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Abstract: Objective ~ To investigate whether clinical and pathological factors and molecularsubtypes of
breast cancer was able to predict pathological complete response (pCR) after neoadjuvant chemotherapy
using docetaxel plus epirubicin, cytoxan (TEC-NAC). Methods Two hundred and fourteen patients
who underwent 4 cycles of TEC-NAC were retrospectively studied. In Core-needle biopsy specimens, es-
trogen receptor(ER), progesterone receptor(PR), human epidermal growth factor receptor-2(HER2),
Ki67 and p53 were detected by immunohistochemical assay, and HER2 was also detected by Fluorescence
In Situ Hybridization(FISH). Breast cancer was divided into 4 molecular subtypes of LuminalA, Lumi-
nalB, HER2 overexpression and triple negative breast cancer based on the expression levels of ER, PR,
HER?2 and Ki67. The correlation between these Factors and pCR was analyzed. Results Among all 214
cases, pCR was 14. 0% (30/214) after 4 cycles of TEC-NAC. In the univariate analysis, the correlation
between expressions of ER, PR, Ki67 and molecular subtypes of breast cancer and pCR were significant
(P<C0. 05 all). pCR rates were Luminal A <_LuminalB <HER2 over-expressing <triple negative breast
cancer. Multivariate analysis: showed categorical variables related to pCR were ER (OR = 0.311,95%
CI: 0.136 to 0. 712; P=0.006) and Ki67 (OR =2.788,95% CI:1.061 to 7.327; P =0.038). Conclu-
sion ER, PR negative expression, Ki67-positive and molecular subtypes of breast cancer might be the
predictors of pCR.

Key words: Breast cancer; Neoadjuvant chemotherapy; Pathological complete response (pCR) ; Predictive
biomarker; Molecular subtypes
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Table 1 Immunohistochemical criteria for defining molecular subtypes of breast cancer

Subtypes ER/PR HER2 Ki67
Luminal A ER positive and/or PR positive Negative <14%
Luminal B ER positive and/or PR positive Negative >14%

ER positive and/or PR positive Positive Any
HER2 overexpression ER negative and PR negative Positive Any
TNBC ER negative and PR negative Negative Any

Note: ER:estrogen receptor; PR progesterone receptor; HER2: human epidermal growth factor receptor type 2; TNBC: triple-

negative breast cancer
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Table 2 Relationships between pCR rates and dinicopathological factors of 214 breast cancer paitents in univariate analysis and

multivariate analysis

pCR(Univariate analysis)

Factors

pCR(multivariate analysis) *

" n % OR 95% CI P OR 9% CI P
Age(years)
<50 123 18 14. 6 1. 000 -
=50 91 12 13.2 0.886 0.404-1.946 0.763
Menopausal status
Pre 121 19 15.7 1. 000 -
Post 93 11 11. 8 0. 720 0. 324-1. 599 0. 418
Clincal T stage
T1-2 170 26 15.3 1. 000 -
T34 44 4 9.1 0. 554 0. 183-1. 680 0. 291
Clinical node status
NO 90 17 18.9 1. 000 -
N1-3 124 13 10.5 0. 503 0. 230-1. 097 0. 080
Histology
Invasive ductal cancer 201 30 14.9 1. 000 -
Invasive lobular cancer 8 0 0 - - 0. 324
Others 5 0 0 - -
HER?2 status
No-over-expression 161 22 13.7 1. 000 -
Over-expression 53 8 15. 1 1.123  0.468-2.698  0.795
Ki67 status
Negative 85 6 7.1 1. 000 - 1. 000 - -
Positive 129 24 18.5 3. 010 1.174-7.712 0.017 2,788 1.061-7.327 0.038
ER status
Negative 83 19 22.9 1. 000 - 1. 00 - -
Positive 131 11 8.4 0. 309 0. 138-0. 689 0.003  0.311 0.136-0.712 0. 006
PR status
Negative 107 22 20. 6 1. 000 -
Positive 107 8 7.5 0.312 0. 132-0. 737 0. 006
p53 status
Negative 102 13 12.7 1. 000 -
Positive 112 17 15. 2 1. 225 0. 563-2. 667 0. 609

Note: pCR: pathological complete response; * : no statistical significance between molecular subtypes of breast cancer and PCR

by multivariate analysis; — :no data
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Table 3 Relationships between pCR rates and molecular subtypes of 214 breast cancer paitents detected by univariate analysis

pCR (Univariate analysis)

Factors(molecular subtypes) n ; Y OR 95% CI P
Luminal A 44 3 6.8 1. 00 - 0. 007
LuminalB 93 8 8.6 1. 286 0. 324-5. 104 0. 720
HER?2 overexpression 33 6 18. 2 3.037 0. 699-13. 190 0. 138
TNBC 44 13 29.5 5.731 1.502-21. 871 0.011
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