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Abstract: [ Objective | To assess the application of Neo-Bioscore system in evaluating prognosis of
breast cancer patients receiving neoadjuvant chemotherapy. [Methods] One hundred and ninety
eight patients with breast cancer received neoadjuvant chemotherapy in Renmin Hospital of
Wuhan University from January 2010 to June 2017. Patients were followed-up for 5 years,and the
S-year overall survival rate(OS) was calculated. The prognosis of patients was evaluated with clini-
cal staging system, pathological staging system,CPS+EG scoring system and Neo-Bioscore system.
[Results ] The 5-year overall survival rate was 72% in these patients. Kaplan-Meier survival curve
analysis showed that the Neo-Bioscore system had better prognostic stratification than other three
systems. The overall survival was significant difference in high Neo-Bioscore group(>3) and low
score group(<3)(x’=17.353,P<0.05). [ Conclusion] Neo-Bioscore system shows a better prognos-
tic value to predict the survival of breast cancer patients undergoing neoadjuvant chemotherapy.
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Table 1 Four different staging system

Neo-Bioscore

Cancer stage CPS+EG points

points
Clinical stage
I 0 0
A 0 0
B 1 1
A 1 1
B 2 2
Irc 2 2
Pathologic stage
0 0 0
I 0 0
A 1 1
B 1 1
A 1 1
B 1 1
Imc 2 2
Tumor marker
ER negative 1 1
Grade 3 1 1
Her-2 negative 1
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Figure 1 Survival curve in 198 cases with breast cancer
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Figure 2 Survival curve of each staging system
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Figure 3 Survival curve of Neo-Bioscore high score
and low score
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