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Fig. 1: Flow Chart
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Multivariate Cox regression analysis revealed no significant influence for the use of
chemotherapy on OS in pT1b patients (HR 0.89, 95% Cl 0.42-1.90)

For pT1c patients, the use of chemotherapy was significantly associated with improved
OS (HR 0.55, 95% Cl 0.38-0.81), as was breast conserving therapy (HR 0.41, 95% Cl 0.25-
0.69), and patient age (HR 2.33, 95% Cl 1.61-3.39, for age >70years).

For pTlc patients aged <70years, only breast conserving therapy (HR 0.32, 95% Cl 0.15-
0.69) but not use of chemotherapy (HR 1.11, 95% Cl 0.56-2.19) remained associated
with OS.

Conclusion

This data suggests that OS in stage IA TNBC is strongly influenced by local therapy and
patient age, rather than the use of chemotherapy.

Larger studies with longer-term follow-up are welcomed to fully inform this discussion.
In the absence of RCTs, real-world evidence from cancer registries may provide
guidance for clinically-relevant questions.
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