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Introduction

Pathologic complete response rates after Neoadjuvant chemotherapy and pembrolizumab In patients with Triple Negative Breast Cancer treated at The Royal Marsden.
(Real life data - A retrospective analysis)
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Results

% Triple-Negative breast cancer (TNBC) a clinical challenge as it Fig 1: Demographics, tumour and treatment characteristics
typically has a more aggressive behaviour, higher risk of Characteristic | Category Freauency Neoadjuv. Complete 57 (73.0) % Seventy-eight patients were included in this analysis. The median age Fig 3 T Stagi
recurrence and poorer prognosist. it o ::’3__ 785 —chemetherapy TGS, at diagnosis was 49 years. Most (n=32; 41.0%) had stage IIA at Ig o- Tumour staging
% Chemotherapy remains the mainstay of preoperative treatment NAT) Reason for Toxicity 10 (12.8) diagnosis and invasive ductal carcinoma was the most common 1%
for early-stage TNBC, although the KEYNOTE-522 study Age =50 20 (51.3) discontinuatio histological type (n=74/78; 94.9%). 58/78 (74.3%) patients completed ‘ * Stage |
demonstrated that adding Pembrolizumab to chemotherapy gy e :f:’mempau“‘ gg :gg;; n TS FTED chemotherapy and 48/78 (61.5%) completed eight cycles of ‘ - Stage lIA
increases pathological complete response rate, reduces risk of status progression pembrolizumab prior to surgery. - Stage IIB
recurrence and improves overall survival in this setting. Perimenopausal 10 (13.0) Sthgr_s (Patients 6(7.7) « Overall, 41/78 (52.6%) patients achieved a pCR, with the highest Stage A
< However, real-world efficacy data is limited. This study aims to Post menopausal | 28 (36.4) SEEERT L frequency noted in the earlier stage tumours (Stage I; n=2/2; 100%;) age
evaluate the pathologic complete response (pCR) rates in TNBC Ethnicity Asian 35 (44.8) and the higher grade tumours (Grade 3 n = 37/65;56.9%). * Stage IIIB
patients treated with neoadjuvant chemotherapy and Black 4(5.1) s sl S6(75.6) % pCR was seen in  29/57;50.8% of the patients completing - Stage lliC
pembrolizumab at our Institution. Ll bennn ;5‘1(;&’_8) i chemotherapy; and in 34/59; 57.6% of those completing eight cycles
WHO o 77 (98.7) Discontinued 19 (24.4) of neoadjuvant pembrolizumab.
Materlals and Methods Performance Reason for Toxicity 15(19.2)
Status discontinuatio
% We retrospectively retrieved data on patients diagnosed with stage (ECOB) > TR 2.,,,.,, Brenat A3 (55.7) Fig 4: Tumour Response Fig 5: Pathologic Complete Response
Il TNBC receiving neoadjuvant chemotherapy and Stage T 2 (15.4) Conservation §&: fumod P Based on Tumour Stage & Grade
. . 0,
pembrolizumab (neoadjuvant treatment [NAT]) at The Royal L - :;;:g; o ::::,:Z‘l‘:;’:,ph 2= :g;;f; o oo 100%
Marsden Hospital between June 2021 and June 2024. A 16(20.5) surgeries node biopsy 60 90%
% We collected data on patient demographics, tumour ne 6(7.7) Aary et 723:8) 50 3802
characteristics, treatment and surgical patholo e 1.41.-3) Ll 40 50%  60%
. CS, nt gical p ay. . Histology Ductal 74 (94.9) Targeted axillary 16 (20.5) = Residual Disease 29% 50%
» We used simple statistics to evaluate the rate of pathologic Lobular 1(1.3) dissection 30 97% 20%
complete response after NAT. Others 3 (3.8) Pathologic Stage | 2(2.3) 20 30%
(Medullary, it = Pathologic Complete 10 5 I 20%
Metaplastic, | Response Response 0 (1JOOA]/o
Stage Il 30 (38.5)
Triple-Negative Breast Cancer o s ﬁo 2 ?'::':1::.) 5) Stage | Stage Il 5% Grade 2 Grade 3 Grade 4
Breast cell Grade 2 11(14.1) L ) = = No of Patients 2 53 23 11 65 2
s i 2 LA L Lot =PCR % 100% 57%  39%  27% 57%  50%
Progesterone a 2(15.4) Gracs 4 2(1.3)
re:oeplorn / ol . . . . ® No of Patients ®PCR %
b P . Fig 2: Reason for Discontinuation
>4 (Neoadjuvant chemotherapy & Pembrolizumab) .
Conclusion
oy 20
15 % Over 50% of patients with stage | to [l TNBC who received neoadjuvant treatment (chemotherapy with
0 pembrolizumab) between June 2021 and June 2024 achieved pCR.
\ 5 % Our real-world experience in a less selected patient population is consistent with published data from registration
\ 5 3 trials2:3
) 1 1 rials?3.
HER2 0 0 — — + Our findings provide further rationale to support the use of neoadjuvant chemotherapy and pembrolizumab in
Toxicity Disease progression Co-morbidities Patients decision patients with early TNBC.
. : . + Further analyses are needed to evaluate the impact of pathologic complete response on survival in the real world.
® Neoadjuv. chemotherapy ® Neoadjuv. Pembrolizumab
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