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ABSTRACT Opbjective: To observe the clinical efficacy of the neoadjuvant chemotherapy on the treatment of metaphase or the
advanced breast cancer in order to provide a reference for subsequent researches. Methods: 107 patients with the metaphase or the
advanced breast cancer who were treated in our hospital from May 2009 to April 2011 were selected and divided into the neoadjuvant
group and the control group on the basis of different treatment methods. The patients in the neoadjuvant group were treated by the
neoadjuvant chemotherapy before the surgery, while the patients in the control group were performed by the single surgery. Then the
clinical effects and the incidence of adverse reactions of patients in the neoadjuvant group were evaluated; The operation time and the
blood loss of patients in the two groups were observed and compared; The rate of recurrence and metastasis of patients in the two groups
were recorded after a three-years' follow-up. Results: The total effective rate was 79.66% and the incidence of adverse reactions was
33.89% in the neoadjuvant group; The operation time and the blood loss were less than those of the patients in the control group; The
rates of recurrence and metastasis were 5.08% and 6.78% in the neoadjuvant group respectively, which were better than 12.50% and
18.75% of the patients in the control group with statistically significant differences (P<0.05). Conclusions: It is suggested that the
neoadjuvant chemotherapy should be well promoted to assist the surgery for the treatment of the metaphase or the advanced breast cancer
with the advantages of better clinical effects and lower incidence of adverse reactions.
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Table 1 General data of patients in the two groups
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Control group

Note: compared between two groups, P>0.05
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