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Introduction

« Latin American (LA) women are more often diagnosed
with aggressive early breast cancer (EBC) than Non-
Hispanic White (NHW) women’.

Results

Fig.1 WT comparison in obese EBC across race/ethnicity. Volcano plots show DEGs
between obese LA vs Black pt (A,B) or LA vs NHW pt (C,D) cohorts, matched by age, T,
and N stage. Analyses were stratified by BP subtypes Basal (A,C) and Luminal B (B,D).

Table 2. Clinical characteristics of obese pts matched
by age, T, and N stage

Table 1. Clinical Characteristics Overall

Fig.2 Pathway enrichment analysis of obese EBC across racial/ethnic
groups. GSEA of obese EBC comparing LA vs Black and NHW patients by BP
Basal and Luminal B subtypes. NES indicates pathway regulation direction
and magnitude; pathways with adjusted p value < 0.05 are shown.
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Chi-square and t-tests were conducted on clinical
groups using arsenal R package.

Differentially expressed genes (DEGs) were evaluated
using limma, and pathway enrichment was performed
using gene set enrichment analysis (GSEA) with
Hallmark gene sets.

P-values were adjusted for multiple testing using
Benjamini—Hochberg. Significant results were reported
with adjusted p < 0.05.

Data presents n (%) unless indicated otherwise. Unknowns not listed. p<0.05 indicates significance.

« Latin American (LA) patients were younger and more frequently premenopausal compared with Black and NHW pts (Table 1).
« Both LA and Black pts exhibited significantly higher rates of obesity compared with NHW pts (Table 1).
« MP High Risk 2, BP Basal, and ImPrint+ tumor subtypes were significantly more common in LA and Black pts than in NHW patients (Table 1).
« LA pts had a higher prevalence of type 2 diabetes compared to NHW pts within both matched cohorts (BP Luminal B cohort: p = 0.002) (Table 2).

« Among obese EBC pts, metabolic pathways (adipogenesis, angiogenesis, epithelial-mesenchymal transition, oxidative phosphorylation) were significantly downregulated in LA
pts relative to NHW and Black cohorts (Fig.3).

* Immune-related pathways (including allograft rejection and interferon gamma response) were enriched in LA pts with Basal cancers compared to NHW and Black pts (Fig.3).
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cohorts, suggesting distinct metabolic vulnerabilities.

« Basal tumors in obese LA pts display enriched
immune activation, indicating a unique inflammatory
profile that may have potential implications for
immune checkpoint therapy.

« These findings highlight potential therapeutic targets
and underscore the need for racially and ethnically
diverse representation in clinical trials to better
define population-specific drivers of EBC outcomes.
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