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BACKGROUND AND IMPORTANCE

Pembrolizumab at fixed dose (200 mg every 3 weeks) improves pathological complete response (pCR) in
neoadjuvant triple-negative breast cancer (TNBC), as shown in KEYNOTE-522. In our routine practice, a weight-

based regimen (2 mg/kg every 3 weeks) is used, potentially optimising resource utilisation. Evidence from real-
world settings is limited.

AIM AND OBJECTIVES

The aim of this study was to evaluate effectiveness and safety of weight-based pembrolizumab plus chemotherapy
as neoadjuvant treatment for high-risk TNBC and to compare outcomes with pivotal trials.

MATERIALS AND METHODS

Retrospective observational study conducted in a tertiary hospital. Oct 2023 — Sep 2025

All TNBC patients receiving neoadjuvant pembrolizumab plus chemotherapy were included.

Clinical data were obtained from electronic medical records and the hospital prescribing system.
/.
g/‘ Effectiveness was evaluated by pCR rate using the RCB index.

Safety was assessed by recording adverse events and grading them according to CTCAE v3.0.
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CONCLUSION AND RELEVANCE

Weight-based pembrolizumab dosing showed effectiveness and safety comparable to KEYNOTE-522 fixed-dose

results, supporting its use as a clinically effective and economically sustainable strategy in real-world European
practice.
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