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Cisplatin plus Vinorelbine as a Salvage Regimen for 42 Cases with Anthracyline-
Resistant Advanced Breast Cancer
HE Yi-fu,JI Chu-shu,HU Bing,et al.
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Table 1 The response influencing factor of cisplatin plus

vinorelbine for 42 cases with anthracyline-resistant

advanced breast cancer
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S5 G R K KO8 27 BERHCT 3 MR & Organ metastasis
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Z%f# (complete remission , CR) . #73%% fff (partial No 14 10 14
o . i . Menopausal status
remission, PR) £ i (stable disease , SD) il i Jfé Premenopausal 20 9 450 0382 0537
(progression disease,PD), % 2 7 ALY 5 Postmenopausal 2 12 545
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K SPSS10.0 W&t i+ # 1F , 4L 1] 2% 5 N 29 Lk R
F %5 3% e R, P<0.05 2% R A Giiteg s Prior .anthracycl.mes
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Lo Palliative setting 25 12 48.0
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