Preoperative Systemic Immune-Inflammation Index (Sll) and Pathologic Complete Response

after Neoadjuvant Therapy for Breast Cancer | Retrospective cohort with internal validation
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Sll = platelets x neutrophils + lymphocytes

(pretreatment blood; log-transformed, continuous)
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Lower preoperative Sll was independently associated with higher odds of pCR, and modestly improved
internal predictive performance beyond clinicopathologic factors.

Sl is best viewed as a low-cost adjunct to routine clinicopathologic information; external validation is still required.




