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Elucidation of the significance of local and systemic immune responses in the
therapeutic effect of preoperative chemotherapy for breast cancer
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We clarify immune mechanisms involved in the therapeutic effect of breast
cancer with local and systemic immune responses. As a local immune response, we examined the
pathological complete response (pCR) by classifying Tumor infiltrate lymphocyte (TIL) before and
after preoperative chemotherapy. As a result, the pCR of the TIL high value group before treatment
was significantly higher than the low value group. The high TIL level group after treatment was good

prognosis in the ER- / HER 2 - group and poor prognosis In the ER + / HER 2 - group. TIL before
treatment is a predictive factor of effect, TIL after treatment is useful as a prognostic factor. As
a systemic immune response, we focused on the neutrophil to lymphocyte ratio in the peripheral
blood. We divided into two groups of low value and high value, and examined the relapse free
survival and overall survival time. The low value group was significantly better than the high value
group.
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