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AR BET L7z [R5 & J5EE] 20094E 4 B & 92019
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chemotherapy : NAC) ()i < ATh N 5 EEHEN)IEHETDH
D, FBEFRFROWEZT TR, HroEHIZBT
BIBFIIRT$ B SUSTEZ FHI T & 2 F b F2L 2 NAC
DEFREET T 54 T Lo TRR D 2 EHHED &
NCH Y, Human Epidermal Growth Factor Receptor 2
(HER2) BpMEFL#E= b U TV A F 7 4 734 (triple
negative breast cancer : TNBC) (& NAC T pathological
Complete Response (pCR) 735 5 1L 5 W HEMEDS R IV E
EFE & I L TR E SNTWw 549, pCRITFLIE
OFHTFIMNAE R 2R TGE7205, MBEARZ Hv-CHIE %
179 72O FMRI LPERIE O N2 LR TH
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b L <1 8mg/ke = Ba®, 6mg/kg Ziifrm e L7
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(32-817%), BHZMWIMI b JLfif1252.0% H (9.8-114. 3%
H) T®H o tzo BB TL: 2260 (25.9%), T2:45
Bl (52.9%), T3: 7H (8.2%), T4 : 1161 (12.9%)
T, ) UNEIERR B EENE276 (32%), RVE VBT
BE5260 (62%) Td-o7zo EBITRMIZ T Ay X
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11300, 2.75& 72 o 7zo ALCARMERE X296 (34%), &
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& o 72 (Figure A)o NLR IZ BT A RFS 131K i #£85%,
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Absolute lymphocyte count changes during neoadjuvant chemotherapy are associated
with prognosis of HER2-positive breast cancer patients

Naoki Miyamoto, Hiroaki Inoue, Tomohiro Inui, Soichiro Sasa, Mariko Aoyama, Hiroaki Toba, Kazumasa

Okumura, Takahiro Yoshida, Hiromitsu Takizawa, and Akira Tangoku

Department of Thoracic, Endocrine Surgery and Oncology, Tokushima University Graduate School of Medical Science,

Tokushima, Japan

SUMMARY

Purpose : Several studies have shown that peripheral hematologic parameters, such as the absolute
lymphocyte count (ALC) and neutrophil to lymphocyte ratio (NLR) can predict the prognosis for
malignant tumor. We investigated the relation of these parameter and prognosis before neoadjuvant
chemotherapy for human epidermal growth factor receptor-2 (HER2)-positive breast cancer patients.
Methods : From April 2009 to March 2019, 85 patients diagnosed with HER2-positive breast cancer
and treated with trastuzumab-based neoadjuvant chemotherapy were included in this retrospective
cohort study. The optimal cut-off for the NLR and ALC was identified using the receiver operating
characteristic (ROC) curve analysis and Youden's index.

Results : The median age of patients at the start of treatment was 58. 9 (range 32-81) years. The
median follow-up time for HER2-positive breast cancer patients was 52.0 (range:9.8-114.3)
months. In this period, 11 patients developed recurrence. The low-ALC group showed better
disease free survival than the high-ALC group (p=0.0482). There was no significant difference in
disease free survival between the low- and high-NLR groups.

Conclusion : ALC before neoadjuvant chemotherapy may be a predictor of prolonged disease free

survival in HER2-positive breast cancer patients.

Key words : HER2 breast cancer, neoadjuvant chemotherapy, absolute lymphocyte counts





