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Immune infiltration
score provides
prognostic sights in
early breast cancer
patients receiving dual
HER2 blockade with
trastuzumab and
pertuzumab.

Among the 162 women included in the analysis (median [range] age, 49.0 [27-81] years), the pathologic complete
response (pCR) rate was 50.0% (21/42) in patients with a high IIS (>0.628) and 66.7% (80/120) in patients with a low SII
(≤0.628).

At a median follow-up of 4.7 years, the multivariable-adjusted hazard ratio for EFS was 2.933 (95%CI, 1.223-7.033)
for the high IIS and 0.356 (95%CI, 0.127- 0.999) in patients who achieved pCR, respectively.

Among the 225 HER2-amplified early
breast cancer patients randomly
assigned to trastuzumab/pertuzumab
concurrently or sequentially with
standard chemotherapy as
neoadjuvant therapy in TRYPHAENA
trial, 162 patients with available gene
expression profile and complete
follow-up data were enrolled. The
normalized gene expression matrix
(GSE109710) based on the
NanoString nCounter array was
downloaded from Gene Expression
Omnibus database and further used
to estimate the immune infiltration
score (IIS) for each patient by the
Immune Cell Abundance Identifier tool.
A cut-off of IIS to stratify patients was
determined by the R-based survminer
package. Multivariable Cox
proportional event-free survival (EFS)
hazard ratios were preformed.

Our analysis demonstrates an
independent prognostic value of IIS
in patients receiving trastuzumab/
pertuzumab-based neoadjuvant
chemotherapy.

Although the survival benefit of dual
epidermal growth factor receptor 2
(HER2) blockade with trastuzumab
and pertuzumab was definitely
demonstrated in HER2-amplified
early breast cancer, sufficient
biomarkers are urgently required to
explain the heterogeneous
response to dual HER-2 blockade
therapy. The prognostic significance
of immune infiltration in
TRYPHAENA trial was investigated
to tailor treatment in current analysis.
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Table 2. Cox regression for EFS.

Figure 1. The pCR rate in high and low IIS group Figure 2. Survival analysis of high vs. low IIS

Table 1. Comparison of patient characteristics.


