R RERIETEES Luminal B ZYZ| BRI
AN T RESEEZBHXER
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W OZE.[HB] BT RS R AT 48 5L (systemic inflammation index,SI) 5 Luminal B 7% FL
Ji e B % B AR 95 B 58 42 22 % (pathological complete response, pCR) Y SEF , [y ik ] [ml i
SEHT 2015 4F 1 H & 2017 45 1 H 760 R 15 B2 B R~ B b8 5 52 198 1] 42 32 3 il Bh Ak 97 K
FAR M LM Luminal B 29 ZL A g 283 0415 R FE B8R SR Logistic .ETE‘:’W HEAT LR 2R
ZWZE 55 SIL S pCR MR, (4553 ] 37 68 3% pCR, I SIT 41 25 ], = SIL4H 12 i, SIT
5 pCR HI3E (P=0.018) . B4 F S3H 5 : 5 Her-2 BIPEH ATLL , ITEF pCR 5 (P<0.001);
5 Ki-67<14%# M It Ki-67>14%# 5 % ;5 5] pCR(P=0.024); 511k SIL 41 b, 5 SIT 41 50 4
5% pCR(P=0.020), fl%%éﬂfriﬁ 5L SIT 4L A4H 1L, /& SIT 2l & HfE 38 7% pCR(P=0.019); 5
Her-2 B4 H L, Her-2 PHYEE pCR I 17 (P=0.024); 5 Ki-67<14%% #l Lt ,Ki-67>14% %
pCR FH 5 (P=0.019), W41 5 Hr /% : 724K SIL 410 Luminal B/Her-2(+) W7 41 %% pCR 2T
1 (X*=9.764, P=0.002) ; 7£ & SII 41 Luminal B/Her-2(+)JF 41 f %% pCR 2 & {0 24 5% L4 1T
S8 X (x°=3.556,P=0.059) . [45i¢ ] Sl Ki-67 {E K Her-2 IR A2 Luminal B 28 |5 5 5
BiEy7 )5 pCR A A <7 5000 4 2, ik SIT H. Luminal B/Her-2(+)2H pCR R H 55 | 5 HUs M1 A
Fr ik — L WHIE

F B - R G E RAETE B Luminal B WYL IR 5 54 B AL ST 5 6 B O¢ 4 9% iRt
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Relationship Between Systemic Immune-Inflammation Index
and Pathological Complete Response in Luminal B Breast

Cancer Received Neoadjuvant Chemotherapy

JIANG Cong,ZHANG Shi-yuan, HUANG Yuan-xi
(Tumor Hospital Affiliated to Harbin Medical University ,Harbin 150086, China)

Abstract: [ Objective] To investigate the relationship between systemic inflammation index (SIT)
and pathological complete response(pCR) of Luminal B breast cancer. [ Methods] The clinico-
pathological data of 198 female patients with Luminal B breast cancer who received neoadjuvant
chemotherapy and surgery in the cancer hospital affiliated to Harbin medical university from Jan-
uary 2015 to January 2017 were retrospectively analyzed. Logistic regression model was used to
analyze the relationship between SIT and pCR in breast cancer. [Results] 37 patients (18.7%)
got pCR,which 25 in the low SII group and 12 in the high SII group. SII was correlated with
pCR (P=0.018). Univariate analysis showed that pCR was higher in the positive Her-2 group than
in the negative Her-2 group (P<0.001). Compared to Ki-67 <14% group,> 14% group were easy
to achieve pCR(P=0.024). Compared to the low SII group,the high SII group was more difficult to
achieve pCR(P=0.020). Multivariate analysis showed that pCR was more difficult to obtain in the
high SIT group than in the low SII group (P=0.019). Compared to the Her-2 negative group,the
positive group had a higher pCR rate (P=0.024). Compared to Ki-67 <14% ,> 14% had a higher
pCR rate (P=0.019). For the low SII group,the Luminal B/ Her-2 (+) subgroup had a higher pCR
rate (x’=9.764 , P=0.002). For the high SII group,the Luminal B/ Her-2 (+) subgroup had a higher
pCR rate,but the difference was not statistically significant(x’=3.556, P=0.059). [ Conclusion] SII
value, Ki-67 value and Her-2 status are independent predictors of pCR for Luminal B breast can-
cer with NAC, Low SII and Luminal B/ Her-2 (+) subgroup has higher pCR rate, and its correla-
tion with prognosis of patients needs further study.

Subject words:systemic inflammatory index;Luminal B breast cancer;neoadjuvant chemothera-
py ; pathological complete response
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I /AR 5 bk EL 40 B L (platelet/lymphocyte ratio,
PLR) AJ LATUI 22 Rh i ARERYSE T3, A0 4% 2L
NN SR I R N N o S R B R T
T, DAL /N P A 240 R 9 T 240 Ay v ) 45
BIEPRCAEZ MR T AT TP WP 4 B g
RAE $5 B (systemic immune-inflammation index,SII),
LA H 10/ T 5 P R 4 B A5k 2 40 i 4R
A% S IZAE PR R AR R AMER , AT EIR YT o 72 rh e it
SKCMAEAR, BT BE B S S Mg 32 JAE FI A IR
BZ IR

AHEE T4 52 8 il W Ak 7 1) = B & Her-2 BH M
FLAR I B &, Luminal B 7Y 5% BXESR A pCR®, R
BOA S5 ZMEIE i s, B HAEZL IR
B AR AT AEAS W iR ) o A SC 43 #r SIT S Luminal
B Y 7L 8 57 Al B AT B S8 R AR AR R

1 #REFZE

1.1 IEERER

MR AR T 2015 4F 1 A 2 2017 4F 1 H 04
IR B B R~ o i P e s o 42 2 B il Bl Ak 7 B R
(2 PE LIRS R 198 81 R B A AR - (1) AR T
TR B Abyy , FLARYT BT ARAT T KN 43 WAIR YT
(2) ALI7 T ZHLAT 20 % FEAR 2 4 Luminal B BYZL
i o HEBRARIE . (1) IG R BE BRI 235 5 (2) 2 K
JIgE B 5 (3) IR YT BTG I 52 M) I 10 56 25 R 1 R
WA MR GG | S8 R R S | I
FRoR 2955 . BEBUIRIT IS FHER (R 2
P AR AR R A A R Y, AW h s &
ANEZHE A BRIT G R ZE RS R iE, Jf
A 1964 4511 (Gl 7R 2 36 5 5 ) S HoAth T8 b v 1&
E%,
1.2 EBFAE

BEL G B2 BT, IR e A
L2 I B H BB BT R . Hoh L dE AC-T
75 % 15 $i ; AC-TH J7 % 1§, EC-T J7 % 53 f4i] ; TAC
J7% 30 il ; AC 758 45 191, TEC J7 58 48 i, TC 1%
6 B, ik, 21 KN 1AW, A RE R
ez 4 AW LYY . N 20 gE 8 1T
A4 T Mo FEKARS AR U7 i, Aby7 45 3 IR
B2 SR AR R E R AR T 32 (0 A5 T AT R
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FAR,

AC-T HE.: ZFILE 60mg/m?, AL 600
mg/m?, % PG b 3¢ 80~100mg/m*; AC-TH 7 % . £ F It
A2 60mg/m?, R BEIENE 600mg/m?, £ Pl 5§ 75mg/m?,
i Z Bk BP0 i 71 8me/kg, Z 5 6mglkg; EC-T 7% .

R 75mg/m?, A WEEEE 500 mg/m?, £ V4 fib 3§
75mg/m*; TAC J7 % . Z V3§ 75mg/m?, ZEILAE
50mg/m’, PR#EMENE S00mg/m>;AC % . ZRHE
60mg/m?, 7 fik e 600mg/m?; TEC J7 % . 2 P4 fth %%
75mg/m?, & Z2 AL 75mg/m?, A BE L 500me/m?; TC
I Z b3 75me/m?, FRHEMERE 600mg/m?,

1.3 fFROTEM

BRI S5 R AT LR A A, R 2 A
W7 45 RO AT FUBRSHEE A A, KA 2009 4R & 1T 1Y
SEAR R T S AR E (response evaluation criteria
in solid tumors, RECIST 1.1 i) PFAiki il 88 28 4k 45 I
I PR SN ARG I HIL A5 AR AR BEAE 2R 4
ot AT (NI IRTT RBUT AR

S PR E = f#  (pathological complete response,
pCR) & SCAy - MR 4l A S5 5 1 2L I Dt kb v A8 3
G bR 1 2 AR B i 57 988 ) o
14 SHEFE

RYE WHO 8943 285, BMI={& i i (ke)/ B
(m?), 3 RHIEFHMAELS (BMI<25kg/m?), #EH 4
(25 <BMI<30kg/m*) M AL JH2H (30kg/m’< BMI) , TNM
531225 8 L AJCC/UICC 43 iR

STI=rr 1 RE 20 B9 26 X5 B (10%/L) x ifiL /) i 71 %
(10%/L) /K B 20 M 266 % B (10%/L.) o STI ey F-1E0 1 52 Ty
AT Z A0, HOFJo i AR e, A ST £ 564 1E
R FHEAHE SIL 43R AR
15 SitzEaE

K HI SPSS 21.0 et fF o A &icdls . A ST 4
S Luminal 20 [0] 53 7 38 52 Pearson’s x* #£47 PFAl .
i JH Logistic [ VAR AL I R BLAFAE 5 pCR Z [H]
R RIAT RN R MZINR T, P<0.05 W 2ZEFHA
gt L,

2 & R

2.1 A[E SIHEEIKREFT
ARAFTRMA 198 il B, ¥ bk | 4% 24~65
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%, WAL 49 &, Hirh oT2 B# 5 74.7%
(148 1) ,N1 5 37.4% (74 #1),Her-2 Bk 5
69.2% (137 1 ) ,Ki-67>14% 15 76.8% (152 {4 ),
B B AT 5 3L 37 491 (18.7% ) i ] pCR, Hirh
ik SIT 4 25 1 (25.3% ), 7 SI 41 12 f
(12.1%) , SII 5 Luminal B BIZLA#E 5 pCR
% (P=0.018), 117 541 BMI G EE T 433 6 PR N
433 Her-2 RZ M Ki-67 ST HL L (¥ P>
0.05)(Table 1),
22 FBREBERKFMES pCR ZEXFR

37 1411(18.7%) .74 445 T pCR, ik SIT 4 25
foif, v SITZH 12 491, BP0 A 7 - 5 Her-2 B
PEF A LG Her-2 FHPE# pCR B & (OR=3.970,
95%CI:1.890~8.340,P<0.001); 5 Ki-67<14%
A L Ki-67>14% # W %) ik %] pCR (OR =
4.130,95%CI1.:1.206~14.14,P=0.024); 5% SII
ZHAH FL, mr SIT 2H B X ik 2] pCR(OR=0.408,95%
C1:0.192~0.869, P=0.020), 54F#t <50 % # #
I ,>50 %4 pCR ¥ & ; 5 cT1/T2 HAHLL,
cT3/T4 4 ML F] pCR; 5 NO 4147 e ,N1~3
4 pCR FHE AL ; 5 BMI<25mg/m? 241 L, Hifh
HHMEIRF] pCR, H2ZESFH TG #E L (3
P>0.05)(Table 2),

W PR o B vp 22 5 BOR G35 S I
PR BLARFIE AN A 22 R 40 A s . 54K SIT 20

Table 1 Clinicopathological characteristics of patients with
different SII groups[n(%)]
=
Vbl (n=l\i98) S(III1=95§6>4 s(g:ggz)t g L&
Age(years-old) 0.762 0.383
<50 120(60.1) 57(57.6) 63(63.6)
>50 78(39.4) 42(42.4) 36(36.4)
BMI(kg/m?) 4.717 0.095
<25 119(60.1) 65(65.7) 54(54.5)
25~30 68(34.3) 27(27.3) 41(41.4)
=30 11(5.6) 7(7.0) 4(4.1)
T stage 3.909 0.271
cT1 14(7.1) 5(5.1) 909.1)
cT2 148(74.7) 79(79.8) 69(69.7)
cT3 31(15.7) 14(14.1) 17(17.2)
cT4 5(2.5) 1(1.0) 4(4.0)
N stage 2.141 0.544
NO 13(6.6) 5(5.1) 8(8.1)
N1 74(37.4) 41(41.4) 33(33.3)
N2 64(32.3) 29(29.3) 35(35.4)
N3 47(23.7) 24(24.2) 23(23.2)
Her-2 1.161 0.281
Negative 137(69.2) 65(65.7) 72(72.7)
Positive 61(30.8) 34(34.3) 27(27.3)
Ki-67 0.113 0.736
<14% 46(23.2) 24(24.2) 22(22.2)
>14% 152(76.8) 75(75.8) 77(77.8)
pCR 5.617 0.018
No 161(81.3) 74(74.7) 87(87.9)
Yes 37(18.7) 25(25.3) 12(12.1)

M, SI A HE RS pCR (OR=0.384,95%Cl
0.173~0.855,P=0.019); 5 Her-2 Bk # #H [t , Her-2
FHE#E pCR R B 5 (OR=3.944,95%C1 ; 1.824~8.526,
P=0.024); 5 Ki-67 <14%%# Hl . ,>14%# pCR R
5 (OR=4.631,95%CI . 1.288~16.658,P=0.019), % [A
R SIT Her-2 R4 & Ki-67 {2 pCR 1)l
S7 U PR 2R (Table 3),
2.3 SI 5 Luminal BEZIREEEXR

HLH R K 2 P F /- Hr & B SIT A Her-2 AR
J& Luminal B #ZL 968 B & pCR A9 20 7 #5000 PR 3R
Rk — 25 A BT R 26 FR 6 R AT AL 4 B, I ST
2l Luminal B/Her-2 (=) W41 pCR %4 15.4%(10
%), Luminal B/Her-2 (+) W41 pCR * 4 44.1%(15
iy, ANEEZH M pCR %22 5 B A G it L (P=
0.002); 7 i SIT 44 ' , Luminal B/Her-2(-)V. 41 pCR
RN 8.3%(6 1), Luminal B/Her-2(+)IE41 pCR N
22.2%(6 1), AR 40 8] pCR %25 5 TG 2# 7 X

BB 2 7 2020 £ %5 26 A% 9 Hi

(P=0.059); BRI {i SII H. Luminal B/Her-2(+)41 & # &
5 3%4% pCR(Table 4) .,

S

UEARSR LIS 78 T S 2R Ge ) g Ay I
7B BTRK ,  E IR RS Al 30 77 50 R R B g
5T R ORI S5 SRk PR 7 A B, AT i 2
GUBETHATG I 100 1o i e SR S A I A T DK 3 58 U
B, V2 P58 B R SE IR T AT A L 28 P 4R
i CELAE b ok 0 | P R 5 ) TH RS 2 AR E
P Z A A7 78 B B R 0

ER—EE SR, SIITJBU“EPEI’JWFW{ET
DA 3 /N r A 4 R AR L 200 B S BE A A
B o I/ AR RE A 2E AR 1L A A R RS I (07 i 98 4
i e 32 A7 P96 S 8 B ) A S v A 2 e
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Table 2 Univariate analysis between clinical characteristics and pCR

TN PR 2R Hu 55 190% B8 SII

Variable N (553};) B SE  Wals OR  95%CI p T E NS A DR
n A M Sz U ARSI F =
ge(years old)
<50 120(60.6%) 21(17.5%) B R LE SIT R AR /Y
>50 78(39.4%) 16(20.5%)  0.19 0369 0.282 1.217 0.590~2.509 0.595 H. 4 & &5 & K LM E L4
T stage 75 ; Tong 45 250 4E T SII
cTJ/T, 162(81.8%) 33(20.4%) "
S E |0 SRR
cTyT, 36(182%) 4(11.1%) -0.72 0.565 1.606 0.489 0.161~1.479 0.205 3 Al A o % {” "
N stage Ji IR B I 5 A A 2 T 1
No 13(6.6%)  3(30.0%) MM, JFuE B H B il
Nis 18593.4%) 34(22.5%) -029 0685 0.175 0751 0.196~2.874 0.675 <7 ) i J5 /A ; Jiang 25 2V
2 — .
BMIz(l;g/m) 119(60.1%) 23(19.3%) BSLR,SIL 7 # AT LA
< 1% 2% . o
=25 79(39.9%) 14(17.7%) -0.11 0375 0.081 0.899 0.431~1.875 0.777 S T A A EQK K
Her-2 AEAE R Liu 45 22 (a] i
Negative 137(69.2%) 16(11.7%) P8 T 160 4] = FH P F,
Positive 61(30.8%) 21(34.4%) 138 0379 13260 3.970 1.890-8.340 <0.001 e you e 32 s il % B 5
Ki-67 DN
<14% 46(23.2%)  3(6.5%) SH {E:I? 0 E} BUR I, 1
>14% 152(76.8%) 34(22.4%) 141 0.628 5.099 4.130 1206-14.140 0024 FE7E = FAPEFL I 8
SII A0 57 19 B & L5 Sun
<564 99(50.0%) 25(25.3%) s [T T 155 i
>564 99(50.0%) 12(12.1%) 090 0385 5410 0408 0.192-0869 0.020 1y o ks mi jo yis it % i
Table 3 Multivariate analysis between clinical characteristics and pCR SR = SII {8 GE At 7. T
Variable B SE Wals OR 95%Cl P T Z AR Her-2 FH
SIT" vs SIT™ -0.956 0408 5488 0384  0.173~0.855 0.019 ¥ 7L B 20 A B A4
Her-2(+) vs Her-2(-) 1372 0393 1216 3944  1.824-8526 <0.001 o 1 paRESTLE LAY
Ki-67>14% vs Ki-67< 14% 1,533 0.653 5508 4.631 1.288~16.658 0.019 i '

Table 4 Relationship between SII and Luminal B subgroup of breast cancer patients

NS o TR TAZ R (3 | I [
Luminal B F % & B & 7E

Variabl SIS SII>564 BB M LT S pCR
ariable - ‘

nonpCR  pCR )¢ P wompCR pCR X P #(P=0.020), #IE TR
2 » 10054%) g 24 0.002 66 6B:3%) 3556 0050 EJE I L 4T R R
Her-2(+) 19 15(44.1%) 21 6(22.2%)

T T v M 200 i S R R 1A R -8 R T
) A -9 Z 2R R AE A o, DA T 7 i 968 1) 4 5
FEE R Tl AR Y S B ATAS [R] A9 2, I L 400 i e i
FEAR Y SO AT DABE 1k e AR A FNEE RS AT {98
BE A LR AR AR

ARHEGE A 37 Bil(18.7%) B & 16 B2 %2 i Bh ik
J7 JEi5 8] pCR, Hivb Her-2 FHM: B E BB H
pCR & (P<0.001),iX 5 Teshome 57 [ AfF 58 — 2L,
Ki-67 15 58 i B AL S 7 97 2055000 48 AR (4 40 8 B BT i
ToE®, —IF5EIN R Ki-67 35 T 685 8 4 Bl b
JEI7 RO M AT — A 52 Ki-67 fE A Her-2:4k
A2 Luminal B B39 8l B 4097 IS pCR 970 57
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SII J2& Luminal B % 3| I 5
BB ALYT 5 pCR Ay 2k 37 T R 2R

ARV AR SIL2H 5 AN [A] Luminal B %30 20 R
T2 pCR HREB A2 ATH— L 17 T
53, 45 R R K SIT AL Luminal B/Her-2(+)
HEHE pCR BHm, ZRAAFSIT 2R (=
9.764,P=0.002) ; = SII 41 Luminal B/Her-2(+)F 41
B pCR W& H 22 R IS4 & L (¢=3.556,
P=0.059) , #& /5 T AT SIT H Luminal B/Her-2(+) 41
AIREA AP TS

T = B 8 Her-2 FHEFL AR , Luminal B
YL X AT BUBRPE B, 332 B i AT 5
MEIRF] pCR. PRI AR AW IS 4521 FeAiTn] DL

BB 3 7 & 2020 4R % 26 %% 9



Ik 3 Al B AR TSI R A% 55 {ROR F00 Luminal B AU
JiRdiE SR TS S DA A A5 RE B A B AT
R g, LA I R N o I R e R e AR R YT I % .

E2 AR SCAFTERR 3 AN R Z Ak J&— T L rpugs [v]
BRPERTSE , IF AR RAF A AF B | AR R T Z it — 2P
HEAT RAEA A HT IS P BE DL A S B 5T, T Bl 15, 35
4 SIT 5T B k7 /7% pCR B B K R,

Zi BTk SIL A Ki-67 {H I Her-2 K72 Lu-
minal B YL MR 988 4 B 46T )5 pCR A4 Sz 7t A
& Ik SII H. Luminal B/Her-2(+)41 pCR X & , 5
BAE UG AR SCPEA TR — 2B 5T
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