
Introduction
Depending on the tumor subtype, an axillary pathologic
complete response (pCR) is achieved in 20-70% of initially
node-positive (cN+) patients undergoing neoadjuvant
chemotherapy (NAC). Several nomograms are currently under
investigation in order to identify the patients who most likely
will respond to NAC. The Albumin to Alkaline Phosphatase
ratio (AAPR) is an easily applicable, cost-effective marker under
investigation as a predictor of response in several solid
cancers. The aim of this study is to evaluate for the first time if
the AAPR may predict the axillary response in cN+ breast
cancer patients undergoing NAC.

Methods
Nodal-positive breast cancer patients undergoing NAC at the
Centro di Senologia della Svizzera Italiana (CSSI), Lugano, have
been included in the analysis. Clinical and biochemical
variables have been dichotomized. Pre- NAC Albumin and
Alkaline Phosphatase values were collected. The AAPR
threshold of 0.583 defined patients with high or low AAPR. The
primary outcome was the pCR in the axilla. Chi-squared test
and univariate logistic regression analysis were performed to
identify differences between patients with high and low AAPR.

Conclusion

This pilot study suggests that the pre-treatment AAPR might be an early predictor of axillary response in  cN+ breast cancer 

patients undergoing NAC. Further studies with larger sample size are needed to confirm these encouraging preliminary results.
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Results
Full data were available for 45/78 patients. Nodal pCR was
achieved in 20/45(44.4%) patients. 36/45(80%) patients had
an AAPR>0.583. A statistically significant difference in axillary
pCR between low and high AAPR group was found (p-value
0.03, OR 0.129,CI 0.005-0.835).
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