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Calcium (Ca) is an essential mineral that plays a fundamental role in skeletal integrity,

Table 1: Patient characteristics

A total of 98 serum samples were tested for CIM serum levels and valid

Figure 3: Correlations of bone calcium balance post neoadjuvant chemotherapy treated
without and with Denosumab with (A) age and (B) BMI
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with BMI (slope = 0.11; R? = 0). Orange dots correspond to pts treated
with Dmab, while cyan dots correspond to pts without Dmab (Figure 2).

ratios. Patient characteristics are summarized in Table 1.
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