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Abstract : Triple negative breast cancer (TNBC) is a subtype of breast cancer with strong inva-
sion, high rate of recurrence and distant metastases, poor prognosis and high heterogeneity. Neo-
adjuvant chemotherapy is a important method of TNBC systemic treatment. The regimens of an-
thracycline combine with taxane are usually used in neo-adjuvant chemotherapy of TNBC. In re-
cent years,several studies found that some of cytotoxic agents have high sensitivity and good
prognosis in specific type of TNBC. A systematic review of neo-adjuvant chemotherapy medicine
for TNBC was reviewed.
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Table 1 Anthracycline/taxane-based regimens

Author Subtype N Regimen pCR rate
Liedtke C'  BC 1118  P/T—E/A+5FU+C TNBC:57/198(22.4%)
Non-TNBC:98/765(11.40%)
S Karen!™ ER negative 1079  FAC*4~6¢cyc—P*4~6¢cyc T:29%
Without T:15%
NSABP-27"1  TNBC 2344 Groupl : AC*4cyc—Operation(60mg/m*+600mg/m?) Groupl+2:13%
Group2:AC*4cyc—Operation—T*4cyc(60mg/m* +600mg/m? Group3:26%
(100mg/m?)
Group3:AC*4cyc—T*4cyc—Operation(60mg/m*+600mg/m?)
(100mg/m?)
Rouzier R BC 82  P*12cyc or P*4cyc—FEC*4cyc TNBC:10/12(45.5%)
P (80mg/m?, qw)/(225mg/m?, qw) Non-TNBC:11/49(18.3%)
Wu BC 249  PIT+A/E*4cyc(175mg/m? or 75mg/m* +60mg/m? or 90mg/m?, TNBC:14/54(25.9%)
q3w) Non-TNBC:24/195(12.3%)
GeparTrio®  BC 2072 PAC*6~8cyc(75mg/m*+50mg/m*+500mg/m?*, q3w) TNBC:77/198(38.9%)
Non-TNBC:22/147(15.2%)
SABCS2015% BC 1200 Groupl :nab—P*12cyc—EC*4cyc(125mg/m?,qw)(90mg/  Groupl (TNBC) :48.2%
m*+600mg/m?, q3w) Group2(TNBC) :25.7%
Group2 : P*12cyc—EC*4cyc(80mg/m?, qw)(90mg/m*+
600mg/m?, 3w)
Bidard FC*  BC 295  ECF*4~6c¢yc(100mg/m*+500mg/m*+500mg/m?) TNBC:21/99(17.5%)
Non-TNBC:7/166(4%)
Wang S BC 151  A/T based TNBC:38%
Non-TNBC: 12%
Sakuma K™ TNBC 44 AC*4cyc—T*4cyc(60mg/m’+600mg/m?)(70mg/m?) 36%
Table 2 Latinum-based regimens
Auther Subtype N Regimen pCR rate
Byrski! TNBC 10 DDP(75mg/m?, q3w)*4cyc 9/10(90%)
Sikover®! TNBC 28 DDP(75mg/m?, q3w)*4cyc 6/28(21%)
Byrski TNBC 102 Different regimens DDP group: 10/12(83%)
GEICAM2006-03""  TNBC 94 Groupl : EC*4cyc—T*4cyc(90mg/m*+600mg/m?, q3w) No significant difference
(100mg/m?, q3w)
Group2 : EC*4cyc—T+Cab*4cyc(90mg/m*+600mg/m?,
q3w)(100mg/m*+AUC=6, q3w)
GeparSixto GBG-66"3 BC 315 Group1 : P+(liposomal)A*18cyc(80mg/m?, qw)(20mg/m?, Groupl :36.90%
qw)
Group2 : P+(liposomal)A+Cab*18cyc(80mg/m?, qw)(20mg/  Group2:53.20%
m*, qw)(AUC=1.5,qw)
All group combine with Bev(15mg/kg, q3w)*6cyc
CALGB 406035 TNBC 333 Groupl : P*18cyc—AC*4cyc+/-Bev¥9cyc(80mg/m*,qw)  Groupl :41%
(60mg/m*+600mg/m?, q2w)(10mg/ke , q2w)
Group2 : P*18cyc—AC*4cyc+/-Bev*9cyc+Cab*4cyc Group2 :54%
(80mg/m?, qw)(60mg/m*+600mg/m?, 2w)(10mg/ke , q2w)
(AUC=6,q3w)
Zhang™! TNBC 91 Groupl : P+Cab*4~6¢yc(175mg/m?,d+AUC=5, d,, q3w) Groupl :38.6%

Group2 : EP*4~6¢yc (75mg/m?,d+175mg/m?,d*, q3w)

Group2:14.0%
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Table 3 Capecitabine/gemcitabine-based regimens and Ixabepilone-based regimens

Auther Subtype N Regimen pCR rate
NSABP B—40F"  HER-2 1206 Groupl : T*4cyc(100mg/m?, d,) Groupl:32.7%
negative (TNBC:41%)  Group2:TX*4cyc(75mg/m?,d,+825mg/m?,d, ;) Group2:29.7%

Group3 : TG*4cyc(75mg/m?, d;+1000mg/m?, d, ) (All group Group3:31.8%
followed by EC(60mg/m*+1000mg/m?)*4cyc ;combine with
Bev(15mg/kg)*6cyc,randomly )

Baselgal*! BC 161 Ixabepilone*4cyc(40mg/m?, q3w) All:29/161(18%)
TNBC: 11/42(26%)
Yardley* BC 168 Ixabepilone+C*6cyc(40mg/m*+600mg/m?,q3w) All:27/161(17%)
TNBC: 19/73(26% )
Medioni*! BC 74 GT(1000mg/m*+75mg/m?,d, ;5 VE(25mg/m*+100mg/m?,dy.s) All:22%
(TNBC:30%) evaluation—DG d57—EV d71 TNBC:40.9%
Non-TNBC: 14.0%
Zelnak!" HER-2 51 Groupl : T*4cyc—X*4cyc Groupl : 8%
negative (TNBC:39%) Group2:T+X*8cyc Group2:12%
TNBC: 19%
Neo—tAnGo™ BC 80 G+ Cab+I*6cyc(1000mg/m*+AUC2+5.6mg/kg, q3w) All:36%
(TNBC :26%) TNBC:56%
PrECOG 0105*) TNBC 336 Groupl :nab—P+G*12cyc(125mg/m*+1000mg/m?, d, g, q3w) Groupl:25.8%
Group2 :nab—P+Cab*12cyc(125mg/m*)+AUC2 ,d, 5, q3w) Group2:45.9%

Note: A :doxorubicin;C:cyclophosphamide;5-FU:5-fluorouracil ; P: Paclitaxel ; T:docetaxel jnab-P; Albumin  paclitaxel ; DDP:cis-platinum;Cab:carboplatin;
G :gemcitabine; X : capecitabine ; Bev: Bevacizumab ; V :navelbine; L : iniparib ; qw: quaque week ; q2w:quaque 2 weeks;q3w:quaque 3 weeks;cyc:eycle.
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