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Influence of degrees of myelosuppression following adjuvant

chemotherapy on prognosis of patients with triple-negative
breast cancer
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Abstract
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Background and Aims: Triple-negative breast cancer (TNBC) is a subtype of breast cancer with poor prognosis.
Due to the lack of endocrine therapy and anti-HER-2 therapy targets, adjuvant chemotherapy is its main treatment
strategy. As one of the most common side effects of chemotherapy, bone marrow suppression has an unclear
effect on the prognosis of TNBC. This study was conducted to investigate the effect of the degree of bone marrow
suppression on the prognosis of TNBC after adjuvant chemotherapy.

Methods: According to the inclusion and exclusion criteria, the clinical, pathological and follow-up data of
patients with TNBC who underwent adjuvant chemotherapy with epirubicin and cyclophosphamide followed by
docetaxel (EC-T) regimen in the Department of Breast of the Third Affiliated Hospital of Zhengzhou University
from January 2012 to December 2017 collected for a retrospective analysis. Based on the WHO classification
criteria for acute and subacute toxicity of anticancer drugs, the enrolled patients were divided into mild group
(degree 0-1I) and severe group (degree III-1V) according to the degree of bone marrow suppression after
chemotherapy. The clinicopathologic features, disease-free survival (DFS), local-regional recurrence-free survival
(LRFS), distant recurrence-free survival (DRFS) and total survival (OS) were compared between the two groups
of patients.

Results: A total of 168 patients were included with 102 cases in mild group and 66 cases in severe group. There
were no statistical differences in the baseline clinicopathologic characteristics between the two groups of patients
(all P>0.05). The median follow-up time for mild group was 66.5 (22-95) months, and for severe group was 67.5
(28-96) months. There were 38 and 15 DFS events in mild group and severe group respectively, and the median
DEFS in mild group was 84 months, while severe group did not reach a median DFS; 20 and 8 OS events occurred
in mild group and severe group respectively, and neither group achieved a median OS; 17 and 8 LRFS events were
recorded in mild group and severe group respectively, and neither group reached a median LRFES; there were 27
and 10 DREFS events in mild group and severe group respectively, and neither group reached a median DRFS.
Survival analysis showed that the S-year DFS rate of severe group was higher than that of mild group (78.3% vs.
69.2%, HR=0.45, P=0.037); there was no significant difference in the S-year OS rate between severe group and
mild group (91.1% vs. 83.3%, HR=0.602, P=0.183; no statistical difference in the S-year LRFS rate between severe
group and mild group (89.1% vs. 83.3%, HR=0.625, P=0.270); the S-year DRFS rate of severe group was higher
than that of mild group (85.5% vs. 77.0%, HR=0.41, P=0.048).

Conclusion: TNBC patients with grade III-IV myelosuppression during adjuvant chemotherapy with EC-T
regimen have a better prognosis than those with grade 0-II myelosuppression, suggesting that chemotherapy-
induced hematological toxicity can be regarded as a sign of the effectiveness of chemotherapy, and is helpful for
prognosis estimation and treatment decision making. For patients with only mild bone marrow suppression,
following more intense treatment may be required. The issue that needs attention is that severe myelosuppression
will increase the risk of neutropenic fever and infection, so the pros and cons must be weighed, and strict
monitoring as well as symptomatic treatment must be offered.

Triple Negative Breast Neoplasms; Chemotherapy; Bone Marrow Suppression; Prognosis
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DFS. B . =455 5 % E0SH 204 F
8, PR RIKBN A0S, BHEFH ., FEHI
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P=0.183) ; EEASREHAMSHFELRFSE LR
TG E X (89.1% vs. 83.3%, HR=0.625,
P=0.270) ; HEEHAISEDRFSKRERIEHE, 2
S HAGIE L (85.5% vs. 77.0%, HR=0.41,
P=0.048) (%2) (K1) .

&1 168 %) TNBC BEMIGKREZELIHE [ (%) ]
Table 1 Clinicopathologic baseline characteristics of the 168
TNBC patients [n (%)]

2 R R . »
(n=102) (n=66)
ECOG T4y
0 51 (50.00) 28 (42.42)
1 41 (4020) 33 (50.00) 1.586 0.452
2 10 (9.80) 5(758)
A &M
EACEZE) 57 (55.88) 38 (57.58)
W25 45 (44.12) 28 (42.42) 00470829
BMI (kg/m®)
<25 40 (39.22) 24 (36.36)
25~30 31 (30.39) 18 (2727)  0.656 0.720
> 30 31 (3039) 24 (36.36)
A
I 5(4.90) 6 (9.09)
II 61 (59.80) 32 (4848) 2536 0.281
1 36 (35.29) 28 (42.43)
T 4341
Tl 25 (24.51) 19 (28.79)
T2 69 (67.65) 41 (62.12) 0542 0.763
T3~4 8 (7.84) 6 (9.09)
N 5341
NO 56 (54.90) 33 (50.00)
N1 32 (31.37) 20 (30.30)
N2 9(8.82) 7 (10.61) 0575 0.902
N3 7 (6.86) 6 (9.09)
Ki-67 (%)
<20 28 (27.45) 20 (30.30)
> 20 74 (72.55) 46 (69.70) 0-160 0689

®2 WARTIELEE (%)
Table2 Comparison of the prognosis of the two groups (%)

FEhn BEEH B HR P

5 4F DFS 69.2 78.3 0.45 0.037
54E 0S 83.3 91.1 0.602 0.183
5 4 LRFS 83.3 89.1 0.625 0.270
5 “F DRFS 77.0 85.5 0.41 0.048
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Figure 1 Kaplan-Meier survival curves of the two groups of patients
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FPh2 (CSCO) 202046 Fg Y —ZLHEFE . BRI
1) 0 HE o v 20 L D 2 A C-T 7 SR Y AR YT
RSN, AT RE S B g7 R s FISE S, DA 5
W) A S7 97 A% . FENCCN#E A0 M A K 4,
AC-TJr 28 T 5 206 40 ML 9 D Ve & i (febrile
neutropenia, FN) B KBS Aby7 %, HAk AR
5N 10%~20% , A AN BBy 1 kL 20 i 45 v R
S (granulocyte colony-stimulating factor,
G-CSF), {HAnH]—¥7 2 B BMFNSL & FN A = fa A
2, W~y R E W G-CSFY ZEA BT
FE, ARIT R IR R E LR A G-CSF, A
M 15 400 1 52 58 A ST, AR — I BRI~ TV
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