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Figure 3. Response by primary tumor size. Figure 6. Response by estrogen receptor status. Figure 9. Response by stage.

Results

Table 1. Progression Free Survival by PCR.

Background
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» We analyzed retrospectively data on 273 patients undergoing taxane and/or anthracycline, transtuzumab
based NAC.

» Patients received neo-adjuvant therapy including TAC, AC & Taxane, Taxane, TC, AC, Taxane & Adriamicin, AC

& Taxane & Herceptin, or Taxane & Herceptin.

Ethics approval

» Ethics approval was obtained from Pharma-Ethics, Pretoria, South Africa (ethics committee working according

to the South African Ethics regulations).

» The pCR rate of the entire cohort was 48%. At 4 years
96% of patients who attained a pCR were disease free

compared to 74% of patients who did not attain a pCR.

Figure 1. Progression Free Survival by PCR.
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Figure 4. Response by nodal disease.
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Chi?=7.05, p<0.007

Figure 7. Response by progesterone receptor status.
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» Menopausal status, ethnicity, extra-nodal spread and
lympho-vascular invasion were not associated with a

higher pCR rate.

Table 2. Logistic Regression Analysis.
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