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ABSTRACT Objective: To investigate the clinical efficacy and the safety of pegylated liposomal doxorubicin (PLD) in patients with
advanced breast cancer who had previously used anthracyclines. Methods: The clinical data of 79 patients with advanced breast cancer
treated with PLD-contained regimen in our hospital from May 2019 to January 2021 were retrospectively analyzed. The clinical efficacy,
influencing factors and adverse reactions were evaluated between the group of PDL re-use and initial use. Results: Among 79 patients, 65
patients could be evaluated for efficacy, of which the objective response rate (ORR) was 13.85%, and the disease control rate (DCR) was
63.08%. In HER-2 positive advanced breast cancer, the ORR was 20.00%, the DCR was 75.00%, and the median progression free sur-
vival (PFS) was 3.23 months. The most common adverse reactions are bone marrow suppression, hand foot syndrome, and oral mucositis.
Conclusion: The adjuvant chemotherapy with doxorubicin liposomes can achieve good efficacy in the treatment of advanced breast can-
cer, and the anti HER-2 treatment combined with doxorubicin liposomes has better efficacy and safety in the treatment of HER-2 positive
advanced breast cancer.
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Table 1 The influence of clinicopathological characteristics of patients on PFS

Clinical features Example count Median PFS/Month 95%ClI Chi squared value P-value
Population 56 3.23 2.34-4.13
Age, years 0.031 0.861
<65 50 3.23 2.39-4.08
=65 6 1.37 0.00-3.93
Gender 0.083 0.774
Male 1 3.33 -
Female 55 3.23 2.45-4.02
Molecular typing 3.349 0.341
Luminal type 27 297 1.78-4.15
Triple Yin type 10 2.00 0.30-3.70
HER-2 positive type 18 343 0.25-6.62
Surgical history 0.972 0.324
Nothing 11 3.40 0.38-6.42
Have 45 3.23 2.36-4.11
ER 3.168 0.075
ER(-) 28 343 2.76-4.11
ER(+) 28 2.67 1.07-4.27
PR 0.089 0.766
PR(-) 33 3.23 2.27-4.19
PR(+) 23 2.97 0.93-5.00
HER-2 7.008 0.008
Negative 36 2.67 1.47-3.86
Positive 20 4.87 1.58-8.15
Menstruation 4.896 0.027
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Premenopausal 23 333 0.78-5.89
Menopausal 33 2.67 1.09-4.24
ECOG score 0.530 0.767
0 6 3.03 0.75-5.31
1 31 343 2.67-4.20
=2 19 1.93 0.72-3.15
Previous use of anthracycline drugs 0.739 0.390
Not used 26 3.27 2.73-3.81
Used 30 2.67 1.06-4.28
The number of routes for reusing anthracycline drugs 0.054 0.973
1 line 9 3.33 3.04-3.63
2-wire 11 3.03 1.13-4.94
= 3 lines 36 2.97 1.32-4.61
Whether to combine anthracycline drugs with other drugs when reusing them 0.243 0.622
Nothing 6 3.57 3.05-4.09
Have 50 2.97 1.77-4.16
Whether to combine targeted drugs 4.966 0.026
No 36 2.67 1.28-4.05
Yes 20 4.50 2.26-6.74
22 TS HER-2 B 5%, 43514 20.00% VS 8.89%(ORR).75% VS
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Table 2 Efficacy evaluation
Grouping n CR PR SD PD ORR DCR Z value P value
Population  65(100.00%)  0(0.00%)  9(13.85%)  32(49.23%) 24(36.92%)  13.85% 63.08%
Previous use of anthracycline drugs 1.198 0.231
Notused  31(47.69%)  0(0.00%)  5(16.13%)  17(54.84%)  9(29.03%) 16.13% 70.97%
Used 34(5331%)  0(0.00%)  4(11.76%)  15(44.12%) 15(44.12%)  11.76% 55.88%
HER-2 0.821 0.412
Negative  45(69.23%)  0(0.00%)  4(8.89%)  22(48.89%) 17(37.78%) 8.89% 57.78%
Positive 20(30.77%)  0(0.00%)  4(20.00%)  10(50.00%)  6(30.00%) 20.00% 75.00%
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Table 3 Adverse reactions

Adverse reactions

Example count (n=69 )

Constituent ratio

Bone marrow suppression
Level 1
Level 2
Level 3
Hand and foot syndrome
Level 1
Level 2
Oral mucosal inflammation
Level 1
Level 2
Level 3
Gastrointestinal reactions
Level 1

Level 2

60

33

24

3

43

29

14

39

24

12

3

14

86.96%
47.82%
34.78%
4.35%
62.32%
42.03%
20.29%
52.52%
49.28%
17.39%
4.35%
20.29%
10.14%
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