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(FHE] LHES5HM: FIMEKELIER (sentinel lymph node biopsy, SLNB) IR k45 (clinically node-
negative, cNy) FHAFLIE B ZWFRAE, (B0 T HiiliBiLsT (neoadjuvant chemotherapy, NAC) [fIcN, i3 1T SLNB
REHUTITFAE S . AR T B IE RIS oN B B 2 NAC S5 SLNB A AR L, YA ENAC/E B MR il = FAM W AT,
& B HT20104 10 3 —20184F4 F 1l AR K22 Bt I Ll 4= 28 e 988 2= e LT oS0 IR 8094911 AT NAC A8 5 114 i A 3 22 %
BE 73BT 138451 N 8 2 (1 AN [F]1IfG PRS0 B A AR AE S NACE IR s k2 &5 B (EDypNy) BIAHSGHE. &R : N B HENAC)H81.9%
(113/138) AypN,. 2k (hormone receptor positive, HR) PAME (+) /AT KAK K F5Z2K2 (human epidermal growth
factor receptor-2, HER2) Bt (-) . HR/HER2'. HR/HER2, VLK —=MIPEFLI#E (triple-negative breast cancer, TNBC)
BENACHYPN,Z M NT5.4% (46/61) . 81.0% (17/21) . 79.2% (19/24) #196.9% (31/32) (P<0.001) . HER2'fH
F LAY . TNBCEREBEZNACK, ypNRHIN94.1% (16/17) . 96.9% (31/32) , #HR/HER2 ¥ i &
($P<0.05) - AEMBER D F o8, WK 58558 &% i 52 225 (breast pathologic complete response,
bpCR) 5NAC (UTAS7RRALIT) JGypNy R Z 26 (P3<0.05) , H L EMIg 4 T4 (OR=0.454, P=0.049) . Ik
28 (OR=3.174, P=0.029) FlbpCR (OR=0.337, P=0.016) ;&NAC/GypN ML FMHE K. £it: AFESF o MeNEH
NAC 5 SLNB s ER HLA [ : HR'/HER2 53 8257 NACHT /7 SLNB W] [RAGM 53k 2 453549 (axillary lymph node dissection,
ALND) [ RU%, TTHER2 &% 852 80 6 Y357 FITNBC 4 NAC5 /7 SLNBFE 51 17 Hi B ALND . % TN i ENAC 5 1 15
ypNZE, JLLAHER2THEA)ET A TNBCE# N, I HNACSE GV Gl s F AR ST RE .
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[ Abstract] Background and purpose: Sentinel lymph node biopsy (SLNB) is regarded as the standard of care in patients with

clinically node-negative (cN,) disease in early-stage breast cancer, but the timing of SLNB and neoadjuvant chemotherapy (NAC)
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in cN, patients is still controversial. This study aimed to explore the optimal timing of SLNB and NAC, and to assess the feasibility

of selective elimination of axillary surgery after NAC in cN, patients. Methods: From Oct. 2010 to Apr. 2018, 809 patients who
underwent surgery after NAC were included in this retrospective study to analyze the correlation between different clinicopathological
characteristics of cN|, patients and negative axillary lymph node conversion after NAC (ie, ypN,). Results: Among the 138 cN,
patients receiving NAC, 81.9% (113/138) were ypN,. The rates of ypN, after NAC in patients with hormone receptor positive (HR")/
human epidermal growth factor receptor 2 negative (HER2'), HR'/HER2', HR/HER2" and triple-negative breast cancer (TNBC) were
75.4% (15/61), 81.0% (17/21), 79.2% (19/24) and 96.9% (31/32), respectively ( P<0.001 ) . The rates of ypN, after NAC in patients
with HER2" (with targeted therapy) and TNBC were 94.1% (16/17) and 96.9% (31/32), respectively, which were significantly higher
than that in HR'/HER2 patients (P<0.05). Molecular subtypes, clinical stage, radiologic complete response and pathologic complete
response (bpCR) of the breast tumor correlated with ypN, after NAC (with full-course chemotherapy, P<0.05). Molecular subtypes
(OR=0.454, P=0.049), clinical stage (OR=3.174, P=0.029) and bpCR (OR=0.337, P=0.016) of the breast tumor were independent
predictors for ypN, after NAC. Conclusion: The optimal timing of SLNB and NAC in cN, patients might be different among
different molecular subtypes. It would be preferable to perform SLNB prior to NAC for HR/HER2" patients, and SLNB after NAC
for HER2" (with targeted therapy) and TNBC patients to reduce the risk of axillary lymph node dissection (ALND). In view of the
high ypN, rate after NAC in cN, patients, axillary surgical staging might be selectively eliminated, especially in patients with HER2"
(with targeted therapy) and TNBC.
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Tab.1 Clinicopathological data of ¢cN, patients

Characteristics All patients (N=138) ypN, (N=123) Percentage/%
Menopausal status
Menopause 63 54 85.7
No menopause 75 59 78.7
Histology
Ductal 128 105 82.0
Lobular 3 2 66.7
Other 7 6 85.7
Subtype
HR'/HER2 61 46 75.4
HR/HER2" 21 17 81.0
Targeted therapy 11 10 90.9
No targeted therapy 10 7 70.0
HR/HER2' 24 19 79.2
Targeted therapy 6 6 100.0
No targeted therapy 18 13 72.2
TNBC 32 31 96.9
Clinical tumor stage
cT, 11 10 90.9
cT, 89 74 83.1
cT; 25 20 80.0
cT, 13 9 69.2
Radiologic response of primary tumor on MRI
brCR 19 18 94.7
No brCR 45 33 73.3
Missing 74 62 83.8
Pathologic response of primary tumor
bpCR (ypTyy ) 26 26 100.0
No bpCR 112 87 77.7
Number of chemotherapy cycles
Half-course 86 70 81.4
Full-course 52 43 82.7
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AL 138Ny H, 81.9% (113/138)
NACJ5 NypN,. HR/HER2, HR/HER2", HR/
HER2"., TNBCHHNACJGypN R N75.4%
(46/61) . 81.0% (17/21) . 79.2% (19/24)
196.9% (31/32) (P<0.001) ., HER2'fT#{
MIGYT . TNBCHENACK ypN 5 51094.1%
(16/17) F196.9% (31/32) , ®HR/HER2 H¥H
BERE (P=0.023F1P<0.001 )

AN S526047 297 BT e N B E H, 82.7%

(43/52) NACJG MypNyo FRHERE P& KA,
FL 5 gg i o0 B L IR 533 . brCRAIbpCR
HNACHypN B FE MK (¥P<0.05, £2) .
HR'/HER2 . HR'/HER2'. HR/HER2", TNBCH
HNACIT ypNE o 9IN77.3% (17/22) . 80.0%
(8/10) . 80.0% (8/10) F1100.0% (10/10) . Xf
LA R LR R 17 2 Rlogistic
AT, AIEL D5 I 73438 (OR=0.454,
P=0.049) . KRS (OR=3.174, P=0.029 ) FlI
bpCR ( OR=0.337, P=0.016) Z&NAC/JGypN,
SR ER (R3) .

F2 cNBEENACREYPNSAEIGARBBIFERAXME (1TETFELT)

Tab.2 The correlation between different clinicopathological characteristics of cN, patients and ypN, after NAC (with full-course

chemotherapy)
Characteristics All patients (N=52) ypN, (N=43) Percentage/% P value
Menopausal status
Menopause 26 23 88.5
No menopause 26 20 76.9 0.276
Histology
Ductal 48 40 83.3
Lobualr 1 1 100.0
Other 3 2 66.7 0.373
Subtype
HR'/HER2 22 17 77.3
HR'/HER2" 10 8 80.0
Targeted therapy 6 5 83.3
No targeted therapy 4 3 75.0
HR/HER2" 10 8 80.0
Targeted therapy 5 5 100.0
No targeted therapy 5 3 60.0
TNBC 10 10 100.0 0.005
Clinical tumor stage
cT, 3 3 100.0
cT, 25 21 84.0
cT; 16 14 87.5
cT, 8 5 62.5 0.030
Radiologic response of primary tumor on MRI
brCR 8 7 87.5
No brCR 17 13 76.5
Missing 27 23 85.2 <0.001
Pathologic response of primary tumor
bpCR (ypTos) 12 12 100.0
No bpCR 40 31 717.5 <0.001
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Tab.3 Multivariate logistic analysis of ypN, related factors after

neoadjuvant chemotherapy in cN, patients

Characteristics OR 95%CI P value
Subtype 0.454 0.207-0.996 0.049
Clinical tumor stage 3.174 1.126-8.945 0.029
brCR 0.742 0.233-2.359 0.613
bpCR 0.337 0.120-0.835 0.016

HR/HER2™, HER2*f7#[miAYY . HER2"K
TTHIEYY . TNBCEENACIH tpCRZE 41N
9.8% (6/61) . 58.8% (10/17) . 10.7% (3/28 )
M21.9% (7/32) . HER247# 03497 . TNBC
HBENACK tpCREKHR/HER2 & i 51 =
( P<0.001F1P=0.045 ) .
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74.8% . 92.6% . 100.0%7F198.5%, Z55ERcN &
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(19/24) F196.9% (31/32) . FFANAC)TiAE]
bpCRIJHEH h R ZMALNsH# (0/26) , 5
Tadros®F ') BUBF ST 25 AL . AR BFFE L5 1 B
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