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BACKGROUND RESULTS

Immune infiltration Although the survival benefit of dual Among the 162 women included in the analysis (median [range] age, 49.0 [27-81] years), the pathologic complete
score provides epidermal growth factor receptor 2 response (pCR) rate was 50.0% (21/42) in patients with a high |IS (>0.628) and 66.7% (80/120) in patients with a low SlI
prognostic S|ghts Ta (HERZ) blockade with trastuzumab (<O628)
early breast cancer and pertuzumgb was definite_l;_/ At a median follow-up of 4.7 years, the mult?varial_ale-adjusted h_azard ratio for EFS_ was 2.933 (95%ClI, 1.223-7.033)
patients receiving dual demonstrated in HER2-§1nij|f|ed for the high [IS and 0.356 (95%CI, 0.127- 0.999) in patients who achieved pCR, respectively.
HER?2 blockade with e_arly breast cancer, suff|C|en’F
trastuzumab and bmme_‘rkers are urgently required to Table 1. Comparison of patient characteristics. Table 2. Cox regression for EFS.
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standard chemotherapy as yes 21(50.0%) 80(66.7%) | e
neoadjuvant therapy in TRYPHAENA no 21(50.0%) 40(33.3%) Our analysis demonstrates an
trial, 162 patients with available gene independent prognostic value of IS
expression profile and complete 80- 66.7% - in patients receiving trastuzumab/
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proportional event-free survival (EFS)
hazard ratios were preformed.



