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SR WIS AL 31 0 E R R RN 100%, Hh5E 2%k 61.29% (19/31) 5 34ENK
A SRR e A AL B R B A B ALY 4 13 B (41.94% ) , RIGHBIEIF 4L 22 1] (68.75% ) , Wit
ZFA G E L (x°=4.585, P<0.05) o Bl B AbyT 4R AR J5 G Bh AT 40 19 3 4R 0 AR A R 4 B
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Neoadjuvant chemotherapy for triple negative breast cancer:

a report of 31 cases
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ABSTRACT

Objective: To investigate the efficacy of neoadjuvant chemotherapy in treatment of triple negative breast cancer
(TNBC).

Methods: The clinical data of 63 patients with stage I to III TNBC treated from January 2009 to January 2013
were analyzed retrospectively. Of the patients, 31 cases received preoperative neoadjuvant chemotherapy
(neoadjuvant chemotherapy group) and 32 cases directly underwent surgery and postoperative adjuvant therapy
(postoperative adjuvant therapy group). Sequential taxanes after anthracycline-based regimen was adopted in
either neoadjuvant chemotherapy or postoperative adjuvant therapy. The preoperative benefit in neoadjuvant

chemotherapy group of patients was analyzed, and the postoperative recurrence, metastasis and survival of the
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two groups of patients were compared.
Results: The overall preoperative benefit rate among the 31 patients in neoadjuvant chemotherapy group
was 100%, in which the complete response rate reached 61.29% (19/31). Local recurrence or distant
metastasis within postoperative 3 years occurred in 13 cases (41.94%) in neoadjuvant chemotherapy group
and 22 cases (68.75%) in postoperative adjuvant therapy group respectively, and the difference between
the two groups had statistical significance (x’=4.585, P<0.05). In neoadjuvant chemotherapy group and
postoperative adjuvant therapy group, the 3-year disease-free survival rate was 48.38% and 25.00%, and
S-year overall survival rate was 38.71% and 9.78% respectively, and these two parameters in neoadjuvant
chemotherapy group were significantly better than those in postoperative adjuvant therapy group (x’=4.870,
P=0.027; x’=7.469, P=0.006).
Conclusion: Neoadjuvant chemotherapy with an anthracycline-based regimen plus taxanes can effectively benefit
the TNBC patients, and its long-term efficacy is also better than that of postoperative adjuvant chemotherapy.
[Chinese Journal of General Surgery, 2014, 23(11):1527-1532]
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®1 MABRFERRFZRLLE [0 (%) ]
Table 1 Comparison of the general clinical data of the two

groups of patients [ (%)]

WA ARJEEB
I PACH LR 2 gl AT A x> P
(n=31) (n=32)
iy (%)
<50 21(67.74) 23(71.86)
= 50 10(32.26) 9 (28.14) 0-128 0.721
HZRBL
% i) 26(83.87) 25(78.13)
24625 5 1 5(16.13) 7 (21.87) 0-3370.561
H*@jﬁ/]\ (em)
T, (<2) 7 (2258) 9(28.13)
T, (>2~5) 8 (25.81) 9 (28.13) 0.426 0.808
Ty (>5) 16(51.61) 14(43.74)
Borax
1% 0(0.00) 0(0.00)
1T %% 12(38.71) 12(37.50) 0.010 0.921
101 %% 19(61.29) 20(62.50)
P HLZS A
RIS 23(74.19) 25(78.12)
RN 2(645) 3(9.38)
BRI 5 (16.13) 4 (12.5) 1,379 0.710
HEEI 1(323) 0(0.00)
B
H 11(35.48) 13(40.63)
g 20(64.52) 19(59.37) 0-176 0.674
FLARIER Z s
H 5(16.13) 7 (21.88) 0.337 0.561
g 26(83.87) 25(78.12)
TNM 4338
13 7 (22.58) 9 (28.13)
11 1 15(48.39) 13(40.63) 0.430 0.807
111 38 9 (29.03) 10(31.24)
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B BRI AL 31 B ¥R R & R (EPL)
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JE BRI A 32 B B TR, ¥ R ARG
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DOC 8¢ PTX 4 N7 RALYT . Bl By H AR5
W ONGIT B E W DS = 3 MOE, fEAIT 4
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© WA )3 i [ & F A F A EFH

1.4 57 80FEN

o SRR T W TE ROV A BR E T, 98 & 2R R
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Table2 Comparison of the recurrence and metastasis with postoperative 3 years between the two groups [ (%)]
4159 n JRiB i K SR e’ i 7% T + W% &it
C I argil 31 5(16.13) 3(9.68) 2(6.45) 1(3.23) 2(645) 13 (41.94)
AREHBRITA 32 10 (31.25) 6 (15.63) 2(6.25) 0 (0.00) 4 (12.50) 22 (68.75)
X’ — — — — — 4.585
p — — — — — 0.032
100 100
~ 80— ~ 80
S I3
— 60 = 60—
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Ry 1 B ey H 1 BBk
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s pertiEl (A1) A s perial (1) 5
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overall survival rate
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Figure 1 Comparison of the postoperative survival between the two groups of patients

A:3-year disease free survival rate; B: S-year
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