
EBC at the Yonsei Cancer Center between 2006 and 2015 were included. Baseline com-
plete blood counts data were collected from electronic medical records system.
Multivariable regression models adjusted for age, stage, neoadjuvant/adjuvant chemo-
therapy use, subtype were used to evaluate associations between baseline absolute lym-
phocyte count (ALC) and OS/BCSS/DRFS.

Results: A total of 5,785 stage I–III EBC patients were underwent breast surgery from
2006 to 2015; 533 patients were excluded due to lack of complete data (n¼ 262) and
the diagnosis of second primary cancer (n¼ 270). Median follow up duration was
72.73 months (95% confidence interval (CI), 73.85-75.64). Of 5,252 eligible patients,
only 159 (3.0%) had baseline lymphopenia (ALC< 1,000/mL). The incidence of base-
line lymphopenia was similar among age group, stage, and subtype, but patients with
HBsAg (þ) showed higher baseline lymphopenia than HBV negative patients (7.7% vs.
2.9%, p¼<0.001). In univariate analysis, baseline lymphopenia was significantly asso-
ciated with poor OS, BCSS and DRFS. In multivariable analysis, baseline lymphopenia
predicted lower DRFS [HR 0.502; 95% CI, 0.307–0.820]. The prognostic significance of
baseline lymphopenia regarding to DRFS was highest in HER2 positive subtype.

Conclusions: Baseline lymphocyte counts predicted distant recurrence in early breast
cancer.

Legal entity responsible for the study: Gun Min Kim.

Funding: Has not received any funding.

Disclosure: All authors have declared no conflicts of interest.

197P A propensity score analysis exploring the impact of the addition of
adjuvant chemotherapy (aCT) to hormone therapy (aHT) in a multi-
center series of resected luminal early stage pure invasive lobular
breast carcinoma (ILC)
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Background: Patients (pts) resected for luminal early breast cancer are assigned to
receive aCT according to international guidelines based upon clinico-pathological fea-
tures, regardless of the histotype, given the lack of prospective data for ILC. Thus, the
magnitude of the benefit of the addition of aCT to aHT for ILC is still not sizable. The
aim of this analysis was to investigate the effect of aCT in a multi-center series of lumi-
nal early stage pure ILC.

Methods: Clinico-pathological data of consecutive pts affected by luminal pure ILC,
undergone surgery between 2000 and 2014, were correlated with disease-free and over-
all survival (DFS/OS) using a Cox model. A propensity score analysis was performed to
evaluate the prognostic impact of aCT. Kaplan-Meier curves were compared with Log-
Rank analysis.

Results: Data from 576 pts were gathered (median age 58 years (yrs)). At median fol-
low-up of 72 months, 5-/10-yrs DFS and OS were 81.5%/71.8% and 91.8%/80.4%,
respectively. Tumor-size according to TNM (T, HR 1.78, 95% CI 0.91-3.49, p¼ 0.09)
and lymph-node (N) status (HR 2.97, 95% CI 1.69-5.19, p< 0.0001) were independent
predictors for DFS at multivariate analysis. N status (HR 3.93, 95% CI 1.79-8.70,
p¼ 0.001), Ki67 (HR 2.66, 95% CI 0.92-7.70, p¼ 0.072), and age (HR 2.32, 95% CI
1.09-4.93, p¼ 0.029) were predictors for OS. A significant prognostic effect of aCT
upon OS was found after adjusting for T, N, Ki67, grading and age at diagnosis with the
propensity score method, as shown in the table. Particularly, aCT significantly prolongs
DFS in pts with T> 2 (p¼ 0.03) and OS in pts with Ki67>4% (p< 0.0001).

Table: 197P
Outcome Category 5-yrs (%) 10-yrs (%) Log-Rank

DFS aHT 76.6 54.4 p¼ 0.08

aCT þ aHT 85.0 76.4.

OS aHT 80.9 55.6 p¼ 0.001

aCT þ aHT 98.1 95.9

Conclusions: Despite the retrospective nature of this analysis, the propensity score
analysis indicates that pts with luminal ILC may significantly benefit from the addition
of aCT to aHT in terms of long-term survival, particularly for larger and more aggres-
sive tumors.
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Funding: University of Verona.
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198P Benefit of adjuvant systemic therapies in HR1 HER2- pT1ab node-
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Background: Hormone receptor-positive, HER2-negative, pT1ab N0 breast cancers
(BC) are generally estimated as having a low risk of recurrence after locoregional treat-
ment and adjuvant treatment decisions could be challenging. We examined the impact
of endocrine therapy (ET)þ/- chemotherapy on outcomes in this population.

Methods: A total of 4,788 patients with pT1ab N0 HRþHER2- BC were identified
from a large cohort of 22,475 consecutive patients who underwent primary surgery at
15 French centres between 2000 and 2014. Endpoints were disease-free survival (DFS)
and overall survival (OS). Analyses of causal effect using propensity scores were realized
using a logistic regression including age, tumour size, histology, grade, and lymphovas-
cular invasion (LVI).

Results: Of 4,779 patients with pT1ab HRþHER2- BC, 846 patients did not receive
any adjuvant treatment and 3,933 received ET, among which 251 received chemother-
apy. Age� 70y, ductal histology, high grade and tumour size> 5mm were independ-
ently associated with ET prescription. Age� 40y, LVI and high grade, were
independently associated with chemotherapy prescription. At a median follow-up of
47.7 months, ET was independently associated with a significant DFS benefit in multi-
variate analysis (HR: 0.60 [0.41-0.89]; p¼ 0.011) with 5-year estimate DFS of 94%
(CI95 [92-96%]) without ET vs. 96% (CI95 [95-97%]) with ET, while addition of adju-
vant chemotherapy was not (HR: 0.90 [0.39-2.09]; p¼ 0.813). These results were sup-
ported by the analyses of causal effect using propensity scores (HR: 0.48 [0.28-0.83];
p¼ 0.009 for ET, and HR: 1.54 [0.11-21.8]; p¼ 0.78 for chemotherapy). OS was not
significantly impacted by systemic treatments despite a trend for ET in multivariate
(HR: 0.60 [0.36-1.00]; p¼ 0.051) and in propensity score analyses (HR: 0.52 [0.24-
1.11]; p¼ 0.092).

Conclusions: Adjuvant endocrine therapy is associated with a survival benefit in pT1ab
N0 HRþHER2- BC even with a relatively short follow up. Consistent with current con-
sensus guidelines that do not recommend adjuvant chemotherapy in these tumours, we
did not find any benefit of adding chemotherapy to ET. These data provide additional
clues to the issue of adjuvant systemic treatments in these tumours.

Legal entity responsible for the study: Gilles Houvenaeghel.
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