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Table 2-Correlations based on racial/ethnic differences CO nc | u SiO ns
Characteristics Overall White (N=13) Black (N=77) Hispanic p-value
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(N=159) (N=69)
R DUffy-NU” Associated Neutrophil Count (DANC) is a non- * Median baseline ANC was lower in Black pts than in Hispanic Lowest WEC during planned tx 36(25,49) 35(27,50) 36(27,46) 36(25,48) 0.966 e |n our diverse cohort of TNBC BC ptS, Black pts had
. . . _Hh 1 1 — Lowest ANC during planned tx 1.7 (1.0,2.6) 1.6 (1.0,2.3) 1.6 (1.0,2.5) 1.8 (1.1,2.7) 0.581 . . . .
pathologic state characterized by a low absolute neutrophil or Non-Hispanic white (NHW) pts (p=0.034). (Table 1) e oy o—Tom lower baseline ANC than Hispanic or NHW pts, but did
count (ANC) without increased risk of infections. * No racial/ethnic differences in dose delgy?, reductions, early mweg | woem | s im0 not have more chemotherapy dose delays or reductions
- Duffy-null phenotype is seen in about 60% of people treatment discontinuation, or neutropenic fever were seen. Dore delae i B L B R L VN R for neutropenia and did not have higher risk of
identifying as Black, as well as in people of Middle Eastern (Table 2) e T BT e B B ey neutropenic fever
I y . . . . . Dose delay due to neutropenia: Y 43 (27.0%) 4 (30.8%) 22 (28.6%) 17 (24.6%) 0.826 .
: : . * No racial/ethnic differences in disease stage, chemotherapy ' "
1 ] o . ..
gescent arl_d I-![lsptamc ?:]hgf\ﬁyc ] e regimen, or timing of chemotherapy were seen. — e ey Lower_ basellr_1e ANC, reg_ard_less of race or ethnicity, was
I_ar_u:elr palle(rj\ (p S)IWI e dare often excluded from - Low baseline ANC for each race/ethnicity group (defined as — —— —— — — associated with gr.eater likelihood of .chemothera.py dose
clinical trials due to low and may receve |nappr02pr|ate baseline ANC below the median for each race/ethnicity group) S— TN [ R e delays and reductions for neutropenia, but not with
dose delayS or redUCtIOHS Of Standard ChemOtherapy was aSSOCiated Wlth more Chemotherapy dose delays for Extra GCSF: Y 45 (28.3%) 4 (30.8%) 23 (29.9%) 18 (26.1%) 0.831 h|gher r|Sk Of neutropen|c fever
* Testing for Duffy-null phenotype is readily available, but no neutropenia compared to high baseline ANC (p=0.002), and e — « Formal testing for Duffy-null phenotype in pts with low
Standard Of Care eXIStS for management Of ChemOtherapy Wlth trend to greater dose redUCtlon for nGUtrOpenla (p=0056) Disease recurrence: N 117 (73.6%) 11 (84.6%) 48 (62.3%) 58 (84.1%) ANC WaS nOt Utlllzed, even In ptS WhO reported a hIStOry
[C\IIOSIng Ig br('jea?t Cancer_. (Bcf;) patlents Wlth DAfN(; h (Table 3) Table 2: Chemotherapy dose modifications and results based on racial/ethnic differences Of IOW ANC that predated their cancer dlag nOSiS
0 standard of care exists for management of chemotherapy | |+ Within the low ANC groups pis with dose delays had a lower . Despite similar stage and chemotherapy use and dose
dOSIng In breaSt cancer (BC) ptS Wlth DANC base“ne ANC than ptS WIthOUt dose delays (p<0001 )’ bUt no Characteristics Overall (N=159) High ANC (N=81) Low ANC (N=78) p-value 'nt N t BI k t h d h h rr t f r rren f
T : : : . : . Intensity, black pts ha Iigner rates ot recurrence o
* There is little data assessing the impact of low baseline ANC correlations between baseline ANC and neutropenic fever was Stopped chemo early: ¥ 48 (30%) 21 (26%) 27 (35%) 0.3 TNBC than Hispanic or NHW pts
and Duffy-null phenotype on chemotherapy dose delays and seen (p=0.9). (Table 4) —— — — — '
. . . . . . . . opped chemo early: % % %
dose reductions in triple-negative breast cancer (TNBC) pts. « Black pts had higher risk of recurrence than Hispanic or NHW
patients. ptS (p:OOO?) Dose delays: Y 43 (27%) 13 (16%) 30 (38%) 0.002 |mp||cat|ons
« We evaluated baseline ANC, chemotherapy dose delays and * 3 pts had been told of low ANC prior to BC diagnosis: 1 o ey - i ik
ducti d f Duffv antigen testing. in TNBC ot discontinued chemotherapy early due to neutropenia, and 2 oeredeon il ehdack il 0% Duffy antigen testing of TNBC pts with low ANC may
reauctions, and use O uty antigen testing, in PLS . . ’ Dose reduction: N 139 (87%) 75 (93%) 64 (82%) *
treated at our institution, an urban academic medical center. experienced dose delays and dose reductions. P e v — reduce unwarranted chemotherapy dose reductions or
* No patient received formal testing for Duffy-null phenotype. delays.
ospitalized due to fever: (89%) (93%) (86%) . . e .
: rosplezeductotver | MR P e . Prospective evaluation of the utility of Duffy antigen
Characteristics Overall (N=159) White (N=13) Black (N=77) Hispanic (N=69) p-value piseaserecurrence: ¥ 42 (26%) 18 (22%) 24 B1%) > teStIng N BC ptS IS Warranted’ and teStIng ShOUId nOt be
e Pis [n:’] 59, 77 (48%) Black, 69 (43%) Hispanic] with Stage | Age at diagnosis 59.0 (51.0, 68.0) 59.0 (48.0, 69.0) 61.0 (53.0, 70.0) 57.0 (50.0, 65.0) 0.081 Disease recurrence: N 117 (74%) 63 (78%) 54 (69%) ||m|ted to BlaCk ptS
to lll TNBC treated with (neo)adjuvant chemotherapy without Paseline WBC 246078 ki) e288 7T 506680 027 « Guidelines for management of chemotherapy dosing in
. . . o Baseline ANC 3.6 (2.6, 4.9) 3.9(3.5,4.8) 3.3 (2.0, 4.6) 4.1(2.8,5.1) 0.034 Table 3: Chemotherapy dose modifications and results based on median baseline ANC .
immunotherapy between 2016-2021 were identified from the = p— Bp— 3 @2.9%) 27 39.1%) oo BC pts with DANC should be developed.
. . . . = n n r iy . . . . .
Montefiore Einstein Comprehensive Cancer Center (MECCC) i 55 67.% 6 w6 2% L% 2 6200 e - Additional studies evaluating potential etiologies of
. T3 25 (15.7%) 1(7.7%) 12 (15.6%) 12 (17.4%) Low ANC Group N Median ANC (Q1, Q3) p-value . ..
tumor reQIStry . cT4 10 (6.3%) 1(7.7%) 8 (10.4%) 1(1.4%) Stopped chemotherapy early: Y 27 2.10(1.70, 3.20) 0.3 OUtcome dlsparltles between BIaCk and non_BIaCk
 Baseline ANC levels, for both the entire cohort and for each cNO 109 (68.6%) 8 (61.5%) 48 (62.3%) 53 (76.8%) 0323 TP ———— T TNBC ptS are warranted.
P~ i i cN1 37 (23.3%) 5 (38.5%) 19 (24.7%) 13 (18.8%) opped chemotnerapy early: Shd et
race/ethmqty group, were correlated with do§e redgc’qon, ~ — — — —
delay or discontinuation of chemotherapy using logistic " P S 0o — o) Dose delays: Y 30 1.70(1.60, 2.90) <0.001
regression models. while Controning for Stage Chemotherapy Anthracycline + Taxane | 94 (59.1%) 7 (53.8%) 40 (51.9%) 47 (68.1%) 0.246 e ek e Sz, 2ot
. . ’ . ’ Dose reductions: Y 14 1.90(1.60, 2.90) 0.14
regimen, baseline white blood count and ANC, as well as race cwe 24 15.1%) 10.7%) 15 19.5%) B 1164 T " 70000315
and ethnICIty' :i:::;xrl:zm s S e e Table 4: Chemotherapy dose modifications within Low ANC group
Table 1: Demographics and Clinical Stage/Chemotherapy Regimen by Race/Ethnicity
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