Albumin to Alkaline Phosphatase ratio as new early predictive marker of nodal

pathologic complete response in hodal positive breast cancer patients
undergoing neoadjuvant chemotherapy
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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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