three groups.
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