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ABSTRACT Objective: To observe the docetaxel and epirubicin combined with new adjuvant chemotherapy (ET) the improvement
of survival state and its curative effect evaluation, to evaluate the feasible of triple negative breast cancer chemotherapy to join yew
chemotherapeutic drugs. Methods: 300 patients with breast cancer admitted in our hospital between January 2011 and December 2011
were collected,and randomly divided into two groups, the treatment group and control group, with 150 cases in each group. Control
group was adopted Epirubicin, the treatment group was used the new adjuvant chemotherapy scheme (ET), the followed up time were 12
months, the clinical curative effect and evaluation in two groups were counted. Results: The complete remission rate in the treatment
group (92.00%)was obviously higher than that in the control group of 78.00%, disease remission rate (1.33%) and disease progression ra-
te (0%) were significantly lower than the control group of 14.00% and 1.33%, the difference was highly significant (P < 0.01). Follow-up
period, the control group of 68 cases (45.3%) patients were recurrence or metastasis, and the treatment group of 35 patients with
recurrence or distant metastasis (23.3%) appeared, the comparison had significant difference (P < 0.001). Conclusion: Adding Docetaxel
in triple negative breast cancer chemotherapy chemotherapeutic drugs is feasible and effective.
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Table 1 Treatment effect comparison in two groups

Groups Cases Complete response Some relief Disease no relief Disease progression
Treatment 150 138(92.00) 10(6.67) 2(1.33) 0(0)
Control 150 117(78.00) 10(6.67) 21(14.00) 2(1.33)
X? 8.120 1.002 13.0265 8.334
P 0.003 0.651 0.004 0.004
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Table 2 The follow-up statistics of patients in Two groups

Groups Cases Recurrence or metastasis
Treatment 35(23.3)
Control 68(45.3 )
X2 14.569
P <0.001
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Table 3 Risk factors statistics of the effect for the team of the patient's prognosis and survival

Factors HR 95%CI P

Three Yin state 1.80 1.01-3.05 0.002

Tumor size 1.77 1.32-2.53 0.001

Lymph node metastasis 1.34 1.00-1.58 0.005
——~ SRR LI H W HURBE . 5350 N ET 3y 77ty

5_ o oL RZ# 2, HELRAAE FIBLED , T35 2 — 2L AR PRAE ST
"-..__':II - 3% ik (References)

. : [1] Sen S, Gayen R, Das S, et al. A clinical and pathological study of triple

SEE (%) - :

i 04 B W
B 1 mEETPRR
Fig.1 The living situation of two groups
BRCA1 J:[H 7 DNA #7318 & & #VE FH A ] ko 1
ST SR WL BRCAT HE R 32 7K Bl 09 40 B X AT 25 M ek, 0
FEbeAbR A% , [ 2 BRCA1 [ F 5 IE % # X DNA i)
M2 o= e 21, 0K 40 IR UD R S50, A5 3Ry 48 L FE
TE BRCAT J [R5 45 i) 2L 8 35 % DNA 45 03 M i Ak 7 25 8
&GN AL SE TS, A BRI BRCAL BYIREE
TRB N FRIR P F BRI A0 P 25 it 2, AnEEAZ 2
KA, = BIFL MR 7320 i B A 7S RE SRS T
B o8 A G i 2 i B 58 A SR R ol i B AT A A S
H U=, FRFFERM], = BIZFL 56 basal like 4} HER-2 5
FEA BRI JEs B E AT T luminal & normal-like 1% i &35
X AL N OE AR B A TR TE i 3, R &
SRS N BRI W B ALY T IS FLIR A basal like B )z HER-2
1o PR B L I R R I B 5 A R R XD 45%, 1T luminal
RUZLIEN 6% ,normal-like UL s Ky 0%, AHF5E R
WY, R FHER 2 LL RN 2 V8 52 42 BB B il B AR (ET)IRYT I
WF9E2H 56 2 22 i 46 (92.00% ) WY 2 /& T BRZH 11 78.00% , R
T (1.33%) My BAb3 (0%) MR AR T X M2 1y
14.00% 5 1.33%, 225 HA G2 1 Lo T B WREYS 12 4>
Ao BEVIHR], X BEZH 835 68 141 (45.3% )5 K sl 5% 7% , iAo
20 B 35 11(23.3% ) R R Bmab it , 3 22 5 W
Gt Lo Cox WA, WS IRTT B H B A
GRS R = IR IR/ IR 25567 . PR 4R AR
TRZ T TXTIREE , HAE S5 W TR E - Liedtke S5MHIHE , = BAFL
I B B SR A R AN N 15% , FLJEL N AT BB AT 9T b R 4
ZHHHIIT TR R AT EINE, JEREKEG LY,
MTEARIE D, BT BB B2 ARG S22 =T,
HIBYPRCRW ., S8R = B FL IR R B e N A2 22 W 3BT
kg e = IIFLIRE AT oI A S22 0T 2 S — R
WIIRIT T &
B2, H23% ET JrZ4by7 i = BA 7L A0 b T A ali 24
HANAEAZSAST 25 0 = 1 FLI g 10 3 B T o P $L 5

12 S (R

negative breast carcinoma: experience of a tertiary care centre in easte-
m India[J]. J Indian Med Assoc, 2012, 110(10): 686-689, 705

[2] Koca E, Kuzan TY, Dizdar O, et al. Outcomes of locally advanced bre-
ast cancer patients with =10 positive axillary lymph nodes [J]. Med
Oncol, 2013, 30(3): 615

[3] Sochor M, Chlebus P. Antiangiogenic biotherapy and chemotherapy in
breast cancer: review of literature and case report[J]. Klin Onkol, 2013,
26(2): 91-98

[4] Yadav S, Sehrawat A, Eroglu Z, et al. Role of SMC1 in Overcoming
Drug Resistance in Triple Negative Breast Cancer[J]. PLoS One, 2013,
22,8(5): e64338

[5] Dekker TJ, van de Velde CJ, van Pelt GW, et al. Prognostic significan-
ce of the tumor-stroma ratio:validation study in node-negative premen-
opausal breast cancer patients from the EORTC perioperative chemot-
herapy (POP) trial (10854) [J]. Breast Cancer Res Treat, 2013, 139(2):
371-379

[6] Wi, Xk, AR, F. AMEFTBS B %A B AT

& 97 = A SUIRAR 8977 BTG WA (1] % LR IE AR ShA, 2012

(5):261-265

Jia Hai-xia, Wu Jian-nan, Li Shun-rong, et al. Table doxorubicin com-

bined with docetaxel neoadjuvant chemotherapy treatment the curative

effect of triple ne gative breast cancer and prognosis evaluation [J].

Journal of lingnan modern clinical surgery, 2012, (5): 261-265

KX, TR, B, F R EEBRE $ 0 AR TT

b7 2B 3F Z B SUMLR 64 57 AR TG FEIT]. 5 BLAR e RSP A,

2012, (4):350-353

Huang Han-yang, Wan De-yan, Shi Yi-feng, et al. Table doxorubicin

—
-
—

combined with docetaxel neoadjuvant chemotherapy treatment three
Yin, the curative effect of the triple negative breast cancer and progno-
sis evaluation [J]. Journal of lingnan modern clinical surgery, 2012, (4)
:350-353

I35 ZASURE A R R E IS S 0 A B A B AL T 9T 2O
W] FAME FAFR, 2012, 10(1): 142-143

Wang Fen. Triple negative breast cancer to the table doxorubicin com-

—
o]
=

bined with docetaxel neoadjuvant chemotherapy curative effect evalu-
ation [J]. Foreign medical research, 2012, 10 (1): 142-143

REw, Bk, 2 F. 5 B EASRIRA LI ALAR T = ML
B BNALTT 89 97 AT [I]. AT oA 2 &, 2010, (4): 12-14

Zhang Qing-song, Gao Feng, Huo Yan-Ping. Docetaxel combined wi-

—
e}
—

th oxaliplatin into to three negative breast cancer neoadjuvant chemot-
herapy curative effect analysis [J]. Henan surgery journal, 2010, (4):
12-14



REYES#E www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO.7 MAR.2014

- 1349 .

[10] #BGR, #A), EWMA. 5 0EMBHRESFTRME LT R LA
e = I M SURR R 4 s ARALAR[J]. o 45U ¢ & (B F0%), 2010,
4(3): 61-62

Xie Lian-bin , Xie Li, Yuan Li-fang. Shelly docetaxel combined with
capecitabine treatment XiHuan class late three negative breast cancer
drug resistance of clinical observation [J]. Chinese journal (electronic
version), mammary gland disease, 2010, 4(3): 61-62

Liedtke C, Mazouni C, Hess KR, et al. Response to neoadjuvant ther-
apy and long-term survival in patients with triple-negative breast
cancer [J]. J Clin Oncol, 2008, 26(8): 1275-1275

[12] Zhang GC, Zhang YF, Xu FP, et al. Axillary lymph node status,
adjusted for pathologic complete response in breast and axilla after
neoadjuvant chemotherapy, predicts differential disease-free survival
in breast cancer[J]. Curr Oncol, 2013, 20(3): ¢180-192

[13] Koca E, Kuzan TY, Dizdar O, et al. Outcomes of locally advanced
breast cancer patients with =10 positive axillary lymph nodes [J].
Med Oncol, 2013, 30(3): 615

[14] Zubeda S, Kaipa PR, Shaik NA, et al. Her-2/neu status: a neglected
marker of prognostication and management of breast cancer patients
in India[J]. Asian Pac J Cancer Prev, 2013, 14(4): 2231-2235

[15] Sochor M, Chlebus P. Antiangiogenic biotherapy and chemotherapy
in breast cancer: review of literature and case report [J]. Klin Onkol.
2013,26(2): 91-98

[16] Yadav S, Sehrawat A, Eroglu Z, et al. Role of SMCI in Overcoming
Drug Resistance in Triple Negative Breast Cancer [J]. PLoS One,

[17]

[18

=

[19

—

[20

=

2013, 22, 8(5): €64338
% #, Y5k, FARE, F. 3 uPA uPAR ESURE ST B P4
FE BN R E ST IR A 4 E 3% ,2011,11(21): 4058-4060
Shi Jing, Ju Fang, Qing Shui-wang, et al. The plasma uPA and uPAR
expression and clinical significance in molecular subtypes of breast
cancer [J]. ProgressinModern Biomedicine, 2011, 11 (21): 4058-4060
XV, kA, XAk, L ARFAIR X KEBEH LG RIEEA
SUBRSE G MAT]. IR A4 B 3, 2011, 11(21): 4156-4158
Liu Ming-xia, zhang lei, Liu Lin, et al. Fully digital breast X-ray pho-
tography clinical diagnosis value of virus infection aslar-pacific pers-
pective breast cancer [J]. Progress in Modern Biomedicine, 2011, 11
(21): 4156-4158
R AR, E ks RNA F #4369 PIk1 3T B3 SUB R 40 10 B A
YR A Y ral)] IR L% EFiE, 2011, 11(20): 3830-3834
Geng Huai-cheng, Wang Bing-chan. RNA interference mediated Plk1
silence effects on malignant biological phenotype breast cancer cells
[J]. Progress in Modern Biomedicine, 2011, 11 (20): 3830-3834
Furis, B, B, . JURE MLtk 7 MKK4 o9 G5 B H 3t
A YL R [J]. AR A4 EF 3R, 2011, 11(20):
3841-3844
Xin Xiao-jie, Dai Gong, Yan Tao. cysteine protease secreted etc. The
MKK4 expression in breast cancer cell lines and its effects on cell m-
etastasis and its mechanism research[J]. Progress in Modern Biomed-

icine, 2011, 11 (20): 3841-3844

(E#E5 1338 7T )
Liu Xia, Huang Qi-wei. Adrenocortical function in neonates with
sepsis[J]. Journal of Clinical Pediatrics, 2009, 27(3): 239-242

[9] Fernandez, Montman R, Watterberg KL. ACTH and cortisol response
to critical illness in term and late preterm newborns
2008, 28(12): 797-802

[10] Bolt RJ, VanWeisscnbruch MM, Popp-Snijders C, et al. Maturity of

[J]. Perinatol,

the adrenal cortex in very preterm infants is related to gestational age
[J]. Pediatr Res, 2002, 52(3): 405-410

[11] Cooper MS, Stewart PM. Adrenal insufficiency in critical illness [J].
Intensive Care Med, 2007, 22(6): 348-362

[12] Loriaux DL , Fleseriu M. Relative adrenal insufficiency
Opin Endocrinol Diabetes Obes, 2009, 16(5): 392-400

[13] Hebbar KB, Stockwell JA, Leong T. Fortenberry JD: Incidence of

[J]. Curr

[15]

adrenal insufficiency and impact of cortico-steroid supplementation

in critically ill children with systemic inflammatory syndrome and

vasopressor-depe-ent shock[J]. Crit Care Med, 2011, 39(5): 1145-11

50

v;j‘(,ﬁﬁ* %é&%ﬁi KTl & oFR BT LR LI R Ak ey
1. B H A LA &, 2009, 24(1): 8-10

Shen Yun—lm, Huang Qi-wei, Zhang Yu-ming, et al. Adrenal function

of preterm infants with respiratory failure [J]. Chinese Journal of

Neonatology, 2009, 24(1): 8-10

FIEF, Ak, BEE, F ORI AR RE W AL

[J]. = FAOULAHG & 2 &, 2011, 26(2): 119-121

Wu Yun-qin, Bo Tao, Gao Xi-rong, et al. Changes of cortisol of

preterm infants with Critical illness [J]. Journal of Applied Clinical

Pediatrics, 2011, 26(2): 119-121



