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.- . High Immunoscore is associated with pathological CR In patients
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Statistical Methods

» The primary hypothesis was that higher levels of
CD8+ cytotoxic T cells, CD3+ T cells and
Immunoscore® would be associated with a better

T-Cell densities compare between TNBC vs Non-TNBC patients
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Median cell density in patients with pCR vs non-pCR patients

Figure 13a. CD3 - Centre of Tumour. Figure 13b. CD3 - Invasive Margin.

Median = 466,677 Median = 1855,962 Figure 16. Median cell density in patients with pCR vs non-pCR patients.
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» Neoadjuvant chemotherapy is widely used to downstage breast cancers prior to surgery. ann ann
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Pathological and clinical assessment

Pathological Response pCR

» Clinical assessment of the primary tumour and lymph nodes was made using bi-dimensional caliper measurements
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