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RESULTS - continued

« 10 studies provided data with BMI divided into three
groups, BMI < 25, 25 < BMI < 30, and BMI 2 30. Pooled
analyses showed, compared to under-/normal weight

BACKGROUND

* Overweight and obesity are associated with greater
disease specific mortality and overall mortality in breast

Figure 1: pCR rate in obesity & overweight group vs under-/normal weight group
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chemotherapy (NACT) remains controversial. SR association between BMI and pCR in subtypes of breast

cancer based on hormone receptor and HER 2 status, as
only two studies provided these information and breast
cancer subtypes were defined differently.

DISCUSSION

* In this meta-analysis, we demonstrated in more than
14000 patients that increasing BMI resulted in
decreased pCR rate after neoadjuvant chemotherapy.
Due to data limitation, we were not able to do pooled
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PURPOSE

 To review and analyze if increased BMI is associated with
lower pathological complete response (pCR) rate for
operable breast cancer after NACT.

Figure 2: pCR rate in overweight group vs under-/normal weight group
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* High circulating estrogen and insulin in obese breast
cancer patients may be related to worse outcome [6].
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 Data Extraction and Analysis: Two authors independently
extracted data and rated the study quality.

 Overweight and obese breast cancer patients had
lower pCR rate to NACT compared to those with under-
/normal weight.

Figure 3: pCR rate in obese group vs under-/normal weight group
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all other studies) as dividing point of BMI for analysis.

All studies provided data with BMI divided into two
subgroups (BMI =2 25 vs BMI < 25). Pooled analyses
demonstrated overweight/obese women were less likely to
achieve pCR after NACT when compared with women in the
under-/normal weight group, OR 0.78 (95% CI: 0.68, 0.89).
See Figure 1.
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