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Luminal B type tumors compared with Luminal A type tumors (B). CS was
significantly higher in tumors from patients who achieved pathologic complete
response (pCR) following neoadjuvant chemotherapy (C).
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infiltrating lymphocytes in the breast tumor microenvironment suggest the importance of . .. : : :
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tumor antigens. ELNs have been implicated in improved clinical outcomes in several types Prcfor Peri 38 (43%) | 18 (41%) | 20 (45%) BluePrint subtype however, all of the tumor specimens with ELNs had high CS.
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breast cancer patients enrolled in either MINT (NCT0151487) or NBRST (NCT01479101) IDC yP 81 (88%) | 39 (85%) | 42 (91%) ; .
neoadjuvant registry trials from 2011 to 2016. Clinical data were captured with informed ILC 5 (5%) 4 (9%) 1 (2%) E 18% F U T U R E D I R E C T I O N S
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Chemokine score and statistical analysis: Gene expression data were quantile normalized Figure 2: CS in relation to MP risk group, BP subtype, and pCR. CS was significantly 2 Table 3 and Figure 3: Ra.tes. f)f PCR in CS; MP, ?nd BP 2 J('J”hgnjson_Perdvzl e’;j;%’; Nature = .L '..'-
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using R limma package. Principal component analysis (PCA) was performed on the higher in MP HR and UH compared with LR tumors (A) and in BP Basal, HER2, and - . . groups. an were significantly associated with pC > Srighar et al. 2020 AACR -
normalized dataset using R princomp package. Chemokine score (CS) was defined as the 90% g B (Table 3). When combined with MP (Fig. 3A) or BP (Fig. 8. Coppolaetal. 2011 Am J of Pathology EI I b
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first principal component values resulting from PCA. CS were compared using Mann-
Whitney test. High and low CS were defined as greater or less than the median CS in the
group that achieved pCR. Rates of pCR and clinical factors were compared between groups
using chi-square or Fisher’s Exact test.
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with high pCR rate.
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