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Abstract

Objective: To observe the predictive effect of different peripheral blood inflammatory indexes on
neoadjuvant chemotherapy in patients with triple-negative breast cancer and the relationship be-
tween them and clinicopathological factors. Methods: 70 patients with triple-negative breast can-
cer admitted to the Affiliated Hospital of Qingdao University from January 2022 to January 2023
were selected. Peripheral blood neutrophil count, lymphocyte count, neutrophil/lymphocyte (NLR),
platelet/lymphocyte (PLR) and lymphocyte/monocyte (LMR) were extracted before neoadjuvant
chemotherapy. Discuss its relationship with clinicopathological factors and pathological complete
response (pCR). Results: NLR was closely related to age and RCB grading. The lower the level of
NLR, the older the age, the lower the RCB grading. PLR level is related to MP rating, the lower the
PLR level, the lower the MP rating. Low levels of neutrophils and low levels of NLR were associated
with pCR. Conclusion: Neutrophils and NLR can be used to predict whether pCR is achieved after
neoadjuvant chemotherapy for triple-negative breast cancer.
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Figure 1. The process of screening patients
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Figure 2. ROC curves of peripheral blood inflammatory cells
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Table 1. Relationship between peripheral blood inflammatory cells and clinicopathological factors

F 1 SNEMA AR S In R RIEE RE R &R
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s A B K] 2 Ji P i P NLR P PLR P LMR P

& & s i e & i
<40% 7 8 12 3 12 3 9 5 13 2

R 0.391 1 0.039 0.765 0.202
>40% 33 22 41 14 26 29 36 15 37 18
1~2 26 20 36 10 23 23 31 12 3 11

T 1 0.562 0.449 0.6 0.272
34 14 10 17 7 15 9 14 8 15 9
<30% 8 10 1m 7 10 8 12 5 1m 7

Ki-67 0.272 0.116 1 1 0.364
>30% 32 20 42 10 28 24 33 15 39 13
-1 28 24 40 12 33 19 31 17 39 13

RCB 0.415 0.753 0.013 0.254 0.364
-3 12 6 13 5 8 13 14 3 1m 7
-3 17 15 23 9 14 18 25 5 22 10

MP 0.630 0.886 0.449 0.044 0.792
45 23 15 3 8 24 14 20 15 28 10

Table 2. Relationship between peripheral blood inflammatory cells and pCR
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