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Relationship between tumor-infiltrating lymphocyte levels and
neoadjuvant chemotherapy prognosis in breast cancer
patients with different molecular subtypes*

Wang Feng-xia', Xie Ming”, Huo Min', Bai Wen-hui'
(1. Department of Breast Surgery, 2. Department of General Surgery, Qinghai Red Cross Hospital,
Xining, Qinghai 810000, China)

Abstract: Objective This study aims to explore the relationship between tumor-infiltrating lymphocyte
(TIL) levels and neoadjuvant chemotherapy prognosis in breast cancer patients with different molecular subtypes.
Methods A retrospective collection was conducted on the clinical data of 153 female breast cancer patients who
received neoadjuvant chemotherapy followed by surgery in our hospital from June 2023 to November 2024. The
molecular subtypes (Luminal, HER2-positive, triple-negative breast cancer) were recorded, and patients were
divided into low (< 10%), medium (10% - 50%), and high (> 50%) TILs level groups based on the proportion of
TILs. Patients were followed up for one year postoperatively; those with recurrence or death were classified into the

poor prognosis group, and the others into the good prognosis group. The relationship between TILs levels and
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prognosis was analyzed. Results Comparison of the different molecular subtypes of breast cancer among the low,
moderate, and high TILs groups showed a statistically significant difference (P < 0.05). Comparison of lymph node
metastasis rate, TILs level composition, and molecular subtype composition between the poor prognosis group and
the good prognosis group revealed statistically significant differences by the chi-square test (P < 0.05). The lymph
node metastasis rate, the proportion of moderate-to-high TILs levels, and the proportions of HER2-positive and
TNBC subtypes were higher in the poor prognosis group than in the good prognosis group. Logistic regression
analysis results indicated that lymph node metastasis [OAR =2.933 (95% CI: 1.358, 6.334) ], high TILs level [OAR =
8.228 (95% CI: 1.759, 38.482) ], HER2-positive subtype [OAR =2.511 (95% CI: 1.093, 5.956) ], and TNBC subtype
[OAR=7.949 (95% CI: 2.929, 21.571) ] were all risk factors for poor patient prognosis (P < 0.05). Conclusion TILs

levels are significantly elevated in triple-negative breast cancer patients, and higher TILs levels are an independent

risk factor for poor prognosis after neoadjuvant chemotherapy in breast cancer patients.
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