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ABSTRACT Objective: To study the efficacy and toxicities of paclitaxel (PTX) and vinorelbine (NVB) combined with cisplatin
(DDP) in the treatment of advanced breast cancer. Methods: The 60 cases of patients with advanced breast cancer in our hospital from
February 2009 to February 2014 were randomly divided into TP and NP group with 30 cases in each group. The patients in the TP
therapy group received PTX plus DDP ( PTX 175 mg/m? d1; DDP25 mg/m? dl~d3)for treatment; and the patients in the NP therapy
group received the NVB plus DDP (NVB 25 mg/m? dl, d8, DDP 25 mg/m? d1~d3). The clinical effects of two groups were compared
and the related adverse reactions were recorded. Results: In NP group, effective rate was 53.3% (14/30), and in TP group, the effective
rate was 56.7%/(17/30). The median response duration of NP and TP groups was 7.7 and 7.5 months respectively. The efficacy and
median response duration were not significantly different between the two groups (P>0.05). The incidence rate of leucocyte reducing,
plaque decreasing, vomiting and anemia in TP group and NP group were 26.7%, 76.7%, 56.7%, 43.3% and 26.7%, 76.7%, 56.7%, 43.3%
respectively, there was no statistically significant difference in hematological toxicity between the two regimen groups (P>0.05). The
incidence rates of phlebitis and arthritis were 30.0%, 13.3% and 16.7% , 53.3% ,with no difference between the two groups(P<0.05).
Conclusion: TP and NP therapies for advanced breast cancer have similar efficacies and fewer adverse reactions, thus can be used as
first-line treatment methods for advanced breast cancer.
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Table 1 Coparison of clinical effect between the two groups

BFFh R 7 3y Effect BYE%) X2 P
n
Therapeutic regimen PD SD CR Effective rate(%)
TP 30 7 10 3 56.7% 0.219 0.640
NP 30 5 9 4 53.3%
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Table 2 Comparison of adverse reactions
REZE(%)
FERM 0 I 1I I v Incidence rate
. X2 P
Adverse reaction (%)
NP TP NP TP NP TP NP TP NP TP NP TP
=i ube
9 7 7 3 4 8 13 2 4 70.0  76.7 1.152  0.281
Plaque decreasing
I/ D
21 22 5 2 2 2 0 0 3 30.0 267 0275 0.595
Leucocyte reducing
B AL Vomiting 17 17 5 7 4 4 1 0 0 433 433 0.001 1.000
#A 1 Anemia 14 13 3 8 4 6 3 3 2 53.3 56.7 0239 0.328
(RSS2
o ) 26 14 1 14 2 1 1 0 0 13.3 53.3  36.047 0.000
Muscle and joint pain
BRBK 2 Phlebitis 21 25 4 1 3 1 2 1 1 30.0 16.7 4949 0.032
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