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Neo-N: three-year event-free survival (EFS) and overall survival (OS) and ultrasensitive ctDNA and tumor infiltrating lymphocyte
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The Neo-N trial previously showed a pathological complete response (pCR) . A 12-week anthracycline-free regimen of carbo/paclitaxel/nivolumab in stage I/l TNBC gives 3yr-EFS 87.5%; OS 00 —— e
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as well as TIL on (H&E) dynamics with EFS/OS. vs. those who clear ctDNA have a pCR rate 60%; 90% 3yr-EFS
TILs: early on treatment high TIL=30% were also associated with better outcomes 7
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Methods Combining both these markers may help us personalize treatment for patients with early-stage Stage I/l TNBC el DR A S SR (O I !
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and adjuvant therapy per investigator. P - .
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<40 vears 14 6.4 9 16.4 23 213 ) and successful assay deS|gn sTIL on H&E dynamics associated with outcomes: baseline to T1 (positive 230%)
We conducted tumor-informed ctDNA SV teSting USing an assay derived from 11 5>(/) ears m 264 2 436 33 352 R === - | 100% had baseline TIL available, 91% had on treatment TIL scores.
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weeks) and T2 <28 days post-surgery. 61-70 years 9 17.0 8 14.5 17 15.7 o Each patient’s Cancer W/ N * 91% (58/64) had (+) ctDNA at baseline HifHi EFS 96.2% 1) L Hi/Hi 05 96.2% b=
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Primary objectives of this report are reporting of long-term survival as well as T2 32 604 29 527 61 565 e sesote it poy | e, *18% (11/62) remained positive at T1 : PCR S7% .
- association of ctDNA status and dynamics with EFS/OS NO 47 887 43 789 90 833 ey / =R paRa Filo 03 88.5%
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consistent with prior reporting.
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