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W OE B : HITEZHERS LR (E+T) B B bre st 2L IR LR B I RIOR Ko 4k
Fik: HEHC2014 1 A—2018 4 1 AWGAM 107 ] Ha~11Ta #920 MR & 7L B, B T
ARAGAT 3 JH E+T BRI LYT . FLER 7 A SR 0 25 4T F AR A i 2 24k (ER) | &=
W (PR) . AERERKKNTZIK 2 (HER-2) | Ki-67. p53 K Bel-2 F3515 0. PRI R Ko By 7 24
JEPPA R R R A 2L
LR A BEYERT 44086 MR ARE 3 A E+T BB fkyr, 5 6 a8 & b7 )5 R
Ib; BEY T 12~16 d IF R ILARIGIT . WIRA R 89.72% , FRFIMETE 2% f# (pCR)
RAN17.76%, WM B LS HEAE N 54.76% . AF ER. PR, Ki-67., p53 FikRAE A pCR RA 4
2% (¥ P<0.05) , MAFE HER-2. Bel-2 iR BH M pCR B LG #2257 (5 P>0.05) .
Bt B0 IV S LA 5 i) TV ORE e MRI AN s b S Ak, AR EEME R R T 32 . 86 Bl ) B
12~60 ™~ H, ERHE® 19 6], JE1-6 6, 2 HIHEBIXFLARE, HAREYKE Rif.
50 E+T Bl i ibyy 7 367 FUIRIE R LR SR AR B i 1 pCR 2, FRIR N AT 2Z . ER. PR,
Ki-67. p53 Al A& E+T Bkl B A6y7 75 5857 8800 30 A 5
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Efficacy and safety of neoadjuvant chemotherapy with epirubicin
plus paclitaxel in treatment of patients undergoing breast-
preserving surgery for breast cancer
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Abstract Objective: To investigate the efficacy and safety of neoadjuvant chemotherapy with epirubicin plus paclitaxel
(E+T) in patients undergoing breast conserving surgery for breast cancer.
Methods: One-hundred and seven female patients with 107 patients with stage ITa-IIla primary breast cancer

admitted from January 2014 to January 2018 were enrolled. All patients received 3-week E+T neoadjuvant
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chemotherapy before breast-conserving surgery, and all patients underwent detection of the expressions of
estrogen receptor (ER), progesterone receptor (PR), human epidermal growth factor receptor 2 (HER-2), Ki-

67, p53 and Bcl-2 in the hollow needle aspiration specimens before neoadjuvant chemotherapy. The clinical and

Results: All patients completed 4 or 6 courses of 3-week E+T neoadjuvant chemotherapy before operation, and
the tumor stage was downgraded to stage IIb in S stage IIla patients after chemotherapy. All patients underwent
breast-conserving surgery 12-16 d after neoadjuvant chemotherapy. The clinical effective rate was 89.72%, the
pathological complete response (pCR) rate was 17.76%, and the negative conversion rate of the axillary lymph
nodes (ALN) was 54.76%. There were significant differences in pCR rates between patients with positive and
negative expressions of ER, PR, Ki-67 and pS3 (all P<0.05), but no significant differences in pCR rates between
patients with positive and negative expressions of HER-2 and Bcl-2 (both P>0.05). All toxic effects were tolerable,
except for degree IV leukopenia in 5 cases and degree IV neutropenia in S cases. Eighty-six patients were followed

up for 12-60 months, recurrence and metastasis occurred in 19 cases, death occurred in 6 cases, and contralateral

Conclusion: In breast cancer patients undergoing breast-conserving surgery, higher pCR rate can achieved by

neoadjuvant chemotherapy of E+T regimen with tolerable toxic and adverse reactions. ER, PR, Ki-67, pS3 can be

11 3]
pathological outcomes were assessed, and the toxic and adverse effects were evaluated.
breast cancer occurred in 2 cases, while the remaining patients recovered well.
used as efficacy predictors for E+T neoadjuvant chemotherapy.

Key words Breast Neoplasms; Chemoradiotherapy, Adjuvant; Epirubicin; Paclitaxel
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WRIERRE ., A RE S T ARMEZIFE+TIL
P SR EFZLE (A B A
HBRAF, EZfEF . H20123260) 75 mg/m”,
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AR A, E 2T 20030357 ) 175 mg/m’,
B3R, wKES . AT RS ket o DR SRR
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ZiAIT AN B O W . K AETV I ARYT B B K
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FARIEE, W R DT em B IE H 4405 B 7L IR
MY, KERARF K, R H S 2 L E .
WA ST, WA RE G T I I
MRAN AT RS, DB ERL LA &, ATk
RUED AL, ProleneZK A N .

®1 BERERRNTT AR KR ERFE

Table 1 General data and clinicopathologic features of the patients before chemotherapy

i H n (%) gE| n (%)
T (%) PR
<35 15 (14.02) BHE 42 (39.25)
>35~60 79 (73.83) [ELES 65 (60.75)
>60 13 (12.15) HER-2
EEZY FH M 34 (31.78)
R % 78 (72.90) ¥ 73 (68.22)
#H 29 (27.10) Ki-67
Jig B2 A 92 (85.98)
R IPE N 38 (35.51) SR 15 (14.02)
R A 27 (25.23) p53
DS 16 (14.95) FH M 51 (47.66)
REFEIS 12 (11.21) RA: 56 (52.34)
R 7 (6.54) Bel-2
oAt 7 (6.54) P 74 (69.16)
Jie 53171 A 33 (30.84)
Ila 4 43 (40.19) IR Ik B
11b #4 59 (55.14) i 84 (78.50)
IITa ] 5 (4.67) Jc 23 (21.50)
ER
FHME 57 (53.27)
B¢ 50 (46.73)
1.3 MR T IOTM 1.5 BEif

B T G VI R AN B i o
( pathological complete response, pCR) 3%, K&
PR IRYT AR A 0% . pCRAVIBR B F AR b A
TR 1 S AR 1 1 P A0 A7 A o i PR B s BT A%
VA 225 [ R4 988 3K L 1 A 14 S AR a7 RO
bR, 3 H5E 2% # (complete response, CR) .
wB o % it ( partial response, PR) . T4 5E (stable
disease, SD) M#tJE (progressive disease, PD) .
LLCR+PRUFFATHCE" . SN LT IS ALNEL BT
1.4 HEIRNTFE

Z MR T AHAL (World Health
Organization, WHO ) ALY 7 RIAE H 43 90 B 8l
I 1 B HEAT Al
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A R E I EZ 2SR E Y, e H
VM1 TEAIC R E RSB N . BT EOE 2
20194F1 H 82K o
1.6 SitFabiE

it F B JySPSS 23,084, R R
M (%) F, R x K5 S Fisherfi YA R 2
JYHTER. PR. HER-2. Ki-67. p53. Bel-25pCR
ZHEMEKER ., IP<0.0SHERAGIHT¥E L.

2 # B
2.1 lm KRR fm BT 3L
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ST 5, DI W TILI; Br A R S T A
JE12~16 df7FLAREE IR FLARTGIT o IR A SN
89.72% o A 191 58 35 L W g J5E kb o D382 il P 9
R, FURBEREMpCREN1T.76% (F2) . 1k
7 HIT 8451 ALN 28 il JIE 52 ALNRL #% 19 (38 ¥ 3552 ALN
WA, RIF460] HoR ALN R R, ik 2455 B
KN54.76% .

®2 IGKRRETR

Table 2 Clinical and pathological outcomes

JTEK n (%)
Il PRI 73K

CR 21 (19.63)

PR 75 (70.09)

SD 11 (10.28)

PD 0 (0.00)
SPLiVAR S

CR 19 (17.76)

PR 79 (73.83)

SD 9(841)

PD 0 (0.00)

2.2 ER. PR. HER-2, Ki-67, p53. Bcl-2 §

PCR KX &

WA TSR N, AFER. PR, Ki-67,
pI3RBIMREBEMpCREG R I 2H (B
P<0.05) , MAFHER-2, Bel-2#KREEH
pCRF LG 7257 (HP>0.05) (K3) .

23 BHERM

Ay FB B Y AT AL EE R RN . I R
Ay TR S5 WS S 2t R A NS R 0 Vi U
AL/ H AR K i 21 s b, b R ATV
S O AR I A - A 0 1 O A R Y P f i g
J B AR R L~200, TR ELR R H A TR B
I~V 3 B B 400 o e 3 S5 £l P WL 200 i 46 % i 8 I 5
( granulocyte colony-stimulating factor, G-CSF)
EEMLE MR TR R AL, A DU R 4
P v VR A0 R AR A, AR T R T R B
fr, EEMMHG-CSFEMITIE24~72 WP .
A6 M wE N, ALK B il R
WIfe S H M &%, RIVEREM RN B, Xt T
M o 18 A R, AT TART 25 HT20~30 minf ik
TESS5S- R O sz RS pen CRRUPHIUER . % 7 A Bl
FELeFl B ) 45 o AMAEEPE RO EE R . O
JET S S T RE S, (ERR AR (5R4)
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%3 ER. PR. HER-2, Ki-67, p53. Bcl-2 5 pCR X%

n(%)]
Table 3 The relations of ER, PR, HER-2, Ki-67, pS3 and Bcl-2
with pCR [n (%)]
pCR non-pCR
ug (n=19) (n=88)
ER
FHYE 57 8 (14.04) 49 (85.96)
[ 50 11 (22.00) 39 (78.00) <005
PR
FHAE 42 6 (14.29) 36 (85.71)
BifE 65 13 (2000) 52 (8000) 005
HER-2
FHAE 34 6 (17.65) 28 (82.35)
B 73 13 (1781) 60 (82.19) 00
Ki-67
Rk 65 14 (21.54) 51 (78.46)
Bk 42 5(11.90) 37 (88.10) 00
p53
FH M 51 11 (21.57) 40 (78.43)
9 56 8 (14.29) 48 (85.71) <0.05
Bel-2
FH M 74 13 (17.57) 61 (82.43)
B 33 6(18.18) 27 (g1.82) 0O
x4 BHERNEEBER (n)
Table 4 Incidence of toxic reactions (1)
U 0 1FE IE E IVE
M= SN,
H 20k > 0 57 43 2 5
YRR 0 46 53 3 5
ML/ AR 97 8 2 0 0
ILET A H > 44 49 14 0 0
A MR AE T SO
RNl o 1 32 65 9 0
M SR 1 31 68 7 0
J5 5 10 65 25 7 0
JFTIRE S+ 59 36 7 5 0
i & 0 67 40 0 0
AR R S0
PR 65 35 7 0 0
T 50 57 0 0 0
D UIRES 30 60 17 0 0

2.4 FEIHER

Rt 12~6040 A, K210, B EHER190],
-6, A 2060 BN LR RS K R
P&t , RIS s B2 R E .
3 i g

FLMR I © O B W WA v R, Hok
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FUM S (L. 1)) B 3 2 R 3L T R ol =
K50%~70%", TR 0] R E 6 R A b w4
VIR B Stk AR R 3L 1 2 A ROCRYY, ARG
J7 B EIE T U0 . LU0 R0 L g AR S 11T
BE (RYEFLR BRI ) R AT LTT 559097 M
JE iR B AL F AR MEF T ARHESE P S B TTTa ]
TR B H gt 4 se M M AR AT fkIT e, R
Wb, I sz TIRFLARIATT .

B B AT S 8 R T BT F R A b
AT 2 8 . REENAEAYIGRIT, BRiC
T AT E IR, ARkt
I TR AS B IR T FLIIE T U = 2,
254 R 25 A0 B4 BUPRIE 25 4 0 24, T FL AR
JeH i B LYY B SCR AR FLF AR s g 0 Ak
5T e B 107 Bl 1Ta~T1Ta 0 5 A& 1 FLIR 8 B, 19
FEZARAIBRE+TIRIT 7%, R TRILARIBIT,
R S E Y Il A R il Ry S
7 FUMR I DR LA FBE M T R I e Ak
3.1 KRR FET

A2 b T R A RS R B A R R 1 8 4 49 R A
i, RIG4601 B EHEALNTCRE %, ALNKE 455
B3 K54.76% ., A B & B980T 44> 864> Ja 9
M3AE+TIIT TR BREBR, HIKABERN
89.72% . 194 B# K1 pCR, pCRFEHN17.76%
S0 A T DR TSN s 7 S A LT i K
P R pCREN16.80%, SRR —3.
BT JE AR p CRAG FL IR R 3, L JO R A 7 191 &
SAEE B AEpCRF WE LK, 3E+TILIT 7
ol ERESIAMRE B ENpCRE, HRELF
ik
3.2 ER. PR. HER-2, Ki-67. p53. Bcl-2 5§

pCR HIX &

AR R, LB AT, ER/
PRIV H B pCRAE Y | TR H, A5
Fr, ERMIMERIpCRAE K22.00%, & TERMMEAR
14.81% (P<0.05) , fLIFHTERMIPEH pCRAF T
. R WIER BT M 09 2L B e A8 0Bl B Ak T B
HEAFR RN, TR R M pCRE . AR
PREAEBE E R pCRFE H20.00%, & FPRIAER
14.29%, 7l g 5PRIAVEZLAR I A Bt . ik 2,
H 58 e 7 B, X BT il B Ak T SO A A G
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Ki-673 ik 7K 0T fz e 2L o ik 98 448 e 1) 184 5 55
Blo SullivanZ8F 57 WoR, fLITJEKi-67 RKikfF
I AT B2 i FL AR R A AR . ARWESR, fbYT T
Ki-67 R F M pCR N21.54%, W] & T B M
BEML11.90%, Z5 50— LR, I7HTmRIK
Ki-67 4 L iR 98 b Jeg 200 it xof F o7 Btk o . R e
JFAEIRE gy R W], ER . PRZEIA B B9 3L
HKi-673 5 B W X, £ b R A0 it 4 4 R
Bk, IO B ALY AT R R Ki-6 7R Rk, FRAK
JV 96 L MG R TS, SRR AR 8. A
FE R, HER-2 2 2L 8 B TS B9 20 57 760
T, HER-2BH M 8 3 %58 5l B ALy R o 4
A DA A pCRAE . ABF5EH, HER-2FHMER
HWpCRAEN17.65%, BIMEEHE N17.81%, TH
W25 (P>0.05) , KR/ HER-25 84 Bl
RIFIF R FR o AWFFE AR FTHER-2 FH M B #5147
B4 B ALY W B R AT BR PTG YT, X AR R R E
HER-2FHPE/ I B Z pCRE T B 25 S i LA
X PR TR B T T I A B A B AR T AT A S I HER -2
BH P 2L 6 200 M A0 338 B 06 O, Bl R TS PO
pS3TE R Z ifig e s W, HERIB KM
S A M AT UM h R E EEAE R . pS3E R
RFLIR I BE, AT OB R B . AR BESEpS3
FHAE B ZH B pCRAE N21.57%, W 8w TR
1114.29%, S5Bao%5P" I 28 i 48 N 55 45 o —
o Bel-22M P T-90HI A7, 7E LR b R
KFER40%~80% , ABFFEH Bel-2BHPERILF R
69.16% (74/107 ) . Bel-25 b9 1k 7 SUBE 19 6
R AW, Chen ™ W5E KU, Bel-2 0 FL IR
ST B ALY pCRAR M I S 52 e L R, IR YT R
PERE B pCRAB A o T 7 A 48 S5 O 9T 2K K R
Bel- 2Rk 5H A MALIT EpCRE X R, A
HFBel-2FHYE B E WpCREBEN17.57%, 1M P B #H
H18.18%, WMH LG iH% %R (P>0.05) . Bel-2
e LR 9 B A Bl AR T eb B S0 A 1 7 R AR Y
Il R AF 5% 2547 36 3IF .
3.3 FEIRA

AT, E+THH B ALY 7 B R R
A LS R AN oF ¥ A 1Y R N I B
S B Wit A G, Ferh i RE IR AL R e, A
A B R 20 A Vi R R R AT IR T O 2
i, REIEHWMERE RO E, 4
R, REWEES LR EEN T 7R
B @) B2 g A i Az
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i LTk, R RS A BH N B ik T
T3 IR IT IR AR LR B W R AR A M pCR A,
RIS Al A2 . ER. PR, Ki-67. p535pCR*K
KRBEY), b R SE B AT 3 X LR & ) 0 R
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