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Abstract: Objective To investigate the clinical efficacy of dual —

Cancer Hospital

targeted neoadjuvant drugs combined with different chemotherapy
A total of
110 patients with HER - 2 positive breast cancer admitted to the First People’s Hospital of Liangshan Yi Autonomous Prefecture
from January 2019 to December 2022 were selected and divided into the TchHP group and the AC — THP group based on different

treatment methods, with 55 cases in each group. The patients in the TchHP group were treated with trastuzumab and pertuzumab

regimens in the treatment of human epidermal growth factor receptor — 2 (HER — 2) positive breast cancer. Methods

combined with taxanes (docetaxel or paclitaxel) and carboplatin for six cycles,with 21 d as a cycle. The patients in the AC — THP

group were treated with trastuzumab and pertuzumab combined with anthracyclines (pirarubicin or epirubicin) and cyclophosphamide
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for eight cycles (trastuzumab and pertuzumab for four cycles, other drugs for four cycles), with 21 d as a cycle. Results The
pathological complete remission rate in the TchHP group was 61.80%, which was slightly higher than 50.90% in the AC - THP
group (P > 0.05). After treatment, the degree of nausea, vomiting, diarrhea, cardiotoxicity and hand - foot syndrome in the TchHP
group was significantly lower than that in the AC — THP group (P < 0.05) ;the various tumor markers [carbohydrate antigens
(CA19 - 9,CA125,CA153), carcinoembryonic antigen (CEA) ] levels were significantly lower than those in the AC — THP group
(P < 0.05);the left ventricular ejection fraction (LVEF),serum cardiac troponin I (¢Tnl),creatine kinase isoenzyme — MB (CK — MB),
and amino — terminal pro B — type natriuretic peptide (NT — proBNP) levels showed no significant changes (P > 0.05),and those
were significantly better than those in the AC — THP group (P < 0.05). Conclusion The efficacy of TchHP regimen in the
treatment of HER - 2 positive breast cancer is similar to that of AC — THP regimen,but the former is more effective in decreasing
the tumor marker levels and has lower risk of cardiotoxicity.

Key words: chemotherapy; dual — targeted drug; neoadjuvant therapy; human epidermal growth factor receptor — 2;breast cancer;

tumor marker; cardiotoxicity
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 55)

43 7##} SUBRAY 7 TNM 2348 [ 41 (%) |
(X+s,%) 11 4 I 1
TchHP 28 75.06£5.23  29(52.73) 26(47.27)
AC-THPZL 75.12+5.25  32(58.18) 23(41.82)
/) A 0. 06 0.33
PAA 0.95 0.57
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Tab.2 Comparison of serum tumor marker levels between the two groups (X % s,n = 55)
. CA19-9(U/mL) CA125(U/mL) CA153(U/mL) CEA(ng/mL)

BT BTG B B B B B BTG
AC-THP#4E  59.42+5.02 47.26+3.24" 84.32+8.56 56.11+5.34" 68.32+5.89 47.98+4.68 15.39+2.49 8.98+1.13
TchHP 28 59.36+4.93  15.38+2.67° 84.26+8.49 37.82+4.35" 68.17+6.24 33.15+4.06" 15.31+2.46 4.77+0.79
X6 0. 06 56. 31 0.04 19. 69 0.13 17.75 0.17 22.65
P& 0.95 0.00 0.97 0.00 0.90 0. 00 0.87 0. 00

E G AT ETE,P < 0.05. 43R,

Note : Compared with those before treatment, P < 0.05 (for Tabh.2 — 3).
®3 WARHZLVEFRILEOAIRGIREDKFLLE (X +5,n =55)

Tab.3 Comparison of LVEF and serum myocardial — injury marker levels between the two groups (X * s,n = 55)

sl ‘ LVEF(%) ¢Tnl(pg /L) CK-MB(U/L) NT - proBNP(pg /L)
&7 A B E BT B BIT A &6 9T B
AC-THP# 67.53+4.31 56.28+6.02° 0.083+0.013 0.290+0.025 16.98+1.24 38.51+1.67° 94.92+20.94 217.95+41.56"
TchHP 28 67.48+4.33 66.16+5.13  0.085+0.012 0.091+0.015 17.26+1.31 17.86+1.42 93.78+21.43  94.56+20.33
i 0.06 9.26 0.84 49. 60 1.15 69. 86 0.28 19.78
P& 0.95 0.00 0. 41 0.00 0.26 0.00 0.78 0.031
F4 MEBETRRREZEBRIEER[F](%),n =55]
Tab.4 Comparison of the incidence of adverse reactions between the two groups [case (%),n = 55]
ADR % 4% AC-THP#4 TchHP%Z  Z{i P{A ADR % 4% AC-THP#4 TchHP#Z  Z1A P&
amiRy 0% 7(12.73) 3(5.45) TR K O 34(61.82)  41(74.55)
1-24 45(81.82) 48(87.27) 1.01 0.32 1-24 21(38.18) 14(25.45) 1.43 0.15
3-4%2  3(5.45) 3(5.45) 3-42  0(0) 0(0)
s AR Y 02K 7(12.73) 7(12.73) A 0% 24(43.64) 17(30.91)
1-24 45(81.82) 41(74.55) 0.80 0.43 1-2#4 28(50.91) 28(50.91) 1.92 0.06
3-4%  3(5.45) 7(12.73) 3-4%  3(5.45) 10(18.18)
LTS Rek O 3(5.45) 3(5.45) SRR 0% 49(89.09)  55(100.00)
1-24 45(81.82) 52(94.55) 7.51 0.02 1-24%  6(10.91)  0(0) 2.51 0.02
3-4%  7(12.73) 0(0) 3-4%  0(0) 0(0)
M5 0% 0(0) 45(81.82) FREZAIE 0K 24(43.64) 48(87.27)
1-24 45(81.82) 10(18.18) 77.27 0.00 1-24% 21(38.18)  7(12.73) 25.00 0.00
3-4%2  10(18.18) 0(0) 3-4%2  10(18.18)  0(0)
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