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haracterized by
high rates of relapse and early mortality. Adiwant therapy with capecitabine in
patients with residual disease after necadjuvant therapy has shown a benefitin
overall survival (05), a5 reported in the CREATE-X study witha S-year 05 of 79%;
however, there is limited evidence in Latin America (LATAM) from real-world
clinical practice.

Methods and Materials

A retrospective cohort study was conducted of patients diagnosed with non-
metastatic iple-negative breast cancer treated between 2020 and 2023 at a
Peruvian cancer center. Ginical, histopathological, and therapeutic variables were
callected. OS and its association with dinical and pathological characteristics were
estimated using Kaplan-Meier curves.
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A total of 199 patients were evaluated, 67% of whom received adjuant
capecitabine. The median age was 47 years (fange 42:56), with most (98.5%) having
an ECOG parformance status of 0. Regarding anatomical variables, the most
frequent were T3-T4 (655 and N1 (45%); the most common clirical stage was I8
(31%). Among the pathological characterstcs, the most frequent were ductal

capecitabine administered after neoadjuvant therapy in the seting of residual
eaningful ve 9

the results of the CREATEX tial. Notably, our population presented with a higher

twmor burden and a greater proportion of locally advanced disease compared with

typical dlnical vial cohorts, yet the observed benefit supports the efiicacy of

The median time between the end of
51 days (30.5-79.5). During necadjuvant therapy, 25% of patients used carboplatin.
Regarding surgery, most patients ui nt mastectomy (81%), with operative
findings of ypT2 (37%), yPNO (43.3%9, and pathological stage Il During adjuvant
therapy, 96% of patients received radiotherapy. With a median follow-up of 31
months (9-103), 05 rates at 12, 36,and 60 months were estimated at 9%, 87%, and
58%, respectively, with no median OS reached.

Conservative surgery (vs. mastectomy, NR vs. 15 months, p=0.43), absence of
Iymphovascular invasion (1. presence, p=0.022), and involvement of ypT1-ypT2
Iymph nodes (vs. yPT3, 80% vs. 48%, p=0.002) were associated with higher OS.
Regarding recurrence patterns, recurrence was observed in 39% of patients, with
distant recurrence being the most frequent in 74%. The most frequent site of
metastasis was thelung.
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“Thes year overall survival of
58% reflects the aggressive biological behavior of TNBC but also underscores the
positive impact of Incorporating capecitabine into standard treatment pathways.
within resource-constrained environments.

The prognostc factors associated with better outcomes in our study breast
consenving surgery, absence of lymphovascular invasion, and lower residual tumor
stage (ypT1-T2)—highlight the central role of locoregional control and tumor biology
iin shaping sunival trajectories. The favorable prognosis among patients with lower
residual disease burden reinforces the rdevance of pathological response to

n dinical

presentation s more advanced.

In this Peruvian cohort of patients with triple-negative breast cancer, adjuvant
capecitabine demonstrated an increase in 05 at 5 years, showing aggressive disease
behavior and a high tumor burden, predominanty locally advanced. Consenative

 and lowlymph were

associated with higher 0S.

These findings consolidate capecitabine as part of the standard treatment for post-




