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Clinical research of dose - dense combinated pharmorubicin with paclitaxel
in advanced breast cancer treatment
ZENG Xiaohua et al
( Department of General ,the Second Affiliated Hospital , Chongqing Mechical University)

[ Abstract ] Purpose : To observe curative effect and side reaction ,histopathology change of dose — dense combinated pharmorubicin with
paclitaxel in advanced breast cancer treatment. Methods:38 patients with advanced breast cancer diagnosed by pathology , which had e-
valuation index, pharmorubicin 50mg/m’,dl, intravenous injection, paclitaxel 175mg/m’ ,d2 , intravenous injection, every 2 weeks as 1
course of treatment, after accepted 2 ~4 course of treatment, all patients were evaluated. Results: All patients were followed up, clinical
complete remission( CR)10.5% , clinical partial remission 71. 1% , total effective rate 81.6% . effective rate in patents of initial treat-
ment was much higher than that in patients of retreatmen; effective rate in patents of Il stage also was much higher than that in patients
of IV stage; low leucocyte and Neutropenia appeared Il IV side reaction,occupying respectively 63.2% and 71. 1% ;7.9% patients
febricity owing to low leucocyte were cured by G — CSF and antibiotics, all patients successfully accomplish chemotherapy. Other side
reaction, for instance thrombocytopenia ,anaemia \nausea and vomiting etc, mostly displayed I . II toxic reaction,but they can be tolera-
ted. After chemotherapy , cancer cells degeneration , cellular necrosis , retrogression and interstitial fibrosis , inflammatory cell infiltration
are obviously changed. Conclusion: dose — dense chemotherapy combinated pharmorubicin with paclitaxel in advanced breast cancer
treatment, remission rate was much higher and remission rate can be tolerated.

[ key words ] breast tumor ; pharmorubicin ; paclitaxel ; dose — dense
p

MIAFLIRE B H 2T AT UE KAWL H BRAERERT T EMEFIT D, ATELRFTF A
& AR AT R R AL T el B A E) R P
P& R BRAEC1976 - ), 55 B4, B BT, WR TV Sl MG RIS, LA — 25 8238 T i87

FEBF 1 FURHE TSR 55 15 SR A ROR AR an e {5 FH B A3 Ak 77 i) o i ] 5 B A — [ A



http://www.cqvip.com

— 874 —

D000 http://www.cqvip.com|

B E Fl K 22544 2005 S35 30 %55 6 #7( Journal of Chongqing Medical University 2005. Vol. 30 No. 6)

E#M RS AR, Citon ML %54 38 % 42 k797
R, T Her 20 B 2 Pk ARG, P ST ARy DA 4R
T34 24 AT LA AR 35 558 5 1 A R0 TR A0 B 2%
Az, TRICFR AR P H B0 2 4 i LA 7 e B B[]
TR FLARE LB ALY (W7 R S Rt B B,
AWM,

1 #BIAE

1.1 J&#Fdis

A bRE : 23R B A TEARIT R 40 N R RS A
E A E N A N A O N L TS RO b i 95
RSB T3 T4 N2 N3 MILLIGKR R8P AREFAR IR I
BMAREARE R E R SR IRE (VYD AH T
VEM AL s (L% B DHBEIE 3 T B RO ThRER 2.
L2 s R A4

M 2003 428 HF| 2005 457 J] EAKER K¥EHBS
BB A BIISA (0 A 2L A A 41 16 38 3, B ok Lotk AR IS
33 ~68 % R AERE 47 BRI LIV SRR 12 1,
RERZACTHNGEE 23 6 Mo 2 ud v 54598 22 41,1298
TE/ANHH38 8 1], BA2dTE 5 ), B0 2 40, BRARIE 1 ), WEAR &
BHITHA 21 ), IVEH 17 490, o 4 52 ORI e . AR e vl Fnn L
RRmERE (CME) Jy RALST 9 5], 8 432 52 TR B i e . e B 2 2 0
FIREE(CEF) R 4A6I7 3 #l. A i B2 4k
FYEARST 77 %8, BV I 55 2 A 45 A2 8% (epirubicin and pacli-
taxel ,ET) 6 B9 BURMLIT T % .
1.3 #¥F%

B A 8 2 B R TRk ol A1 ALy 7  SURMETT B
% RKPE R (EPD) 50mg/m’, A1, # ki1 41 % 62 B (TAX)
175mg/m* ,d2 , # ki 3h, L 28RV 45 7, B 2 B E
BEI1K B2 MR A BRFE D22 ~4 MFFE
BIIGIT o AEAT EPLALYFHT 30min #rlbkid 55 46 37 71 B 6mg 47
TAX {LI7Hi 12h F1 6h 35 11 iz 3 ZE K42 10mg, §if 30min [ AR
FMRE Amg, BBk 5T B2 7) 85 6mg, P KB T 600mg, Fi B
B M B U AR S5 RS 240, BB YERT AL A A G -
CSF,75 ~150pg/d, EEMAI 5 K, RIGhE 1 HER g
197
1.4 75 flcAe Bk 8RB SRR AROR

AL iR 02 ~4 REAEME 4 2 HEETE
IR IRIT R BALST 2 DT RIS T R R RS R A O
B Rl FHEL X 2R 8% ) L CT 8 MRI 2 (R 2 K 4 (7]
— RBETEALTT /5 DAL —Flr pr s it B, 203900 48 Ao v 5
RERFEHR. 0I7 2 ~4 DI R R I7 O M8 R
B o

FPROVF A2 $5 B WHO % — bR 97 3 0 b, 56 48 1
(CR):SERTH &, IR AL, OB R CaE ik, 044 4
JEo MRS (PR) : SELML RN RKEHRLRY

TR M b =50% , H 540 4 J&], RFwmAt. MR E
(SD) : FILLEMIE, F ik CR PR, TLHFTHE R, Iig KNl b
A it S0% s AN/ F 25% , H AR AL T B, B JE
(PD) : SHAMIL, T B RKEHRLWERMZ AL >
25% , AT nTPEAE ek 8 BUEAL , SR BB AL . SRR
% CR+PR BE S EH L, FHAIRNE WHO ¥ 1
BRI R R R0 ~4 %,
1.5 %itEsk

FHBIRE A RREBER M) B8, P<0.05 57
A mEE.

2 5 R

2.1 GRS

38 B FL AR SR A IR TR, o 4 e A
ZfEFR(CR) 27 B4 &% (PR) 7 B9 16 fa e
(SD), 1 %45 1& #t & (PD), & H 2 % 31/38
(81.6% ). Hrh#yif &% 26 i, CR 4 fi, PR 20
Bl , BB 24726 (92.3% ) s IR K 12 #i,CR 0
%, PR 7 #], SD 4 f5], PD 1 #, H % % 7/12
(58.3% ) , MEERAREME(P<0.05,%1), K
I 13 21 5, CR 3 5], PR 17 6], & %% % 20,21
(95.2% ) ; IV 17 1], CR 1 4], PR 10 #], A 50K
11/17(64.7% ) i £ X R H BZEH (P <0.05,%
2) . BERAHBCPNER RO A, EH R mat
] 6 ~18 N F BT A R 3 ~ 18 A, P71 FfiTh
a1 A o 1 BIBET, Hg 37 BT .

Rl RWEBRBRSECZEIRHRIBT.
B PR R LR RT L B

45 BB CR(%) PR(%)CR+PR(%)y*f P
YA 26 4(15.4) 20(76.9) 24(92.3)
Hig 12 0(0)  7(58.3)

4.25 0.03
7(58.3) °

R2 REBRBEAEUENAARETL.

VEAFLBR B R TT B b B
WA BI% CR(%) PR(%)CR+PR(%)y* i PfH
I 21 3(14.3) 17(80.9) 20(95.2)
3.97 0.046
V#I 17 1(5.9) 10(52.9) 11(64.7)

2.2 HFHERE

EWAFEYEIFRITER 2 ~4 DITRILIT.
TEITRIRETERI RN AR 3, BT i B LT R B
SEATIRRR IR, SO A F kR W . R B M HfE
B BB A I 9 R G T P RRE , 9 A T I v ok 4
s e £ B I IV BERE LRI SR, ZE AR Il


http://www.cqvip.com

0 0 O_http://www.cqvip.com|

FHEEFAFEFE 2005 £ 30 FF 6 49( Journal of Changging Medical University 2005. Val. 30 No. 6 ) — 875 —

WA IS AR 50 A 63,29 FI 7L 16, 5 1 I dit
BB IS AT b 25 5 07 9% (995 A HH 0 40 i 40>
%40 [ j
48]
At B AR B AL L e 1

AL
BRIz ]
SR L

||\ L
DTSR T4 {8
R RNBEBSELERNAHTENFER R

R

- ) -
WEPERI R 7 {f g
% G il %

1AM R 14 36.8 24 63.2 5.2363 0.0216

PYERENNEELDY 1 29.0 27 7101 13,4737 0.0002
FIEM S 00 00 3 7.9 13881 0.2387

A 9 237 0 1] L0063 0. 0045

LA i 11 29.0 1 2.6 L0156 0.0046
12

21 353 9 23.7 7.9304 . 0049

IS 395 0 0 19.2798  0.0000
iy IS 39.5 23 a0.5 3.3684  0.0663
10 26.3 2 5.2 4.8490  0.0277

0 26.3 0 (i} 9.3273 0.0023

1289 0 0 10,6294 0.0002
18 474 2 5.3 152679 0.0000
[N % ES N 24 63,2 0 0 3220147 0.0000

2.3 RAWE

AT G I AT 387 B S e Ll 5 L 56, 8 A% i o
TRIF I B IV W 9h 20 o] I M A 5 090 1 7 7L Mg 46 M 3
Ao ABIFATIEE K AN3 S <11, Sem ( FAY 5. Lem)
eI G T AR fr A, BB A /s 0 ~ 3. Oem ( F- 14
LoGem ) 21 {0 BRI /4 ) 00 B iy o LB A
T o ARIT G I A L A7 B 0 2 S WLl 1~ 3¢ fk
SEIT 2 AT RENT O 0 05 TF Ay 1) 200 000 504 45 7 g
AT LT I 4 A
TEREC2 T ) W It 3 /N ) 58 055 167 A R
TSR, A G A I L 2 R T O
A TE A T RE L0 G, L I K S 1 B
LRV RN AN T N[0 WP . e SO
BRI RE CRTAR IR AE L Bl 100, 27 A 2L e () e 5 ¢ L
HENN

[ 4

2.4 kHmuE

AR 4 T7 0BG TR I 20 50 40 I
0 TR 0l R AR A A B ik Py T
DL 2T TR 1125 340 5 200 R4 AT S 23R, B ) O
UL IREIEE 19 2000 06 2% , 2002 09 , e 22 20 2k o 2 g



http://www.cqvip.com

P00 0 http://www.cavip.com]

— B76 — TEEE R A S5 2005 4% 30 %5 6 #9( Journal of Chongging Medical University 2005. Vol. 30 No.6 )

(1 OHES R o G AN B R i SR R 87
FUAZ o 2 AN, R IRAE 2 Sy R BRTE o R
TRAE A B WA ARE TR (R I8P RS, 2 HE
GURREC, BRATRES ) 2 ANt 1l I 09 7L AR 4
ARAT WS A ] T AN 96, ] WL R AN S () 2T 4 2]
SUNAE RIS, al L2 R PE SR AN B ( WL S ~

Py S 36 9 7 W S LI A ) e o T
FLABAES DR AR e A, 9 0 M 228 T O L A A R
W2 I R T L 25 R £ 5 o LB AL 2 3
BE AR B B IR T R V4% , 4 LA P R ke
o RAE, TAAEASRERR A BIBR , 1 EL A fig s A
L (S T o] R R o S SR L N T g
P 40 P9 AT A T % B R 4R S F R DD BR
B R R R FLIRE, L ICHE  E R
PRBIEE & Ty 2 B R AT A . LASUE 12 A,
FERERE TR iR T2 LR R, L
EERTE e oa TEEE T ok T O o)) S RN 2
P87 DB FLRR 8 BOREAT | %F ebode ) LS A
RS EAT SR 1k 48, 6% L B — % T
SEAZ LG 1k R ) FLIRAE 1 2 b O g e
BEF A2 B 8Omg/m2 i MK 1E Th, AT R K
66.2% RO BRIIE NS 8] (TTP) Sy 4.8 A1, i fir
EAFIIR5.8 AT L SRS MR 28
WA 02 T SRR, ATRICR N 47 % ~940 %

EIEER 2 2], 5 CMF J7 %841 HG 0 7L A A 1
FAUES BRI RSFAZRENG (LT 7 FE T LA A8 24
5 IR B ORI A IR A AP0 R
FSEAZREN (07 7 %6 1 280k 4 22 1o T SLAR A 7Y

ARIBIT r R T.

Ty 258 @R B ST ROR R RETE G R,
AR AT 258 3 AF SR ™ L AR SR 1) % (7 g 40
LRI 280 L i 3 B R B R T IS 2 24 T
(YT i) BT P 9 1) R SO MR AZ A R T = £ i 24
BPEAEA AEIA 2 T 8, 12 0 58 2449 1y 75 1
Belif . AT 2 4y A s A AR B4 S 45 20y

o i BT, % 535512 T 25 A 20 M O 7 O 20 B
W T 24 M S ARIT® , Winer %7 M, 3%

PR AU S A AR 5 A 2 5 S A (175


http://www.cqvip.com

HEEEFRI K558 2005 £ 5 30 %5 6 #8 (Journal of Chongging Medical University 2005. Vol. 30 No. 6)

D000 http://www.cqvip.com|

— 877 —

210 F1250 mg/m’) ST R LR , A S M BL
BHELHEE L. HTHTHYRERG—E
151 e i 98 200 ., T 10 B2 A 135 444 I P 928 R B A 0/ >
TSGR , 9T LA 48 %6 A0 7T 180 309 5 i 2 SR AL Tl IR
At —H R BT A

ALIRBIR R E B A SR %
AT IRIT R R R R W FL IR B B
#%7 81.6% , % T AL BERY A 20K 40. 8% , BE
AT BB AR 58.3% , SEREL H .0
BEFEAE . WA B MR R 92.3% , K1 58.3%,
VIEER RS TERERR, ZREBEM(P<
0.05) R RN BB ERRAMVIEBRE,
THER R IR BB 25, A ME95.2% , IV
WHB R 64.7% , 54 BEMH(P <0.05) Rtk
J7 e xt M H03A 9 2L M5 28 38 o SR, BB A S0 P 4
Fhgg g/, AR BEAT AR VA T D) B Y JR R e S0 BL IR A
BEITHRIATEYIR

TEREME R B 7 T, U R ET EE RS
BEIPHIVER, FIZE)S 7d ~ 10 F 7 45 5 8640 41 5 9
B, R b R 4T MO 5 £ 40 D 1 EL R
% 18N R B S B0 5 B R R B E
(AT G - CSF 1677 3d ~Sd 5 R E EF .
PO | 1/ TR GBOAK I VS . R
LA LR TR E R, A KB N
I T, X EeE i B 5T 0 2248 AL B S REBR R AR
B, AL WSEALT YT MU R A

Citron ML %5145 58 J T 9 120 225 F 4 £ 9L B2 oo
BE BB ENAIT b, 145 E L B EALST T8 B
WIS, B4R (L 7E 0 B SR B 5 Y R BT, TP s s
FH—ERE ., WK T —MRLL 3 ~4 R 1 A7
L EREHMA TS T, M & e, 42
JAR 1A SIAL PRS2 2T T4TH

HAVA AR T B E EEBEUR T REEL
ST RIGIT LR BRI 7 R, BE VIR MR
BB TACBAE , IR B ELRE M B 5 AT LA 3% , AT4E
A7 JR B e 2L M ) — R ALY T R R R AW ZLIR
BRI E

ARETFRALTT 5 & R A A B AT o 8]
WIE, BRI AR . [FRT4E4L, 1805
PEAU ML , RXT A  BR B i — b 527, fe) 2 135
TATFRT R . ABITALIT IR TR BE R4
M(CR)3I Blh, &A1 ST RETLER

(pCR) , {UALYT J5 SRFESR AL AT REAR B AR AL, IR 4R
ST IR E M B E IR TR,

it , R AT ALY T AT AR R BT B 48,
AR, e B RLIR A 8 B S B B AR TF R AL
R BRI ; T R BHE 5 w391 7L AR B
TR R 780, 7T T R Ry U
LAt ARG IR, IR 4851 T AR BTALTT IR fA]

2 £ X ®

[1] Citron ML, Berry DA, Cirrincione C, et al. Randomized
trial of dose ~ dense versus conventionally scheduled and se-
quential versus concurrent combination chemotherapy as postop-
erative adjuvant treatment of node — positive primary breast canc-
er:first report of Intergroup Trial C9741/Cancer and Leukemia
Group B Trial 9741[J]. J Clin Oncol,2003;21(8) ;1431 —
1439.

[2] Fisher B, Brown A, Makounas E, et al. Effect of preop-
erative chemotherapy on local - regional disease in women with
operable breast cancer: findings from National Surgical Adjuvant
Breast and Bowel Project B ~ 18. J Clin Oncol, 1997;15(7)
2483 —2493.

[3] Seidman AD,Tiersten A, Hudis C,et al. Phase I trial of
paclitaxel by 3 — hour infusion as initial and salvage chemothera-
py for metastatic breast cancer [ J]. J Clin Oncol, 1995; 13
(10) :2575 -2581.

[4] Sato KS,Inoue K,Saito T,et al. Multicerter phase II trial
of weekly paclitaxel for advanced or metastatic breast cancer:the
saitama breast cancer clinical study group (SBCCSG —-01). Jpn
J Clin Oncol 200333 (8) ;371 - 376.

[5] Sledge GW,Neuberg D,Bermardo P,et al. Phase III trial
or doxorubicin, paclitaxel, and the combination or doxorubicin
and paclitaxel as front — line chemotherapy for metastatic breast
cancer :an intergroup trial (E1193[J]). J Clin Oncol,2003;21
(4).588 -592.

(6] 5k . dnvfeT 42w PLAR R B S B LT B RCR (D], 4
FHEE 5 30R,2004;9(2) :99 - 101,104,

[7] Winer EP,Berry DA, Woolf S, et al. Failure of higher -
dose paclitaxel to improve outcome in patients with metastatic
breast cancer: cancer and leukemia group B trial 9342[]J]. ]
Clin Oncol ,2004,22(11) ;2061 -2168.

[8] Gori S,Mosconi AM,Basurtol C,et al. Weekly paclitaxel
in metastatic breast cancer patients ;a phase II study[J]. Tumo-

ri,2002;88(6) :470 ~473.


http://www.cqvip.com

