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Value of eosinophil percentage as a predictor of trastuzumab related infusion response
in breast cancer patients
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Abstract: Objective To explore the value of eosinophils as a predictor of trastuzumab-associated infusion reactions (IRs) in pa-
tients with breast cancer.Methods A total of 174 consecutively hospitalized female patients from January 2019 to December 2021 in
the People’s Hospital of Huangshan Ctiy who received the initial dose of trastuzub at 8 mg/kg were retrospectively analyzed to evaluate
the incidence of IRs.Results One hundred and thirty-six patients were eligible for inclusion and IRs was observed in 27.9% (38/136)
of patients. Univariate analysis showed that BMI>24 kg/m® and low eosinophil percentage (<2%) were associated with IRs (P=0.008).
The area under the curve for predicting IRs by eosinophil percentage was 0.75 [95%CI: (0.65,0.85)], with a sensitivity and specificity of
86.4% and 54.5%, respectively, when the cut-off value was 2.05; the area under the curve for predicting IRs by combining BMI in-

creased to 0.80 (0.72,0.88), and the corresponding sensitivity and specificity were 78.8% and 72.8%, respectively.Conclusion Eosin-

ophil percentage can be used as predictive markers of trastuzumab - associated IRs in breast cancer patients.
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