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Anamu3 mupkynupytomei omyxonesoit JIHK (1no/I[HK) B kauecTBe npeaukTUBHOrO Mapkepa,
XapaKTepU3YIOIErocsi HaJIMYUEM OIYXOJb-CHEIU(PUUECKUX H3MEHEHMH, — HOBBIM MOAXOJ K
NEepCOHANIM3AIMN TEparuu y OONbHBIX TPOHHBIM HEraTUBHBIM pPAaKOM MOJIOYHOM >Kese3bl
(THPMX). Llenbto nanHo# pa®oTsl OblIO0 M3yueHue quHamMuku KoHueHTpanuu 11o/JI{HK B npouecce
nedenus: y 6onpHeIx THPMIK, comocTaBieHnne pe3yiabTaToB C BBIPAXKEHHOCTHIO JIEKAPCTBEHHOTO
naToMopdo3a OImyXO0JIH.

B paGote ObL10 MPOBEACHO MOJIHOIK30MHOE CEKBEHUPOBAHNE MTAPHBIX 00Pa31[0B OIyX0JIEBOM TKaHU
U KpoBH, OHMOMH(pOpMATHUECKUH aHaiau3 Juis oTOOpa coMatuueckux MyTtanuil. [IpoBoamnach
uudposas [P nns ouenku yposus no/IlHK ¢ oOpasuamu BHexnerounoit JIHK u3 mnasmel kpoH,
coOpaHHOM Ha pa3HbBIX dTamnax JiedyeHus. beum BeIOpanbl Touku 10 jedenus (T0), mepen 2 (T1) u 5
(T2) xypcamu xumuoTepanuu, nepexn onepauueit (T3) u nociue (T4).

bbutn coOpaHbl KIIMHUYECKUE JTaHHBIE O CTETIEHU MaToMOpQo3a OMyXOJH MOCie HE0a bIOBAHTHOM
XUMHOTEpanuu. Y MalueHTOK ¢ MOJdHBIM maromopdosorunueckum oteeToM (RCBO) Habmoganoch
camkenne ypoBHa HoJAHK mns Bcex myraumii k Toukam T2 um T3, B HEKOTOpBIX ciydasx ¢
NIEPBOHAYAJIbHBIM MOAbEMOM B Touke T1. ¥V manmeHTOK, A KOTOPBIX HE BBISIBICHO JOCTH)KEHHE
MOJIHOTO matoMopdo3a OMyXOoJiM, HAOMIOMATUCh OTIWYWA B JUHaMHuKe KoHIeHTpamuu 1o/ HK.
Vposenp 1o/IHK mnognumancs B Toukax T2-T3. Ilpm 3TOM y NanMEeHTKH C BBIPAKEHHOU
ocratounoit omyxosbto (RCBIII) konmyectBo 110/IHK B Touke T4 ObLI CyHMIECTBEHHO BBIIIC, YEM B
TO. Ilo mony4eHHbIM JaHHBIM HanOojee WH(GOPMATUBHBIM BPEMEHHBIM HMHTEPBAJIOM Ul aHAIIN3a

no/IHK npexncrasnsercs T2-T3.
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Circulating tumor DNA (ctDNA) is a predictive marker characterized by the presence of tumor-
specific changes. Analysis of ctDNA is a new approach to personalizing therapy in patients with
triple-negative breast cancer (TNBC). The aim of this work was to study the dynamics of the
concentration of ctDNA during treatment in patients with TNBC, and to compare the results with
the degree of pathological response of tumor after neoadjuvant chemotherapy.

The whole-exome sequencing of paired tumor tissue and blood samples, and bioinformatic analysis
was used to select somatic mutations. Digital PCR was performed to assess the level of ctDNA with
samples of cell-free DNA from blood plasma collected at different stages of treatment. The points
selected were before treatment (T0), before the 2d (T1) and the 5th (T2) courses of chemotherapy,
before surgery (T3) and after (T4).

Clinical data on the degree of pathological response of tumor after neoadjuvant chemotherapy were
collected. In patients with complete pathological response (RCBO), there was a decrease in ctDNA
levels for all mutations towards points T2 and T3, in some cases with an initial increase at point T1.
In patients with absence of complete pathological response differences in the dynamics of ctDNA
concentration were observed. The level of ctDNA increased at points T2-T3. At the same time, in a
patient with a pronounced residual tumor (RCBIII), the amount of ctDNA at point T4 was
significantly higher than at point TO. According to the data obtained, the most informative time

interval for ctDNA analysis may be T2-T3.



