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Results

« Pathologic complete response (pCR) after neoadjuvant chemotherapy (NACT) is
associated with superior disease free (DFS) and overall survival (OS).!

« This association is strongest in triple-negative breast cancer (TNBC).!

« Post-neoadjuvant therapy has become a standard option for patients not achieving a pCR
after NACT, especially in HER2+ disease and TNBC.23

 The CPS+EG system, based on pre-treatment clinical (CS) and post-treatment pathologic

In HER2- patients, CPS+EG leads to a refined estimate of prognosis (Figure 3a). TNBC patients who achieved a pCR had a 5-year DFS of 86% (n=822, 45.8%), whereas patients with residual stage | had a 5-year DFS of 77.5% (n=383;
21.3%). CPS+EG score was unable to identify non-pCR patients with a sufficiently good prognosis, to avoid post-neoadjuvant therapy (Figure 3b). The best prognostic TNBC CPS+EG groups (score 1/2) in non-pCR patients had a 5-year
DFS of 77.5% and 74.4%, respectively (n=362; 37.2%) (Figure 3b). CPS+EG identified a small group of patients (n=26; 3.2%) at high risk of recurrence despite pCR, mainly based on initial stage (CS+EG score > 3; 5-year DFS 61.4%)
that might benefit from additional treatment (Figure 3b). However, prognosis of patients with a CPS+EG score of 3 (5-year DFS: 64%), could be further discriminated by pCR (5-year DFS: 83.9% vs 49.7%) (Figure 4).
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