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Clinical Observation of Chemotherapy Regimen Based on Gemcitabine

in the Treatment of Metastasis Breast Cancer
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ABSTRACT Objective: To compare the efficacy and side effects of GP and GT regimen in the treatment of metastasis breast cancer.
Methods: We collected 65 cases of female patients with metastasis breast cancer as research subjects, which were randomly divided into
two groups and jointly treated with GP regimen or GT regimen.There were 30 cases of patients in GP regimen group which were injected
with Gemcitabine 800mg ~ 1000mg/m? dissolved in 0.9% saline infusion 100ml in day 1 and day 8, with Cisplatin 30mg/m? dissolved in
0.9% saline infusion 250 mL in other days; There were 35 cases of patients in GT regimen group which were injected with Gemcitabine
800mg ~ 1000mg/m? dissolved in 0.9% saline infusion 100ml in day 1 and day 8, with taxol 135mg/m? dissolved in 0.9% saline infusion
500ml in other days. Take expectant treatment when patients have side effects. Results: The efficiency of chemotherapy in GP regimen
group was 46.67% and 42.86% in GT regimen group,the disease control rate in GP regimen group was 70.00% and 68.57% in GT regim-
en group, the difference was all not statistically significant(P>0.05). The incidence of alopecia in GT regimen group was 62.86%, signifi-
cantly higher than 10.00% in GP regimen group (P<0.001), Other side effects between the two groups showed no significant difference
(P>0.05). Conclusion: GP and GT regimen are both effective in the treatment of metastasis breast cancer, and also, they both have mild
side effects.
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Table 1 Comparison of general situations between the two groups

mE BE1E GP A=A GT F&R4A

Items Total cases GP regimen group  GT regimen group
Eﬁ'?‘ <50 years 48 22 26
Age > 50 years 17 8 9
BR®As %2 i Premenopausal 31 15 16
Menstrual status ¢ 42 J5 Postmenopausal 34 15 19
e yid B A BEIRZE Anthracyclinealone 25 12 13
Previous treatment BUREELA 2422 Anthracyclineal combine with Taxane 40 18 22
TR Yes 40 17 23
Bone metastases No 25 13 12
)2z 222 Yes 31 16 15
Visceral metastases No 34 14 20
Rk <2 28 12 16
Metastases =2 37 18 19

1287 AR

GP LM BHA 30 4,55 1 K 58 8 KH P AihE 800
mg~1000 mg/m? % T 0.9%[1% 100 mL A= £k 7k i e liom i ; 4
1K~ 3 K,21 KEE I 30 mg/m? % T 0.9%H 250 mL
AR A ER KR 1 GT BB EA 35 6], & VAl gl
HrikS GP r R4MIF, 56 2 X, 21 EEHALEZE 135 mg/m?
BT 0.9%0Y 500 mLA=BE K ki i . XTSI =2 R
R AT S A P
1.3 PR

Z I8 WHO £ 1981 4545 M PEMN AR i o3 by 52 4 G2 &8
YRR TGS AR, 200 FH CR (PR NC PD R . B A H
3 A TE(0) FREE (D) B (ID) (F B (D) g A A (TV) AN 4%
To HITARERA (CRAPR)/ G EFR R, Bl
(CR+PRANC)/ il 8% 7w o
L4 GitE Ak

K SPSS11.0 e il 28 At AT 581, JPRCFIAS KR N b
HE K8, P<0.05 N EFHGH¥E L,

258

2.1 TR

GP 7 & 4 30 fil & 1 CR A 13.33% (4/30) PR A
33.33%(10/30) NC 7 23.33%(7/30) .PD 7 30%(9/30), A
RN 46.67% IR TEHRITR N 70%. 58 ARG 51 itk B 4%
HRIA 2 ), SRR RS A 1 9], RS B 1 i, T GT
&Y 35 il B F b ,CR A 11.43% (4/35) PR  31.43%
(11/35) NC 4 25.71%(9/35) PD 4 31.43%(11/35), BA M E
1 42.86% , BRIRFERI 2N 68.57%, H kA5 HER A 2 i,
WEERE RS FNIFFERS 45 1 19 PRALALITRCR L 2 R TS24
M (x*=0.095,P=0.758) , PR e 2l Lb 38 25 S RG22 X
(x=0.016,P=0.901), L3 2,
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Table 2 Comprison of the effect of chemotherapy between the two groups

UFFBRE(%)  HERERZE(%)
351 95 il 55 ) )
CR PR NC PD Efficiency of Disease control
GroupsGP Cases
chemotherapy( % ) rate( %)
GP
ARA 30 4 10 7 9 46.67 70.00
GP regimen group
GT
FRA 35 4 11 9 11 42.86 68.57
GP regimen group
22 ARRAL R 13.33%, B & AN 10% , Tl MR & A 38R 23.33%;

BEFITIT RS R AE— SRR R, Wi & B
TN A BERSAE S, GP 5 A GT FEPITRA R N K&
BOZ TR B, GP ARAEAE NI~V B kAR A i/
BIRER hy 13.33%, I/ INRIRR 2 2% 2 R RE SR Ry 6.67%, 3% I % 2

GT FLEA KA M~V Bk AL A fHEERN 14.29%,
ML/ N A A R 11.43%, 2L I kAR 17.14%, [ &
KHEFN 62.86%, WKk BN 17.14%, S5iH#a4T,
W 2Z [ & i & A 22 R i3 3L (P<0.001)GT 44
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Table 3 Comprison of the adverse reaction between two groups[n(%)]

351 BilE B 4 Reg I /N > # 1 il¥.2 IR AL
Groups Cases Leukocy tereduction ~ Blood platelet reduction Anemia Alopecia Nausea and vomiting
GP FZR4A
) 30 4(13.33) 2(6.67) 4(13.33) 3(10.00) 7(23.33)
GP regimen group
GT F&R4A
) 35 5(14.29) 3(8.57) 6(17.14) 22(62.86) 6(17.14)
GP regimen group
X2 0.012 0.083 0.180 19.068 0.387
P 0.912 0.774 0.671 <0.001 0.534
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