Evaluation of tumor immune microenvironment in Hispanic and African American breast cancer
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Our study shows worse mOS in NHB and HL primary BC cases vs NHW, possibly from a less inflamed TIME in NHB
and HL and lower fraction of neutrophils and M2 M¢ despite higher %of PD-L1+. Targeting M and CD8+ T cells and
converting cold to hot TIME may lessen race/ethnic disparities, especially in early-stage BC.

NHW: Non-Hispanic White
NHB: Non-Hispanic Black/African American (AA)
HL: Hispanic or Latino
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