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 E LES5BR: % 4 800 H B A7 7 R0 6 1A L AR rb il FH RO B 0z o F A T 2 A T el
WAy r b, SR TR A R HF IS4 0 ASHIF ST 4R 10 30 4 45 4 0 TR I B 5 A2 I S R A i L
T 5Y 22 P9 SR A2 A SRy S i 300 R R-2 B L A 9 i Bl A T o 10 22 2 PR D7 A
Fik e [EPESAT 2017 4F 1 H—2018 4F 12 A Al FAR AR E I HER-2 B AY 4 PR 7L 5 0okl 1%
WFE ANBEIAT 8 JEI B Al BhAby7 . Horp 196 R I EA P 2 VR 2T £ (2R EEH ) |, 48 iR
FHF 2 AR AT B A BERR BUA T 8 CRAZEERR TR AL ) o R PEPP4r DEBE (PSM) Jrik, #%HR
1:1 DEEC PRI NE 22 575, R B B SE 22 f% (pCR ) SR BRITRUE DL L BOARS B R AR
G5 L 1:1 PSMVCHCL S, PIAL4 48 ] . W4l pCR RISt 24 E X (22.9% vs. 18.8%,
P>0.05) ; ZPHELEAZEMWEMRZE (ORR) 93.7% . ¥IFEHIZ (DCR) 100.0%, 2242805 5 & 0
ORR 5 DCR #°5 100.0%, 2RI HFE XL (P>0.05) . ZVEEREA 11~1V [ 4000 5o i
7 200 A B R A R D R TTT~TV BE D . MK | = ) 00 3 B 6 % A 3R 38 v T R A2 R SR AR AL T
4 (¥ P<0.05) , PIALHAE IRV & BRI, ¥WIEGITEE L (¥ P>0.05) .
G510 72 )RR HER-2 B M ZLAR R B0 B Ak 7 b, BURTY 51 2 PG S5 A2 B 5 70 ek 2% 4 B0 JOR P B 2
P TR A B 97 AR 24 o SR RS T o R Ak 4 75 I s W 8 I T 2 VG SR A Ak 4 . SR AL T I R AT A
K HER-2 BAPEZLR I B il B Ak T O 2 ip S 22y i A 2k .
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Abstract

Key words

Background and Aims: Dose-dense neoadjuvant chemotherapy is increasingly used in locally advanced breast
cancer. However, there are few studies of using paclitaxel liposome in dose-dense neoadjuvant chemotherapy.
Therefore, this study was conducted to compare the safety and efficacy of dose-dense anthracycline followed by
paclitaxel liposome regimen and anthracycline followed by docetaxel regimen for neoadjuvant chemotherapy in
patients with locally advanced HER-2 negative breast cancer.

Methods: The clinical data of patients with resectable locally advanced HER-2 negative breast cancer treated
from January 2017 to December 2018 were retrospectively collected. All patients received 8 cycles of neoadjuvant
chemotherapy. There are 196 cases received anthracycline followed by docetaxel regimen (docetaxel group), and
48 cases received dose-dense anthracycline followed by paclitaxel liposome regimen (paclitaxel liposome group).
After the baseline characteristics between two groups were adjusted using 1:1 propensity score matching (PSM)
approach, the pathological completed response (pCR) and clinical efficacy as well as the incidence of adverse were
compared between the two groups of patients.

Results: There were 48 patients in each group after a 1:1 PSM analysis. There was no significant difference in pCR
rates between the two groups (22.9% vs. 18.8%, P>0.0S); the objective response rate (ORR) and disease control
rate (DCR) were 93.7% and 100.0% in docetaxel group, and both ORR and DCR were 100.0% in paclitaxel
liposome group, which showed no statistical differences between the two groups (P>0.05). The incidence rates
of grade III-IV leucopenia and neutropenia, as well as the incidence rates of nausea, vomiting, fatigue and oral
mucositis in docetaxel group were significantly higher than those in paclitaxel liposome group (all P<0.05), but
no significant differences were noted in incidence rates of other adverse reactions between the two groups (all
P>0.05).

Conclusion: Anthracycline followed by docetaxel regimen and dose-dense anthracycline followed by paclitaxel
liposome regimen have similar efficacy in neoadjuvant chemotherapy for locally advanced HER-2 negative breast
cancer. The safety of dose-dense anthrancycline followed by paclitaxel liposome regimen is obviously superior to
that of anthrancycline followed by docetaxel regimen. Paclitaxel liposome can be used as a first choice of paclitaxel
options in neoadjuvant chemotherapy regimen for HER-2 negative breast cancer.

Breast Neoplasms; Chemotherapy, Adjuvant; Paclitaxel Liposome

CLC number: R737.9
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BB, — BB L BRI T 542 26 25 W Y e PR 1l
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AT 25w o AR AR A R A e A 2 )
ZRAR, MR REE, emAWREN.
AP NG A6 2 10 ) 2 R BE RAZ BT 25
DR G A5 AR 1) 245 9 2 ) B L B i R, B AR
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B AT ST [l S A R B M Y SR B G )
A FARAEHER- 2003 2 38 FL M 8 2 B0 I IR 558
P A B E R M BT, HREER Y S 20
A2 W MR A 2 AR RO e BUR A2 B SR
BB RIEELL, B S5 RS T .

1 ANS5HE

1.1 BEHEH

2017451 H—20184E 12 A By 5 & 3L IR
B, MR A AR A HE R bR e R e R . A4
PR (1) AFE18~70% My bk, 3¢ [ 7R & i
IYE4 ( Eastern Cooperative Oncology Group,
ECOG) PF4r0~1743, i B2 i i PR 3L e
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(2) JREMIE =5 cm; (3) A 50 H I HAE J 5E K
(4) A4 32 b 5 X 2L g B AT AR YT (5) B vl i
I ROT M B9 WLAE bR o HEBRAREE . (1) RUFL%E
(2) FepRERIFLIRIE . AR , N, EL Sk
Mg 555 (3) g BB 1 BT R S5 4 (4) Bl ik
JFIT R NACETC, BEHALIT IR0 (5) fLy7
R TN E85% M ; (6) IR ETVEIZL
B s (1) HER-2K2 M e 2046 (+++ ) sKFISHAS
] BE PR 1Y
1.2 AR

TE S 58 A2 B i o A4 Ok g ot gt it SEURE 240 A7
FRZS Ao (1) B4l Bh Ak 7 2 09 A2 B R
AC-TIF BT 88 . AR FE A0 mg/m’ BNk
FIWRES50 mg/m®, CHIRBEBEM600 mg/m>, TN
ZVHEAZEE100 mg/m®, 21 d/JAH. (2) Bl B ik
7RI IR R R FTAC-PIF BT R8JA M. AN
LA mg/m BMEZE LA 50 me/m®, CHRIFHE
WENE600 mg/m®, PN EEA MR FIK175 mg/m?,
14 d/J30 . P2 A Fe /e a1, IR R
T B 185 % o Ak ST 4 A I Fe v R AT
B 1R B S A (TSR A v A 57100 pg/d,
3~5d) o A JEWIL T S5 UG s TR AT I H A
A, A BRITRE K DL B E a0 LLok Ak -
SR (VRS2 M A 7 R R 1-200~300 pg/d )
AEFFILEE K LA b i B i a0 o] o
1.3 R iFM

6 AR 5 A o B2 B, B A B AL 9T T AL
WA FE AR IR AR P 5E 2 22 % (pathological
completed response, pCR) o pCRE‘J%S{j{I?L
JBR AR UL g8 ke B B FL IR WA N AR B, RR I
S s [R) RS UK L 5 TR T R L i PR T RO s 5
WG I PE M AR E (response evaluation criteria
in solid tumors, RECIST ) 1.1k, 43 M54 2% f#
(complete response, CR) . ¥ 2 f# (partial
response, PR) . %HtaE (stable disease,
SD ) FIw i ot (progressive disease, PD) ,
B (objective response rate, ORR) =
(CR+PR) /EBIE x 100%, $HifHIR (disease
control rate, DCR) = ( CR+PR+SD ) /2%
x 100% . AR ¥ 5 [ [ 57 98 AE 0 58 T A B3 1F 5 H
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ARIEVEERIHE (4.0307 ) KA R AT~V
1.4 ZitFabiE

KHSTATA 12,084, BEAT 6] P 3 73 DL L
( propensity score matching, PSM) , i3 Z£74
S A2 WAL ST 2L B e RO BRLARR AR 5 58 A2 B I T R
PRIy AR B RRAE SRR — B, TH R BOR T 8L =
PREZE (R+s) Fon, IWREORAGIE (Aait)
[n (%) 13271 o W 2109 B0 PR T x PG 36
Fisherf5HiR 5, P<0.05 0227 A Gi12¢3E L,

2 # =

2.1 PSM 5 A B ZLIRE BE MG KFE

$FE

6 A 4L bR e 1 28 42 B R T 4K 40 Y iR 3 4t
48101, ZVWEEHLFEIL1966] . Wit PSM
WU VCEL 48 Z VS MEAIT FREH . £
P2 Ad, Fik34~64%, FHFIE
(45.54+£7.06) %, MEEHRS5~9 cm, F1Y
(6.71£1.35) em. FEREARRIAKA S, FiE
32~68%, FHLER (46.25+9.36) %, M H
#5~8 ¢cm, F1 (6.85£0.93) cm. WAL HH
L, RERFIEMIEL =5 cm. TEL P EEEA
o, MRS R R MR 18.8%, WRELEIRE N
N1#60.4%, WMELEN2EH20.8%; Mo T 431k
B, BEAEETT A%, —AEARE22.9%. 7
LR BRI AR, WKL RN R K 25.0%),
WEZIRAS ANTIHES56.3%, WHELLEN2E18.7%; M
ST ARKE, EREMEHFT2.9%, —HIEILIRE
27.1% . W54 7E B BRI PR BRI JEAS R 4p —
H, dREEZER TS I¥E L (HP>0.05)
(%£1) .
2.2 MAMBHNLITFRMILE

ZWHEREBEHA T, pCREA HIH
(18.8% ) ; SERBNRHIRA T, pCREFE H114]
(22.9%) . EEIEFAEApCRIL T 270 £ 20
fbyrdl, HEG i #E X (P>0.05) (%2) . £
PHLER2 M, ORRN93.7%, DCRI100.0%;
LR FIAHAT, ORRHN100.0%, DCRN
100.0% . P KR &4 PDR A
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[n=48, n (%) ]
Table 1 Baseline characteristics of the two groups of patients

undergoing neoadjuvant chemotherapy [n=48, n (%)]
iR ZVERCEAl SERIRTAL x° P
R (%)

< 40 13 (27.1) 12 (25.0)

> 40 35 (72.9) 36 (75.0) 0.054 - 0.816
g K/ (Cem )

5~7 23 (479) 30 (62.5)

> 17 25 (52.1) 12 (37.5) 2064 0.151
N

¢NO 9 (18.8) 12 (25.0)

eN1 29 (60.4) 27 (56.3) 0.553 0.758

cN2 10 (20.8) 9(18.7)
TR

I~11 10 (20.8) 10 (20.8)

1 38(792) 38 (792) 000 1.000
il

£ AP T

gl 37 (77.1) 35 (729)

=AY 11 (229) 13 (27.1) 02220637

R2 ZREEMEAMELERREAOTHILE [1=48,
n(%)]
Table2 Comparison of the efficacy variables between docetaxel

group and paclitaxel liposome group [n=48,n (%)]
iH ZVEEA ERIRTAE  x® P
R ELPEAN

pCR 9(18.8) 11 (229) 0.253 0.615
4k pCR 39 (81.2) 37 (77.1)

5 R
CR 11 (22.9) 11 (22.9)
PR 34 (70.8) 37 (77.1)
- 3(63) 0.(0.0) 3.127 0.209
PD 0 (0.0) 0(0.0)

2.3 MAFBHEBLTFSaREILE

TEL VW EBEH R, [T~V I % 75 T
RAER, S TEEBERBIAL (P<0.05) ;
LV A R, TTT~TV B (40 0 % A% %
184 (37.5% ) , T1I~1V JE v ki 40 i [ AIG &
A4l (29.2% ) , & TS BN BUIR 4 W
25 (4.2% ) 26 (4.2% ) ; ZV0EEALITH
TII~TV FE 4008 e rb v 40 A AIG 2 A 2R 0 i 5
TS AL (¥P<0.05) 5 4L I/ b B
R TEIE K UL E Rl R b kA 2R
6 (91 T~ TLJEE il /N A R AT, 28 A2 Tt g I3 4k 20 v I B ik
MR ARG 22 V4 5542 B 4 4051 A SR e 1 & 4
(RIBAETF39 C) , TRAXHEA G 5, %k

© WA )T i [ & F I F 2P H

P ) B T BTV EE P 40 R H P e 4 R AR
PR AR A 0 IR R RN 22 R E S

y . s TENIRERERI R b, £
PEER A8 (16.7% ) H BT s & i 53 %
SRR B O i A Bl % R, 2BV
AL 7 A TTT~TV B % O RNV i 2 Az R 2 v T 48
SN R ARALIY 4l (. 43.8% vs. 20.8%; MK
Hh: 43.8% vs. 18.8% ) , PAIMZFAGITEE X
(P<0.05) ; Wik kESRMANER TG
B (P>0.05) ; 2P EAITHZ I AH E
R R R AR W E TR RARITH, 2
S G EE L (P<0.05) (F3) .

=+
WE 4k B
i
<z
av}
Vv
o
o
W

P X

&

®3 ZEENEAMECERERGATRRMEERILE
[n=48, n (%) ]
Table 3 Comparison of the incidence rates of adverse reactions
between docetaxel group and paclitaxel liposome
group [n=48,n(%)]

BiH  ZPEEREA SURERAE X =

SEL) U

I~11 30 (62.5) 46 (95.8)

MI~1V 18 (37.5) 2(42) 16.168 <0.001
FR A 2 i

I~11 34 (70.8) 46 (95.8)

I~V 14 (29.2) 2(42) 10821 0.001
ML/

J 42 (875) 48 (100.0)

I~11 6 (125) 0(0.0) 6400 0.026
KLl ( AST/ALT)

D=1 40 (83.3) 48 (100.0)

11 8 (16.7) 0(0.0) 8727 0.006
NNCERGE s

G 47 (97.9) 48 (100.0)

[~11 1 (2.1) 0(00) 1O 1.000
R KA

g 44 (91.7) 48 (100.0)

I~11 4(83) 0 (0.0) 41740117

I~11 27 (56.3) 38 (79.2)

I~V 21 (43.8) 10 (20.8) 3.765 - 0.016
X (24 h)

I~11 27 (56.3) 39 (81.3)

[I~1V 21 (43.8) 9(18.8) 6.982 0.008
i %

I 10 (20.8) 10 (20.8)

il 38 (79.2) 38 (79.2) 0.000-1.000
zZh

I~11 8 (16.7) 20 (41.7)

I~1V 40 (83.3) 28 (58.3) G L
P ZE IR 48

I 30 (62.5) 44 (91.7)

I 18 (37.5) 4(83) 11558 - 0.001
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AR, AR R E I YIRT AR E T
E R #EE o Bl & BRI RS A2 2 A7 245 W 1 ot
W, FLARE R WS AR T B . R
MR YT R A, SRR R 2 O B4
G, WUNMEIT 2R R R RN, e Re R
WM, AT RLiE— P s A MBS . SR
PRI R R e i, BB R B R B R
FIXF SR B 2 W AT R 2, DA B I 56 42 B Ak o7
25 10 B R S O Y A AR A R R
A3 R AR 2, LA IR A S AR S A
KRR HF TR, HYREEER,
Ko A PN S 35 i R R R) AR FRAIG T 25 A
T DR B S0 o s Y A g e R
FAR S BRI, it — S m g Emg
N iR ey R 0 SR L AR v R R AR Y 25 ) ik
B, dE— 20 B MR IR T BT A R X 45 R
PERL A2 BB, AR PR B S L
GEEEXZTEZEMLE, AEAIUERR
A S5 A2 T2 0 e b g 7 ORA S R A (B M
W PRWOHERE . TSR . o RO ON A 25 ) R
JN KAWL, AR

BHREFHELFE ZHER-2 M 7L IR & 5
B ALY B bR E S B 2 — o H R A LR R B G B
o7 vl S A2 AR AR i R AR X B . B
A g I, e LR R R A BT R
AN O SRR NG YA I B A ]
LR WA o X 425 R RA B 5 1 25 R AR
— 8, AW R BN, 2V R MR
NE AR B pCRZAT 5} 18.8%F122.9%, ORR
2 H93.7%H1100.0%, DCRAF51K100.0% Fil
100.0%, ZSF LG iF%E L (P>0.05) , W4lIr
ROAH Y . H R TEBEE ST, HoAfth 24 35 R T Y
pCREFELA P, FRATIN N IX AT BE R B N AN [\ 14
NG NI i . Bk, BRIk, BERE
i T3 R X T T3 % B M 1) Ok T 45 0 97 RO T
W A2 T EEAZ AR DR AR R A B Ak T, W]
B W] DL 22 9 A A0 A b T AT o AR A [l P
o B F R RRIE AR, HOtRES
FIFF S AP IR . B2, BRI IR
B BT, X SRR BRI AR
AR TR T 2L o

WA, HBRIT R s T R
LI R RS T Ak 4R MOk R
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) % AL T RAERHIE A, DAk 3 e R AR R
fufar (9 B AU H R R B R AT BAR R
KEE R BN, 35 Y AR RN BN, PR IE B A A AR
P, - ERMIRE ., KT REREIERKK D
(8 B RN, A BRI AT O b KB
Rl K2 AR N T e SR AZ B R A B L AR
FEGE RS R A B A O BF Y AR — B, BB
G Nl DA A T R e 2 0 A - S W N
WS 45 R Won , A2 B g 0L R 41 /3 19 ™ Ak )T
el D A (7 o N RTINS A
MR R BRI T 2 EEEAITA (3
P<0.05) . BEAEMFIREM, FlEBE T RIUIT, &K
WL JE T /ALY, A5 R A WA
Wi /IR D A R A e A i 2, AR
g, B R0 o % 4 9 5582 B R T iR Ak T
T e M 2F 8, B TEAE N, X 2P
SEBATRMNG, AREFNZEWMSE. BT
ZV N U R BR UIAA, SR L AR
U, BRI BN AT EE . BT LSS AR R OR A ]
DIERG M R, R E®EhT R
Lt E T,

AW S W, iR N Y R
FEAR AR T RE B B 4P M pCRZE (22.9% vs.
18.8% ) , (HIFEA G %2R X —FH L,
fFfE i 25, B> 20E0, feai iy
o, ) AR ALY O SRR AS W MRS M pCR%E
FL 2 st LR IR 10 O A AE 0 (HA A B 5T OA
Sk, AR o R R B AT T RIS R LR S pCR
R LR R B o T DA SE T i Bh Ak
I % 3R o 2 A AL T O % 15 R R ACAR 1 1 3 )]
RI7 5, T BT 2 0 R A RS P I R it 56
iy pe oMLV EI T

B B AT R B s LR E R FLR . AT T
A FLMR g B TR AN, TR
BATERMIIT S, BRAW RS RRIGET
A, BRI T 2 A B AT S AR — AN
FE PR TR, T SR A AR SR ST A AR . H—
S B B AT R AR g S AN e RO B
AT S, iR T DU o MR g, B R T
RAR e o X F MR 4, AR5 B B AR R 1)
WHRATRA TR R0 ATH; (HJE X Tk
R 45 10 b, Z50AR R BT i B R T R Y 9 R
TFEAR, RAARTIT . BT AR T R 78 2
1 1) DF A7 B 46 B Ak 97 S R 0 B AR B R, oA
A XoF T Jr 0 B 10 ) LA AR A, BSRILT FL B
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HHL B SR BRSO 51 B TR O 3, B R AT IO
LR E

AWM ARZAEFEALTILA . 55—,
X — A [ B B Il RIS, AR AS BRI T
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