
Poster Print Size:
This poster template is 18” high by 36” 
wide . It can be used to print any poster 
with a 1:2 aspect ratio including 30x60, 
36x72, 42x84, and 48x96. 

Placeholders:
The various elements included in this 
poster are ones we often see in 
medical, research, and scientific 
posters. Feel free to edit, move,  add, 
and delete items, or change the layout 
to suit your needs. Always check with 
your conference organizer for specific 
requirements.

Image Quality:
You can place digital photos or logo art 
in your poster file by selecting the 
Insert, Picture command, or by using 
standard copy & paste. For best results, 
all graphic elements should be at least 
150-200 pixels per inch in their final 
printed size. For instance, a 1600 x 1200 
pixel photo will usually look fine up to 
8“-10” wide on your printed poster.

To preview the print quality of images, 
select a magnification of 100% when 
previewing your poster. This will give 
you a good idea of what it will look like 
in print. If you are laying out a large 
poster and using half-scale dimensions, 
be sure to preview your graphics at 
200% to see them at their final printed 
size.

Please note that graphics from websites 
(such as the logo on your hospital's or 
university's home page) will only be 
72dpi and not suitable for printing.

[This sidebar area does not print.]

https://www.genigraphics.com/fileprephttps://www.genigraphics.com/fileprep

Need More Tips?
https://www.genigraphics.com/fileprep

Change Color Theme:
This template is designed to use the 
built-in color themes in the newer 
versions of PowerPoint.

To change the color theme, select the 
Design tab, then select the Colors 
drop-down list.

The default color theme for this 
template is “Office”, so you can always 
return to that after trying some of the 
alternatives.

Printing Your Poster:
Once your poster file is ready, visit 
www.genigraphics.com to order a 
high-quality, affordable poster print. 
Every order receives a free design 
review and we can deliver as fast as 
next business day within the US and 
Canada. 

Genigraphics® has been producing 
output from PowerPoint® longer than 
anyone in the industry; dating back to 
when we helped Microsoft® design 
the PowerPoint® software. 

US and Canada:  1-800-790-4001
Email: info@genigraphics.com

[This sidebar area does not print.]

PS4-09-06: Retrospective evaluation of neutropenia and Duffy-Null Associated Neutrophil Counts in triple negative breast cancer patients receiving chemotherapy
 

Bhawneet Chadha1; Yingchen Xu2; Roham Hadidchi3; Tim Duong3; Xiaonan Xue2; David Levitz2; Della Makower1

1. Montefiore Einstein Comprehensive Cancer Care Center; 2. Albert Einstein College of Medicine, Dept of Epidemiology and Population Health; 3. Albert Einstein College of Medicine, Dept of Radiology

Bhawneet Chadha
Montefiore Einstein Comprehensive Cancer Center
bchadha@montefiore.org

Contact
1. Merz LE, Story CM, Osei MA, et al. Absolute neutrophil count by Duffy status among healthy Black and African American adults.  Blood Adv. 2023;7(3):317-320. doi:10.1182/bloodadvances.2022007679 
2.  Hibbs SP, Aiken L, Vora K, et al. Cancer Trial Eligibility and Therapy Modifications for Individuals With Duffy Null –Associated Neutrophil Count. JAMA Netw Open. 2024;7(9):e2432475. doi:10.1001/jamanetworkopen.2024.32475

References

Introduction

• Pts [n=159; 77 (48%) Black, 69 (43%) Hispanic] with Stage I 

to III TNBC treated with (neo)adjuvant chemotherapy without 

immunotherapy between 2016-2021 were identified from the 

Montefiore Einstein Comprehensive Cancer Center (MECCC) 

tumor registry.

• Baseline ANC levels, for both the entire cohort and for each 

race/ethnicity group, were correlated with dose reduction, 

delay or discontinuation of chemotherapy using logistic 

regression models, while controlling for stage, chemotherapy 

regimen, baseline white blood count and ANC, as well as race 
and ethnicity. 

• In our diverse cohort of TNBC BC pts, Black pts had 

lower baseline ANC than Hispanic or NHW pts, but did 

not have more chemotherapy dose delays or reductions 

for neutropenia and did not have higher risk of 

neutropenic fever. 

• Lower baseline ANC, regardless of race or ethnicity, was 

associated with greater likelihood of chemotherapy dose 

delays and reductions for neutropenia, but not with 

higher risk of neutropenic fever. 

• Formal testing for Duffy-null phenotype in pts with low 

ANC was not utilized, even in pts who reported a history 

of low ANC that predated their cancer diagnosis

• Despite similar stage and chemotherapy use and dose 

intensity, Black pts had higher rates of recurrence of 

TNBC than Hispanic or NHW pts.

Conclusions

• Duffy-Null Associated Neutrophil Count (DANC) is a non-

pathologic state characterized by a low absolute neutrophil 

count (ANC) without increased risk of infections. 

• Duffy-null phenotype is seen in about 60% of people 

identifying as Black, as well as in people of Middle Eastern 

descent and Hispanic ethnicity.1 

• Cancer patient (pts) with DANC are often excluded from 

clinical trials due to low ANC and may receive inappropriate 

dose delays or reductions of standard chemotherapy.2

• Testing for Duffy-null phenotype is readily available, but no 

standard of care exists for management of chemotherapy 

dosing in breast cancer (BC) patients with DANC. 

• No standard of care exists for management of chemotherapy 

dosing in breast cancer (BC) pts with DANC. 

• There is little data assessing the impact of low baseline ANC 

and Duffy-null phenotype on chemotherapy dose delays and 

dose reductions in triple-negative breast cancer (TNBC) pts. 

patients.

• We evaluated baseline ANC, chemotherapy dose delays and 

reductions, and use of Duffy antigen testing, in TNBC pts 

treated at our institution, an urban academic medical center. 

Results
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Methods

Implications

• Duffy antigen testing of TNBC pts with low ANC may 

reduce unwarranted chemotherapy dose reductions or 

delays. 

• Prospective evaluation of the utility of Duffy antigen 

testing in BC pts is warranted, and testing should not be 

limited to Black pts. 

• Guidelines for management of chemotherapy dosing in 

BC pts with DANC should be developed. 

• Additional studies evaluating potential etiologies of 

outcome disparities between Black and non-Black 

TNBC pts are warranted.

• Median baseline ANC was lower in Black pts than in Hispanic 

or Non-Hispanic white (NHW) pts (p=0.034). (Table 1)

• No racial/ethnic differences in dose delays, reductions, early 

treatment discontinuation, or neutropenic fever were seen. 

(Table 2)

• No racial/ethnic differences in disease stage, chemotherapy 

regimen, or timing of chemotherapy were seen.

• Low baseline ANC for each race/ethnicity group (defined as 

baseline ANC below the median for each race/ethnicity group) 

was associated with more chemotherapy dose delays for 

neutropenia compared to high baseline ANC (p=0.002), and 

with trend to greater dose reduction for neutropenia (p=0.056). 

(Table 3) 

• Within the low ANC group, pts with dose delays had a lower 

baseline ANC than pts without dose delays (p<0.001), but no 

correlations between baseline ANC and neutropenic fever was 

seen (p=0.9). (Table 4)

• Black pts had higher risk of recurrence than Hispanic or NHW 

pts (p=0.007).

• 3 pts had been told of low ANC prior to BC diagnosis: 1 

discontinued chemotherapy early due to neutropenia, and 2 

experienced dose delays and dose reductions. 

• No patient received formal testing for Duffy-null phenotype.

Table 1: Demographics and Clinical Stage/Chemotherapy Regimen by Race/Ethnicity 

Table 2: Chemotherapy dose modifications and results based on racial/ethnic differences 

Table 3-Correlations based on median baseline ANC

Characteristics Overall (N=159) High ANC (N=81) Low ANC (N=78) p-value

Stopped chemo early: Y 48 (30%) 21 (26%) 27 (35%) 0.3

Stopped chemo early: N 111 (70%) 60 (74%) 51 (65%)

Dose delays: Y 43 (27%) 13 (16%) 30 (38%) 0.002

Dose delays: N 116 (73%) 68 (84%) 48 (62%)

Dose reduction: Y 20 (13%) 6 (7.4%) 14 (18%) 0.056

Dose reduction: N 139 (87%) 75 (93%) 64 (82%)

Hospitalized due to fever: Y 17 (11%) 6 (7.4%) 11 (14%) 0.2

Hospitalized due to fever: N 142 (89%) 75 (93%) 67 (86%)

Disease recurrence: Y 42 (26%) 18 (22%) 24 (31%) 0.3

Disease recurrence: N 117 (74%) 63 (78%) 54 (69%)

Table 3: Chemotherapy dose modifications and results based on median baseline ANC

Table 4- Association within low ANC group

Low ANC Group N Median ANC (Q1, Q3) p-value

Stopped chemotherapy early: Y 27 2.10 (1.70, 3.20) 0.3

Stopped chemotherapy early: N 51 2.70 (2.00, 3.10)

Dose delays: Y 30 1.70 (1.60, 2.90) <0.001

Dose delays: N 48 2.70 (2.25, 3.35)

Dose reductions: Y 14 1.90 (1.60, 2.90) 0.14

Dose reductions: N 64 2.70 (2.00, 3.15)

Table 4: Chemotherapy dose modifications within Low ANC group

Table 1-Demographics 

Characteristics Overall (N=159) White (N=13) Black (N=77) Hispanic (N=69) p-value

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

Baseline WBC 6.4 (5.0, 7.8) 6.4 (5.5, 7.5) 6.2 (4.6, 7.7) 6.6 (5.6, 8.0) 0.277

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

cT1 65 (40.9%) 5 (38.5%) 33 (42.9%) 27 (39.1%) 0.272

cT2 59 (37.1%) 6 (46.2%) 24 (31.2%) 29 (42.0%)

cT3 25 (15.7%) 1 (7.7%) 12 (15.6%) 12 (17.4%)

cT4 10 (6.3%) 1 (7.7%) 8 (10.4%) 1 (1.4%)

cN0 109 (68.6%) 8 (61.5%) 48 (62.3%) 53 (76.8%) 0.323

cN1 37 (23.3%) 5 (38.5%) 19 (24.7%) 13 (18.8%)

cN2 7 (4.4%) 0 (0.0%) 5 (6.5%) 2 (2.9%)

cN3 6 (3.8%) 0 (0.0%) 5 (6.5%) 1 (1.4%)

Anthracycline + Taxane 94 (59.1%) 7 (53.8%) 40 (51.9%) 47 (68.1%) 0.246

CMF 24 (15.1%) 1 (7.7%) 15 (19.5%) 8 (11.6%)

Taxane without 
anthracycline

41 (25.8%) 5 (38.5%) 22 (28.6%) 14 (20.3%)

Table 2-Correlations based on racial/ethnic differences

Characteristics Overall 
(N=159)

White (N=13) Black (N=77) Hispanic 
(N=69)

p-value

Lowest WBC during planned tx 3.6 (2.5, 4.9) 3.5 (2.7, 5.0) 3.6 (2.7, 4.6) 3.6 (2.5, 4.8) 0.966

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

Stopped chemo early: Y 48 (30.2%) 3 (23.1%) 25 (32.5%) 20 (29.0%) 0.838

Stopped chemo early: N 111 (69.8%) 10 (76.9%) 52 (67.5%) 49 (71.0%)

Dose delays: Y 87 (54.7%) 7 (53.8%) 42 (54.5%) 38 (55.1%) 0.996

Dose delays: N 72 (45.3%) 6 (46.2%) 35 (45.5%) 31 (44.9%)

Dose delay due to neutropenia: Y 43 (27.0%) 4 (30.8%) 22 (28.6%) 17 (24.6%) 0.826

Dose delay due to neutropenia: N 116 (73.0%) 9 (69.2%) 55 (71.4%) 52 (75.4%)

Dose reduction Y 20 (12.6%) 3 (23.1%) 11 (14.3%) 6 (8.7%) 0.229

Dose reduction : N 139 (87.4%) 10 (76.9%) 66 (85.7%) 63 (91.3%)

Extra GCSF: Y 45 (28.3%) 4 (30.8%) 23 (29.9%) 18 (26.1%) 0.831

Extra GCSF: N 114 (71.7%) 9 (69.2%) 54 (70.1%) 51 (73.9%)

Disease recurrence: Y 42 (26.4%) 2 (15.4%) 29 (37.7%) 11 (15.9%) 0.007

Disease recurrence: N 117 (73.6%) 11 (84.6%) 48 (62.3%) 58 (84.1%)
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