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Clinical study of the treatment of metastatic breast cancer mainly by paclitaxol combined with chemothera-
py

YANG Xiao-li( Department of Tumor Medicine, The First Affiliated Hospital of Henna College of TCM , Zhengzhou 450000, China )

ABSTRACT: OBJECTIVE To study the efficacy and toxicity of paclitaxol combined different chemotherapy in treatment of metastat-
ic breast cancer. METHODS  Paclitaxol 150mg/m” iv drop on day 1; DDP 50mg/m” iv drop for day 2-and 3; VP16 60mg/m” iv
drop for day 1 and 3; or EPI 40mg/m” iv drop on day 1. each regimen 2 3 cycles and it was repeated every 28 days. RESULTS

There are thirty-two patients. There are one complete respones and 18 partial response. The overall response rate was 59.4% . The re-
sponse rate for 32 cases of novo patients was 63.6% , relapsed was 57.1% . Paclitaxol and EPI combined chemotherapy was 58. 8% .
Paclitaxol and DDP combined chemotherapy was 60.0% . The major side effects were myelsuppression, alopecia, nausea, vomiting,

arthralgin and muscle pain. No severe sensitiviry reaction was observed. CONCLUSION The TP and TE combination chemotherapy

is effective for metastatic breast cancer.
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Tab 1 The curative effect comparison between the inital treat-

ment set and iterative cure set

A B CR PR SD PD CR+PR(%)
EARG] 11 1 6 3 3 63.6
2R 21 0 12 4 3 57.1
&l 32 1 18 7 6 59.4
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Tab 2 The curative effect comparison between A set and B set

Ti % %% CR PR SD PDCR +PR(%)
BIOHE + RV R 17 1 9 4 3 58.8
GRIOHE + T+ HHZX® 15 0 0 9 3 3
&t 32 1 18 7 6 59.4
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Tab 3  The curative effect comparison among different focus
parts
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I RE R 7 5 71.4
B 7 4 57.1
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Tab 4 The toxicity of paclitaxol combined different chemothera-

py in the treatment of metastic breast cancer
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I I m v (%)
WBC % 5 7 8 8 4 84.4
PLT FF% 27 3 2 0 0 15.6
L K I 9 7 16 0 0 71.9
WLARATHER 14 18 0 0 0 56.3
Jii 0 0 11 21 0 100.0
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