
205P - Immunomodulation in early triple negative breast cancer (TNBC). Analysis of soluble markers as 
predictive biomarkers to neoadjuvant chemotherapy in TNBC. 

INTRODUCTION

Recent evidence suggests that chemotherapy (CT) efficacy relies in part on the capacity of
chemotherapeutic agents to interact with the immune system. CT can induce various tumor cell
death modalities processed by immune cells leading to their activation and induction of antitumor
immunity. Long-term effects of conventional CT may be attributed to the stimulation of
immunological responses.

METHODS

RESULTS

21 patients were evaluated (mean age 55 years, 100% females). 19% stage I-B, 52.4% stage II-A/B,
28.6% stage III-B/C (8ª AJCC edition). 71.4% had EGFR expression and two patients were BRCA1
mutated. NACT was administered in all patients using schemes with taxanes; carboplatin was added
in half of the patients.

Baseline median plasma levels of soluble biomarkers are shown in table 1. It was significantly
observed (p<0.05) that patients with lower levels of sPD-1 (<920 pg/ml), sCTLA-4 (<34 pg/ml) and
sLAG3 (< 190575 pg/ml), have more rates of pathological complete response (pCR) than those with
higher levels (Table 2). Moreover, lower levels of sPDL1 (<362 pg/ml) was correlated with patients
without lymph node involvement (Table 3).

CONCLUSIONS

Higher levels of sPD-1, sCTLA-4 and sLAG3 at the beginning of NACT
can predict a worse response to chemotherapy compared to low
levels of these biomarkers. This shows a way to investigate therapies
including neoadjuvant immunotherapy that can reverse this
resistance to NACT in this subgroup of patients. This fact reveals the
importance of the immunomodulation role of chemotherapy in early
triple-negative breast cancer.

Soluble 

biomarkers

Median 

plasma levels 

(pg/ml)

sPD1 2745

sPDL1 803

sPDL2 9779

sCTLA-4 90

sLAG3 270,771

sCD27 1381

sCD28 6325

sCD80B7 766

sICOS 4596

Table 1. Baseline median 
plasma levels of soluble 

biomarkers.
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Figure 1. Execution diagram.

Soluble 
biomarker

Levels pCR No pCR p value

sPD1,
sCTLA-4 and 

sLAG3

Low Levels 6 5
0.031

High Levels 1 9

Table 2. Correlation between plasma levels of soluble biomarkers and 
response rates.

Figure 2. Rates of pathological 
responses after NACT.

Soluble 
biomarker

Levels
Lymph node involvement response

p value
A B C D

sPDL1 Low Levels 9 0 1 1
0.038

High Levels 2 1 1 5

Table 3. Correlation between plasma levels of Spdl1 and lymph node 
involvement.


