
A Systematic Review and Extracted Individual Patient Data Meta-analysis of Long-Term Outcomes in Triple-
Negative Breast Cancer after a Pathologic Complete Response: Does the Type of Neoadjuvant Therapy Matter?

Neoadjuvant chemotherapy is
standard of care for stage IB-III
triple-negative breast cancer
(TNBC), with pathological
complete response (pCR)
strongly associated with survival.
Although the escalation of
neoadjuvant therapies with
platinum and immune
checkpoint inhibitors (ICI)
improves pCR rates and long-
term outcomes, patients with
pCR in the control arms of
pivotal trials also show favorable
outcomes. 
Whether the type of neoadjuvant
regimen leading to pCR impacts
long-term survival differently is
largely unknown.

BACKGROUND AND
OBJECTIVES 
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We conducted a systematic
review and meta-analysis,
searching PubMed, Embase,
Cochrane, and conference
proceedings for phase II and III
trials including patients with
early-stage TNBC and pCR. 
A pooled analysis of Kaplan-
Meier-derived individual patient
data was performed for event-
free survival (EFS) and overall
survival (OS), with subgroup
analyses by treatment regimens.

METHODS

RESULTS

Neoadjuvant ICI-based regimens improve EFS in patients with early-stage TNBC beyond pCR. 
However, among patients who achieved pCR, EFS seems not to be impacted by the type of
neoadjuvant chemotherapy used.

CONCLUSION
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Included

Records identified in database
search: 2,830 results

Duplicate reports
(n= 715)

Number screened: 2,115

Full-text review: 83

Excluded by
title/abstract
(n=2,032)

Full text articles
excluded after
applying inclusion and
exclusion criteria
(n=64):

Intervention not
meeting inclusion
criteria (n= 4) 
 Lack of KM curves with
outcomes of interest for
the TNBC pCR group
(n= 49) 
 Data overlap with
another included
publication (n= 11)

Excluded due to low-
quality data reporting
(n=1) 

1 study published in a
scientific conference
proceeding after
systematic review 

19 publications from
18 trials were

included 

PubMed search: 320 results 
Embase search: 536 results

Cochrane search: 1,064 results
Conference proceedings
databases: 910 results

3,430 patients with TNBC and pCR were included
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Figure 1: PRISMA flow diagram of study
screening and selection. 

Figure 2: Forest plot showing HRs and 5-year survival rates for the main comparisons: regimens with or without ICIs; regimens with or
without platinum; regimens with or without anthracyclines; regimens with 6 or 8 cycles of chemotherapy; and regimens with or without
adjuvant ICI (following neoadjuvant ICI treatment) 

Figure 3: Pooled Kaplan–Meier curves of EFS comparing: A) ICI vs. non-ICI; B) Adjuvant ICI vs. non-adjuvant ICI; C) Platinum vs. non-
platinum; and D) Anthracycline vs. non-anthracycline regimens.
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Figure 4. Pooled Kaplan–Meier curves of OS comparing: A) ICI vs. non-ICI; B) Adjuvant ICI vs.
non-adjuvant ICI
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