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Efficacy of Recombinant Human Erythropoietin for Chemothera-

py-induced Anemia in Patients with Advanced Breast Cancer

CHEN Zhan-hong, HUANG Jian,CAO Wen-ming,et al.
(Zhejiang Cancer Hospital , Hangzhou 310022, China)

Abstract: [ Purpose | To investigate the efficacy of recombinant human erythropoietin (thEPO) therapy for
chemotherapy-induced anemia in patients with advanced breast cancer. [Methods] A total of 60 patients
with advanced breast cancer who treated with docetaxel-based combination or single-agent chemotherapy-
induced anemia (hemoglobin<110g/L,or reduced after chemotherapy =20g/L) were collected in this study.
Thirty patients were treated with thEPO (rhEPO 4 0000 IU subcutaneous injection,48h after the end of the
chemotherapy/per week ,totally 8 weeks),30 patients were treated with Shengxuening (2 tablets tid for 8
weeks) as control group.[Results] There were significant difference in the degree of chemotherapy-induced
hematological between the rhEPO group and control group (P<0.05). The total chemotherapy cycle within 8
weeks was 78 cycles in thEPO group and 64 cycles in control group respectively. The rate of chemotherapy
completion was 86.7% and 73.6% in the thEPO group and control group,respectively(P=0.003). The pro-
portion of transfusion in thEPO group was lower than that in control group(3.3% vs 27.6% ,P=0.026).[ Con-
clusions ] The efficacy of ThEPO on the docetaxel-based combination or single-agent chemotherapy-induced
anemia in patients with advanced breast cancer is positive ,especially in maintaining the Hb level ,reducing
transfusion requirements,and providing effective protection for the completion of chemotherapy.
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Table 1 Comparison of characteristics between

both groups

rhEpo group Control group

Characteristics

(n=30) (n=30)

Age(year)

Median 45.6 47.8

Range 28~72 30~75
Metastatic status

Bone 19 18

Visceral 23 24

Metastases number 2.9 2.6
Receptor status

ER and/or PR positive 18 20

Her-2 positive 7 6
Chemotherapy regimen

DE regimen 5 6

DP regimen 6 7

DH regimen 6

DX regimen 6 5

D regimen 6 6

Cycle number 1.6 1.5
Hb(g/L) 108+10.3 109+9.6
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Table 2 Comparison of chemotherapy cycle and
transfusion rate in both groups

Crou N The average number of Transfusion
P chemotherapy cycle ratio(%)

thEPO group 30 2.6(78/90)" 3.3(1/30)"

Control group 29 2.2(64/87) 27.6(8/29)

“:compared with control group, P<0.05.
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H1 8 Jil N EPO TR Y7 4158 LAk T B R Ak 78 AN )
W, BRZE R 64 AN JEI 19T 58 B4 31 86.7%
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Table 3 Change of hematology index after treatment in both groups

Haematological index Group Before treatment

After treatment

2 weeks 4 weeks 6 weeks 8 weeks
Hb(g/L) rhEPO group 108.0£10.3 96.0+8.3 104.0+10.2° 102.0+8.7° 106.0+11.2°
Control group 109.0+£9.6 99.0+7.9 97.0+8.8 94.0+9.4 88.0+10.6
P 0.419 0.104 <0.001 <0.001 <0.001
HCT(%) rhEPO group 35.0+4.1 27.0£5.3 30.0+6.1° 31.0+4.8" 34.0+4.8"
Control group 34.0£3.9 26.0+£5.8 25.0£5.4 24.0+4.6 25.0+5.8
P 0.128 0.320 <0.001 <0.001 <0.001
RBC(10%/L) thEPO group 3.6+0.3 2.9+0.4 3.2+0.3" 3.4+0.3" 3.6+0.4"
Control group 3.7+0.3 3.0+0.3 2.9+0.4 2.8+0.3 2.7+0.3
P 0.130 0.331 0.007 <0.001 <0.001
“:compared with control group, P<0.05.
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