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Dysregulation of immune checkpoint proteins in newly-diagnosed early breast cancer patients
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Figure 2. Comparison of ICM’s between breast cancer patients at diagnosis, post-NAC, post-surgery and a control group. Table 4. Comparison between the median pre-treatment ICM levels of the

patients attaining a pCR and patients not attaining a pCR.

Results

» Patient characteristics are shown in table 1.
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