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Abstract

Purpose: To evaluate the correlation between stromal tumor-infiltrating lymphocytes (sTILs) in
breast cancer puncture specimens and the efficacy of neoadjuvant chemotherapy. Methods: 126
cases of breast cancer biopsy specimens and surgical resection specimens after neoadjuvant che-
motherapy were collected. The correlation between the proportion of sTILs in the tumor area of
HE section in the biopsy specimens and the therapeutic effect of surgical specimens after neoad-
juvant chemotherapy was evaluated, and the relevant literature was reviewed. Results: The high
expression of sTILs in the biopsy specimens of breast cancer before treatment was positively cor-
related with the pathologic complete response (pCR) of neoadjuvant chemotherapy. The infiltra-
tion density of sTILs was significantly different from ER status, PR status and molecular subtypes.
Conclusion: The proportion of sTILs in tumor infiltrating lymphocytes in pre-treatment puncture
specimens of breast cancer can be used as a predictor of the effectiveness of neoadjuvant chemo-
therapy, suggesting that patients with high levels of sTILs are more likely to obtain pCR, especially
in triple-negative or Her-2-positive breast cancer patients, providing more factors for the choice of
individualized precise treatment options for patients.
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FUI R Ve B R WHPRAE IR, AR A B LTRSS, Bl BT/ E U A B — R4
S BaTT, ART BRI 0, SR ARREEAT, (EIRAGE P S HOD T BT U, T
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FREE AR B E B AT FT A A R IR bk EL 2 (TILs) % L e TS A AR O TP,
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S ER 126 1513 S8 2 R K5 Py Jeg v R 2 B 2016~2017 £ HAT 58 8993 B OBl Bh Ak o7 i3 i PR FL AR
IR IR, TR AT T RS AR T Je RIB AR AR T AR i BoRE, Y02k, R 25~69 4,
HALEERE 49 %5 107§ 8 Frm B AL T R HI R SAZ 28 AT 5 33 4 -8 TR B & 51204 pCR,
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pCR 5 H A 26.2% (33/126).
2.2. B

HANFFEAR AT 10%H0 PR 28 phAs R S pRE 5, A, 3~4 um Y&, 20550 B8 HE Jeth, st
WA SR, b Gy R A EnVision 257, K0 ER. PR, Her-2. Ki-67 SEAAEIFRICHINIRIE,
Pk ZARF & H AL T A2 A A .

2.3. ER¥E

HE Y] i sTILs [IVTAS 36+ E Br TIL TAEA R, sTILs /& 75 m AR (x 200) N WS RT i i i
P AT ST (A VAR EEL 0 L R 2 00 ) o 9 P T T A o A PR A D T R P 43 Bl (AN A2 T Joi v 7 B 4 1)
By, BOEAYIA XA HERR R XS SR A0 BN R B . ACNBE IR . SR R 3B
AFM STILs, KEU N=4H: REREH(< 10%). T2 FEH(10%% 39%) &% FE4H (> 40%) [1] [3]. ER.
PR MR EARER : MIRAIIEZE B > 1%& CONBHTE . Her-23+8% Her-22+H. FISH A& ¥ 1%y HER-2
FEMER . B BhALTT K Miller-Payne 7020 RS 1Al pCR 48 FUAR IR A& Kk TC IR 1 988 (n 4745 558 SR A e )
L X Hs ik B 43 B 1, B i b MPS 4 bk B2 45 BA 2[4 F 72 v 33 451 MIPS 2% 3 S 3tk B2 45 BH 4 19N pCR.
T 93 1811 22 £R A 57 28 56 3= 10 v SRR B R TR A7 2% 6 VP A

24. GIESE
T 78 Bt R A SPSS 23.0 HEATAbER , SR FH o 4656 5K Fisher’s K i AS: 56 6 25 #H 5 2 Hdb 47 41 1] bR %
P<0.05 AZERBAG AR L.
3. &R
3.1. sTILs SiaRFREER R XF

W EEA H %0 20 BN g X3P sTILs fIKSF, SsTILs FIPFIME RN 20% (FEl 1~64.5), FAiEch
14%. ARBFELL. s B A 35 B2 AL 70 790N 25.4% (n=32) 57.9% (n=73)F116.7% (n =21). sTILs K]
BRI E S ERIRAE . PRORS KA T W E R A G E X, RY ER BATE. PR FAT: K Her-2 BHIES =
FAY LI sTILs /K Pk, M5B Eg . Rk, Mg/ ARG R WMEEER . Her2 &
Ki-67 IRA&TAHRMECE 1, B D).

Table 1. The relationship between sTILs and clinicopathological factors

% 1.sTILs 5l R REERZERN X R

) sTILs BH% E (%)
o EEA pEEE EEEE D
FERG&) 0.581
<49 16 43 10
>49 16 30 11
593 0.794
P 21 44 12
FoAth 11 29 9
R E AR (cm) 0.424
) 3 11 5
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Continued
>2, <5 23 55 13
>5 6 7 3
HRZHHR 0.659
2% 16 33 8
3% 16 40 13
MELHER 0.173
H 13 37 6
T 19 36 15
ERRZS 0.000
FH 1 24 38 2
1 8 35 19
PR RE 0.013
FH 1 19 35 4
B 1 13 38 17
Her-2 IR%& 0.330
FHE 8 28 9
B 1 24 45 12
Ki-67 R3S 0.608
<50% 15 28 7
>50% 17 45 14
ST 0.002
Her-2 BH#(HR BH) 3 17 8
Her-2 BH#(HR BHE) 5 11 1
=RA 5 18 11
Luminal A 15 20 1
Luminal B 4 7 0

(a) (b)
Figure 1. The expression level of sTILs in breast cancer biopsy specimens. (a)
5% of sTILs low density group (HE staining); (b) 60% of sTILs high density
group (HE staining)
B 1. ZLARBEEFERIFRAF sTILs FIFRIEKT. (a) sTILs RZEELH 5% (HE
Ft); (b)sTILs HEEH 60% (HE )
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3.2. sTILs S#ELTHRB xR

BAHBILST MP 22 2% pCR [ F IG5 sTILs HRIAEE 27 A gt 230 P A S0
UM B B HOIR T SN, sTILs 7K1 Her-2 BHTE(HR B PE) 5 =B 4 2L e B i Bhih /7 pCR

FHEHRE 2, E2).

Table 2. The relationship between sTILs and the effect of neoadjuvant chemotherapy

2. sTILs SHEMLITHR X FR

TIL MP 434 pCR P
S S
5% 4% 3% 1~2 % pCR Non-pCR
R A 3 11 16 2 3 29 0.003
s 2] 19 20 20 14 19 54
EIE A 11 5 1 4 11 10
SF R GsTILsKBHEE
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%
Her-ZBFrl‘ifi) (HRF Her-ZIieg (HRFH =R Luminal B
A 28.60% 5.90% 32.40% 0
R A 60.70% 64.70% 52.90% 63.60%
L AR 10.70% 29.40% 14.70% 36.40%
BCEEA wmhEREH CEREE
(@)
pCR (%)
® Her-2fHM: (HREA™E)  ® Her-2RH: (HREHPE) = =[HAY = Luminal B

(b)

Figure 2. Distribution of sTILs and pCR in molecular subtypes of breast cancer. (a) High expression
of sTILs in Her-2 positive (HR negative) and triple negative breast cancer; (b) the efficacy of neoad-
juvant therapy for pCR in Her-2 positive (HR negative) and triple negative breast cancer, the differ-

ence between Luminal A and Luminal B suggests the role of PR status in pCR

2. FLBRES FIL ARG sTILs 5 pCR 7185, (a) Her-2 PAME(HR FB1)S =FBRIFLARE S
sTILs 7k F3RiE; (b) Her-2 PAME(HR PAM)S=FABUFLARE R FHEATT pCR BB,

Luminal A 5 Luminal B EFSTEEEIRR T PR RZATE pCR FAMER
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4. ¥W1ig

FUIRE & — P SRR, TR A U RN R T A E R, SERANM TR YT R R
o L T (A S it . VAT B B bR — R nT R BUS A B AR B . R, R TR
A2 B, ITE R AR A s 4R 2 0T BT pCR (4B AR U N B B . BF 703 WA Mg S R B3 7 e Rg
MR A, (RZBREE RS vhite s BB, g 12 T vk B (T TLs) PR A7 E B L AH 5 T f RG] e i v
I7 1) S 25 A 9%, Gao ZE[STANT 18,170 24 AN [F] 43— 0 284 (1) FL e S8 38 64T 20 A, UE SR AE = Al HER2
FHERI 2> A, TILs il 5By G R B 58 4 IR M (pCR)ZF I N K. OS 2% B35 A%, TMifE
luminal 7> F YR, TILs 3808 5 8 4H BT J5 195 pCR RIC R ZE M M, & TILs 5{%1 OS A &
R OCNE, UESE T i TILs FA R A AF 240 5, FETN T BAA = F11 A0 HER2 A 21 3784 1) 535 (1) pCR
SRS TILs N B I ML 30 IR () B S 2 A e, B M E 1 T 40 R4 B T 4 e i vR-& 4 1 4
MuFE, DLA B M. BRI, E ARG A0 BAIR SR, B AT IR A 5 (TME) 14 B8 22 20 J 8 4y
[6]o B&T TILs % fESN, TILs MEALANA BB TILs BOMAME R EZ N R [7], Rl KT
CD8+4H i Al CD8/CD4 Lb % 5 pCR e N R A K [8]. WA W7 R TILs [K7K°F5 PD-L1 BH R IAH
X, BHE TR TILs > 20%H9 51 L4652 PD-L1 BHIE[9] [10]. RE X TILs 5 70 T 2 18] (1 Sk
T 205, (AREFUEMETIAS 2R BASU, MEY R s AE 211 [12]. TILs 216 &
G Z G0N IR B A AE G2 SRS RIAR 5 SR T IR PR P9 B2 SRS R B EE o R IR AL, TILs 1] 43
99 N (TILs)FIE i (sTILs), HAAMFH# S 45 RAHOC, {H sTILs S5, PPAas R R EE 1] [13].
AHF LR SRIRUE sTILs 1E A0 T7 BT AR A 80, 3 AR v T R I T 2 R R

WL sTILs S5FLIREHT i BIIGRTT pCR B UIAHIE, (H R 45 e R 402 8] (O AH BAE 2 4%,
PR R AR 15 52 22 R D R e, IR RS0 AR W7 STILs (/KT 2 583k, #£ HER-2 FIYEA = [ 1
FLARE TR RIS IC A E[S] [14]. AWFFCF sTILs HIRIE % B 5K 1 ER. PRORAS K4 110 B 2 Fhilf R
JRHLR AR, Eon THE Her-2 FHPEHR Bt S = BRI FLIRIE T sTILs m/KFaRiE; 78 M sTILs
(IR % FE 5 T BN AGTT MP 434 [ pCR B YA, v w5 FE A 50 FEHAH LU A BF (1) pCR OB, &
DIAEWF AR —5 Li (15 NIBF R AW T TILs 7K A38 -5 37 5 Bh AL T 7 5N 2R 48 I LK = B3 Fl
HER2 PR 7L B iE 41 0 B 15 58 A 0%, 1 BRI 20% (1 TILs I{E /2 pCR A /IS $Ehr. 4
W78 TILs AL =253 bRk, STILs LA 10% 9 A AR 35 5 41 5 rh s e 26 FE 4L pCR B 5 2
755 . 5 Foldi %[ 16] NI 7740 —EL, Foldi B 7L 7w TILs miifol 1 pCR N 57%, 29514 60%,
BN 29%H il 25 ANFEBFFEF sTILs @ S5RMEILESE AR, ZEPE 10%. 20%. 40%
K 50%, KI5 Li 258 A sTILs ek BE A fridk— B [ 17].

AW FLE RFEY], 7F HER-2 PR = BAPEALIRE b sTILs /K FRIE /18 A BB i BA )T pCR X
LRI AR bR, 0IE T sTILs {E a7 FNFEAR A 2tk . B 5 ERATR I Her-2 BHPEHR Bt 5 =
IF 1 L B T BT YA T pCR A Rk, LAK Luminal A 5 Luminal B ()2 55t L HE #2781 PROARZAHE
pCR HER, R PR FATEEEG R HIAIT RO, A4 — PR ZHEH T, SH—4EW
PREPIAELG, BRI S R AR PPl 7E T pCR 77 T A2 75 58 0 vEE A

ELmAB
HTER R R E R A HT I 4 0 H (XYDCX201658); HrgadEE /R 3G X H ARHE 3 4:(2021D01C398).
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