Racial Disparities in pCR in Patients with HER2 Positive Breast Cancer Treated with Neoadjuvant Chemotherapy
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Table 1. Clinicopathologic Characteristics According to Race. Table 3. Factors Associated with pCR.

Patients who achieve a pathologic complete response (pCR) following _m (B'a;;) mm (n=235) (n=210)
n= Race

neoadjuvant chemotherapy (NAC) have better oncologic outcomes, Age White 191 (81.3%) 164 (78.1%) 011

. . . . Black 24 (8.2%) 34 (16.2%)
including improved rates of recurrence and survival. <50 years 133 (37.5%) 18 (31.0%) 19 (59.4%) 0.03 Othar e 5 )

Black patients with human epidermal growth factor receptor 2 (HER2)- 250 years 222 (62.5%) 40 (69.0%) 13 (40.6%) Age

¥ 1 Cleveland Clinic
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Background

* Black women have the highest breast cancer death rate.!

positive breast cancers have lower rates of pCR following NAC.?-3

In the setting of a clinical trial, there is no substantial difference in pCR and
oncologic outcomes according to race suggesting variation in clinical
practice.

Data looking at biologic and socioeconomic factors that may contribute to
disparities in pCR rates are inconsistent and lacking.>

Study Objective

 The aim of this study was to identify factors that contribute to disparities

in achieving pCR in HER2-positive breast cancers who received NAC.

After IRB approval, a retrospective review of an institutional tumor
registry identified women with HER2-positive breast cancers who
underwent NAC followed by surgery from 2016 to 2022.

Sociodemographic factors, clinicopathologic features, and treatment
variables were compared between patients self-identified as Black, White,
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and Other. TCHP 347 (97.8%) 57 (98.3%) 32 (100%)
Univariate analysis was used to examine demographic and clinical factors Completed Chemotherapy _ |
associated with achieving a pCR in both the breast and axilla. Le; 31422((39_2::,;/‘;) SZ 2287%)) 31 Egi'%’) mzmhneur?pt;etroosfudragfr;rgch)omplet'on o 18 (11-32) 21 (11-34) 0.38
The Wilcoxon rank sum test was used to compare continuous variables Median number of days from

and the Fisher exact test was used to compare categorical variables.

diagnosis to initiation of 30 (23-40) 30.5 (25-41) 31.5 (26.5-41.5) 0.85 ConCI usions
e A p-value of <0.05 was considered statistically significant.

Median number of days from diagnosis to initiation of

chemotherapy (IQR) 30(23-38) 31 (25-42) 0.16

chemotherapy (IQR) * Black patients had the lowest rate of pCR compared to patients self-identified as
Median number of days from White or Other, although this difference was not statistically significant.
completion of chemotherapy to 19(11-33) 22 (13-39) * The higher likelihood of Black patients being diaghosed with HER2-positive breast

surgery (1QR) cancer at 250 years may account for the differences in achieving pCR, however more
research to understand disparities in outcomes are needed.
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22 (13.5-32.5) 0.26

* The study included 445 women with a median age of 54 (range 22-86) and Table 2. Rates of pCR According to Race.
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* A total of 355 (79.8%) self-identified as White, 58 (13.0%) Black, and 32 5CR Breast 200 (56.3%) 25 (43.1%) 22 (38.8%) e

(7.2%) Other. oCR Axilla 290 (81.7%) 47 (81.0%) 28 (87.5%)
pCR Breast + Axilla 191 (53.8%) 24 (41.4%) 20 (62.5%) 0.11
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