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Abstract: Objective To investigate the predictive value of tumor infiltrating lymphocytes (TILs) com-
bined with proliferating cell nuclear antigen-67 (Ki-67) and epidermal growth factor receptor (EGFR) for
pathological complete response (pCR) of triple-negative breast cancer (TNBC) patients after neoadjuvant
chemotherapy. Methods A total of 179 patients with triple-negative breast cancer admitted to Shanxi Cancer
Hospital from April 2022 to March 2025 were selected as the research objects. Baseline data of all subjects
were collected. The expression of TILs,Ki-67 and EGFR were detected. The patients were divided into pCR
group and non-pCR group according to pathological results. Multivariate Logistic regression was used to ana-
lyze the influencing factors of pCR in TNBC patients after neoadjuvant chemotherapy. The receiver operating
characteristic (ROC) curve was drawn to analyze the predictive value of TILs combined with Ki-67 and EGFR
for pCR in TNBC patients after neoadjuvant chemotherapy. Results Pathological results showed that 62 cases
(34.64%) in the pCR group and 117 cases (65.36%) in the non-pCR group. The proportions of patients with
age < 50 years old,clinical stage I + Il ,androgen receptor (AR) negative, Ki-67 high expression,and EGFR
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low expression in the pCR group were higher than those in the non-pCR group,and the differences were statis-
tically significant (P <Z0. 05). Multivariate Logistic regression analysis showed that age < 50 years, clinical
stage | + Il , AR negative, high expression of Ki-67, high expression of TILs and low expression of EGFR
were independent risk factors for pCR in TNBC patients after neoadjuvant chemotherapy (P <C0. 05). ROC
curve analysis showed that the area under the curve (AUC) of TILs+ Ki-67 +EGFR combined prediction for
pCR after neoadjuvant chemotherapy in TNBC patients was larger than that of TILs alone (Z=2.221,P =
0.030). Conclusion TNBC patients with high expression of Ki-67, TILs and low expression of EGFR are

more likely to achieve pCR after neoadjuvant chemotherapy,and the three items have good predictive value for

pCR in TNBC patients after neoadjuvant chemotherapy.
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