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Influencing factors of pathological complete remission of breast cancer neoadjuvant chemotherapy TANG Jinglan,
HOU Chunjie, FAN Xiaoming. Department of Ultrasonography , Zhejiang Provincial People’s Hospital , People’ s Hospital
of Hangzhou Medical College , Hangzhou 310014, China.

[Abstract] Objective To explore the related factors that influence the effect of neoadjuvant chemotherapy (NAC) in
patients with breast cancer. Methods A total of 126 women diagnosed with primary breast cancer were retrospectively
collected. All the patients received radical surgery after completing NAC and were divided into two groups according to
whether pathological complete remission (pCR) was obtained. Clinical general data, ultrasonographic features of primary
cancer lesions and pathological information of preoperative core needle puncture specimens were analyzed to explore the
factors influencing the pCR of NAC. Results Of 126 cases, 21 cases obtained pCR, the pCR rate was 16.67% .There
were significant differences in molecular typing, expression of tumor infiltrating lymphocytes, tumor size and tumor
boundary (x°=37.27, 14.18, 8.07, 11.63, P<<0.05).The logistic anaylsis showed that the molecular typing, expression of
tumor infiltrating lymphocytes , and tumor boundary were the factors influencing the pCR of breast cancer NAC (OR=6.72,
3.56,1.74,P<0.05). Conclusions  Molecular typing, expression of tumor infiltrating lymphocytes , and tumor boundary
are the factors influencing the pCR of breast cancer NAC.
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