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Efficacy of Neoadjuvant Chemotherapy with Dose-dense AC-
Paclitaxel Regimen for Patients with Triple-Negative Breast

Cancer

HU Li-min', CHEN Shu-zheng”,ZHOU Yi?, et al.

(1.Lishui Hospital of Traditional Chinese Medicine ,Lishui 323000, China;2.Lishui Municipality
Central Hospital , Lishut 323000, China)

Abstract ; [ Objective ] To assess the efficacy and safety of neoadjuvant chemotherapy with dose-
dense AC-paclitaxel regimen in treatment of patients with triple-negative breast cancer (TNBC).
[Methods ] The clinical date of 47 patients with TNBC, confirmed by core needle hiopsy combined
with immunohistchemistry ,admitted in Lishui Municipality Central Hospital from March 2012 to
December 2015 were retrospectively analyzed. The regimen containing 4 cycles of doxorubicin
with cyclophosphamide and then sequential dose-dense paclitaxel for 4 cycles chemotherapy be-
fore surgery. Standard RECIST guidelines and postoperative histopathological examination were
used to evaluate clinical and pathological response. The adverse drug reactions were evaluated
based on the criteria of WHO adverse drug reactions. [Results ] Forty seven patients completed
all cycles of chemotherapy. The total response rate was 85.1%(40/47), clinical complete remission
was 46.8%(22/47), pathological complete remission was 42.6%(20/47). There were 21,6,3 cases
of degree I and I, Il bone marrow suppression,25,5,2 cases of degree 1 and Il , Il gas-
trointestinal reaction,4 cases of abnormal liver function,2 cases of cardiac toxicity,27 cases of
neurotoxicity ,40 cases of alopecia, 10 cases of infection,and no life-threatening complications.
[Conclusion] Dose-dense paclitaxel followed dose-dense AC regimen has good curative effect
with tolerated adverse reactions for triple-negative breast cancer.
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Table 1 pCR related factors in patients with TNBC

Factor N  pCR Non-pCR P

Age (years old)
<40 22 11 11 0.938 0.333
>40 25 9 16

Tumor size
T, 29 17 12 7.997 0.005
Ty/T, 18 3 15

Lymphonode
No 15 9 6 2.743  0.098
N//N, 32 11 21

TNM stage
| 27 12 17 0.203 0.652
I 20 7 13

Basal markers
Positive 28 6 22 12.644  0.000
Negative 19 14 5
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Table 2 Main toxicity inTNBC with dose-dense
paclitaxel followed dose-dense AC regimen
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Figure 1 The disease-free survival rates inTNBC with
dose-dense paclitaxel followed dose-dense AC regimen
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Figure 2 The overall survival rates in TNBC with
dose-dense paclitaxel followed dose-dense AC regimen
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