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Therapeutic efficacy and safety evaluation of weekly regimen versus intensive regimen of paclitaxel
neoadjuvant chemotherapy in breast cancer
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ABSTRACT OBJECTIVE To compare the efficacy and safety of weekly regimen versus intensive regimen of paclitaxel
neoadjuvant chemotherapy for breast cancer. METHODS The data of 249 patients with breast cancer admitted to Breast Cancer
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Prevention and Treatment Center of Peking University Cancer
Hospital from January 2017 to December 2020 were
retrospectively analyzed. After matching with the propensity
score matching method, they were divided into single-week
regimen group (91 cases) and intensive regimen group (91
cases) according to the different administration frequencies of

paclitaxel. The patients in single-week regimen group were
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given Epirubicin hydrochloride for injection 90-100 mg/m*, intravenous bolus, di+Cyclophosphamide for injection 600 mg/m’,
intravenous bolus, di, 14 days as a cycle; after four cycles, they were given sequential injection of Paclitaxel injection 80 mg/m*,
intravenous drip, di, once a week, for 12 weeks. The patients in intensive regimen group were given Epirubicin hydrochloride for
injection (same usage and dosage as single-week regimen group) +Cyclophosphamide for injection (same usage and dosage as
single-week regimen group) , after 4 cycles they were given sequential injection of Paclitaxel injection 175 mg/m’, intravenous
drip, di, 14 days as a cycle, a total of 4 cycles; they were also given Polyethylene glycol recombinant human granulocyte
stimulating factor injection 6 mg 24 hours after chemotherapy or 0.3 mg on the 4th, 6th, 8th and 10th day after chemotherapy. The
clinical efficacy, pathologic complete remission rate (pCR) and the occurrence of adverse drug reactions were compared between
two groups. RESULTS There were no significant difference in effective rate, ineffective rate and pCR between the two groups (P>
0.05). The pCR of patients over 50 years old, menopause and negative for human epidermal growth factor receptor 2 in single-
week regimen group was significantly higher than intensive regimen group (P<<0.05). The incidence of neutropenia of grade 3 and
above in intensive regimen group was significantly lower than single-week regimen group (P<<0.05). There was no significant
difference in the incidence of decreased hemoglobin, increased transaminase and peripheral neurotoxicity between the two groups
(P>0.05). CONCLUSIONS Among the breast cancer patients with negative for human epidermal growth factor receptor 2, over
50 years old and menopause, the pCR of single-week regimen of paclitaxel is high. However, because the chemotherapy interval of
this scheme is short and the drugs that increase leukocytes are not used prophylactically, the incidence of neutropenia of grade 3
and above is high.

KEYWORDS neoadjuvant chemotherapy; breast cancer; paclitaxel; single regimen; intensive regimen; clinical efficacy; safety
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