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Clinical Observation of Albumin-bound Paclitaxel in Treatment

for Advanced Breast Cancer

CHEN Cheng, XU Hong-xia, MEI Jing-feng, et al.
(Tumor Hospital of Jiangsu Province ,Nanjing 210009, China)

Abstract ; [ Purpose ] To investigate the efficacy and safety of albumin-bound paclitaxel in the treatment
for advanced breast cancer. [Methods] A total of 23 cases with breast cancer stage IV confirmed by
histopathology or cytopathology were received albumin-bound paclitaxel combined with chemotherapy.
The efficacy was evaluated after 2 cycles of chemotherapy,and safety was evaluated after 1 cycle.
[Results ] Among 23 cases,there was no CR case;PR,7 cases;SD,13 cases and PD,3 cases respec-
tively. The objective response rate(RR) was 30.4% and disease control rate(DCR) was 87.0%.The medi-
an progression-free survival was 5.3 months and the survival rate of one year was 73.9%. The rates of
G3/4 toxicities were occurred including leukopenia (47.8%),thrombocytopenia (13.0%),and anemia
(21.7%) respectively. Non-hemotologic toxicities were modest and tolerated. [Conclusions] Albumin-
bound paclitaxel can improve and stabilize quality of life in patients with advanced breast cancer with
higher efficacy,and its toxicity is tolerated.It could be considered as a therapeutic salvage treatment
regimen for advanded breast cancer.
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Table 1 Clinical effect of albumin-bound paclitaxel in treatment for

advanced breast cancer
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Table 2 Side effects of albumin-bound paclitaxel in
treatment for advanced breast cancer

Toxicity grade

Side effects I I 1l v I+1v

Hematologic toxicities
Leukopenia 3 9 8 3 11
Thrombocytopenia 7 2 1 3
Anemia 10 8 5 0 5
Liver function damage 3 1 0 0 0
Renal injury 1 0 0 0 0

Non-hematologic toxicities
Peripheral neuropathy 2 0 0 0 0
Nausea/ Vomiting 21 2 0 0 0
Diarrhea 2 1 0 0 0
Fatigue 19 4 0 0 0
Skin eruption 1 0 0 0 0
Joint and muscle pain 2 0 0 0 0
Fever 2 0 0 0 0
Arhythmia 0 0 0 0 0
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