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Background Results

 The use of neoadjuvant therapy (NAT) for early-stage breast cancer has increased significantly in recent years.
* Emerging evidence suggests a link between psychological factors, such as anxiety and depression, and tumor

Table 1. Clinicopathological and demographic
characteristics of the study population

Table 2. Univariate analysis of demographic characteristics and psychosocial determinants . * p<0.05.
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» Moderate to high anxiety was reported by approximately one-quarter of patients with early breast cancer prior to /\ z . W Yes
starting NAT. . g g . " W No

» Beingin arelationship was associated with lower anxiety, higher self-efficacy, and greater perceived social support. Rﬂ:ﬁ:e &Redz‘f;?ons % §

» Higher perceived social support was significantly associated with higher chemotherapy relative dose intensity and % = >0 044

reduced dose reductions rate , which in turn was associated with higher pCR rates.
» The study is ongoing, and additional data are needed to further explore the associations between psychosocial factors,
immunological biomarkers, and response to NAT.
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