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Abstract

To study the efficacy of anthracycline combined with taxane and sequential regimen in neoadjuvant
chemotherapy of breast cancer, the clinical data of 405 female patients with unilateral primary
breast cancer who received treatment in our hospital from January 2012 to December 2018 were
analyzed retrospectively. According to the regimens used in neoadjuvant chemotherapy, they were
divided into anthracycline combined with taxane group (299 cases) and anthracycline sequential
taxane group (106 cases). All patients underwent neoadjuvant chemotherapy (NAC) for at least four
cycles. Objective response rate (ORR) and pathologic complete response (pCR) were compared be-
tween the two groups, and the effects of different molecular subtypes on ORR and pCR were com-
pared. There was no significant difference in ORR (P = 0.333 > 0.05) and pCR (P = 0.650 > 0.05) be-
tween anthracycline combined with taxane regimen and anthracycline sequential taxane regimen;
There was no significant difference in ORR (P = 0.762 > 0.05) and significant difference in PCR (P =
0.003 < 0.05) among Luminal A, Luminal B, Her-2 over-expression and triple-negative breast cancers.
The efficacy of anthracycline combined with taxane regimen is similar to that of sequential regimen.
The efficacy of neoadjuvant chemotherapy in triple-negative and HER-2 over-expression breast
cancers is better than that in Luminal breast cancers.
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1. 531§

FLIRJE (Breast cancer, BC) &t 5t b Aot f i WL AE RA (1], 2 B IR SRRk Ji 8 LA AR A0 2 B
e B PERI[2], R AR SRAE T iR R . LR, BC HIAOWFRZBHET (3], AWFEMY
R EAFEILT AR NEOLE] 4 JIN[4], HrpoRE 200 TR (=%, Blikes 7« ik BC &
HhE A RRIT BRI NEE,

i BALTT (NAC) C RN L s 22 A B0 LR B AR V6 7 1) B AL iR 73 o 0 JR) A 0 HL 2 R R B o
ZUR) B, NAC TR 248 T AR R MR IR 0 T ORFLEOR s i 8, TR TR BB I T %
[5]. ARBHBIST T AR AERFBEE— PR T BN B EE R SO, £ S BN
Jrid e, WL T IR R E R M, E NSOtk s EE IR REALIR AR 5 s NAC
PRI B SE G 1) BB BOR ST B 58 S 1) 8 Bon P TR [6], IX 1S NAC REfSHRIE A
SEXFIER ST B RS AR ALY T RBURE O P RE[7] . FEFLIRE NAC o, BIRRMEAZ AR ik )T 24
Yo, CABEIREANEAZ N TR KAL) T 7 ST A LI R BE T R PR =0 2 —[8] . IR AMEALRAERL
JiseE NAC HRRCR 2 BN AT, & H ATFLEE NAC FIARIEIRYTT 254, (B0 e BERCAR DARAG ST R 2
AT AL NAC B TERIHR T H T e EAAAE I PR 25 Wk & 5 P B3 B AN R T 560 FE IR IR L PR 7
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R ML FE A A B,

RAEIR R 2, BE T TR AR R IREBCE . B R — IR L

IR PR R TR RARAK . R R . SR — R OB B, (RS
FAEFAME NAC AR MTCE . B, ABFFRRN PR % NAC KT B 550 T KR &R, A8

S NAC 77 2 1) 34 338 0 3L e 1 AL I T B BT S IR R AT 5%
2. EREFE
2.1 —fE&#EE

1EHY 2012 4 1 H %2 2018 4F 12 H k12 T B K5 it 8 B Bt LR 2T O B 2893 B2 T BH s %) 2L e
RS . NAARE: OSBRSS S5, @RI ITREZIBOT T BN 2 IR TT
@EA VN IR A IR AS ;. @IEFHE ., ERBEGEHE B, TR RN EE . HERbaiE:
OO RAETFERE . QTVEMNSZWIT#: @B A KB S, @k, WMIAHEE . ES
F G AR ZORE, GLFE: GRS H 2 | MR 2 2 (Tumor, T) . i 55 bk B2 45 | i 2% 52 4 (estrogen receptor, ER)-.
Z 3R 52 (progesterone receptor, PR). A SR B2 AE KR 75244 2(Human epidermal growth factor receptor-2
Her-2). Ki-67. ZFHIEAAILE,

FR G AT 7 RIS R (IR A2 B G 2 5 IR A2 7 BT 2H) s 405 191 5835 7 N PR ZEL (1 4 T8RS
BRBGH: A B B2 HH), £ 1A RE WL TORT L. Hor 1 44 299 61, 11

21 106 il Rl

25~72 %, H.i<50 &1 198 fl, >50 %K) 207 ], HEAIRES: K44 206 ], o444

199 #l; T: T1 Hi53 %1, T2 #1232 5], T3-T4 #1120 1] J & kD gE 46881500 FAYE 49 5], BHM: 356
%, ER: BHME 136 41, BAME 269 #1; PR: At 192 41, FAM: 213 f51]; Her-2: FAM: 226 1], [AMH: 179 41,
Ki-67: <20%I%) 61 {5, >20%F¢) 244 f5]; ZFRIFHFLSEAL. Luminal A %! 43 41, Luminal B A4 230 {1, Her-2

I FRIAA 85 B, =RHA 47 ). PRLHIELR Rl 2 MR 2 R g8 & (P > 0.05).

Table 1. Comparison of the baseline data between two groups

1 RERELTERIER

— R I 4H(n = 299) 11 41(n = 106) x2 p
R 3.129 0.077
<50 154 (51.5%) 44 (41.5%)
>50 145 (48.5%) 62 (58.5%)

R&RE 0.784 0.376

ERA 156 (52.2%) 50 (47.2%)
[RR 143 (47.8%) 56 (52.8%)
i 8 23 4% 3.551 0.169
T1 35 (11.7%) 18 (17%)
T2 169 (56.5%) 63 (59.4%)
T3~T4 95 (31.8%) 25 (23.6%)
N 2.797 0.094
Uik 41 (13.7%) 8 (7.5%)
PH 258 (86.3%) 98 (92.5%)
ER 0.113 0.737
A 99 (33.1%) 37 (34.9%)
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Continued
[{ER 3 200 (66.9%) 69 (65.1%)
PR 0.260 0.610
Ui 144 (48.2%) 48 (45.3%)
BH 4 155 (51.8%) 58 (54.7%)
Her-2 2.649 0.104
R 174 (58.2%) 52 (49.1%)
BRI 125 (41.8%) 54 (50.9%)
Ki-67 1.571 0.210
<20% 49 (16.4%) 12 (11.3%)
>20% 250 (83.6%) 94 (88.7%)
Zann a1 3.548 0.315
Luminal A 36 (12%) 7 (6.6%)
Luminal B 166 (55.5%) 64 (60.4%)
Her-2 it %1k 60 (20.1%) 25 (23.6%)
= 37 (12.4%) 10 (9.4%)

22. REBUHNFIERIRES FILER S E

FR PG A e 75 BB A 3ok 27 ) 45 SR AR 540 3% ER. PR, Her-2. Ki-67 Z(RAE. S 2013 3 H
ASCO/CAP #5F[9], ER. PR FHE SO A > 1%, BATEE SCAMREAR gLt < 1%, it %
P UL 2 (IHC) B SO JEAE 24 22 (FISH) Pl Her-2 [RPIRAS , AR G (35 B (1 f e, THC 3+ Her-2 [,
IHC 1+4 1, #5 IHC 2+ F5 54T FISH & R4 SRR i — 20 P4l Her-2 RS, FISH il 4h 5 B
PERIONBAME, Sz B . # Ki-67 PHIE4HM G (050 > 20% € N RIS, Ki-67 BHPEA G (3 < 20%
E SUNARERIA[8] . FLIRIE 1707 3 B AR A J57 P L Jis e PR S e F R [8] 1 #E## : O Luminal A B ER
/e PR BHTE, Her-2 BATE, Ki-67 < 20%; @ Luminal B %4 ER f1/5 PR A%, Her-2 [E, Ki-67 >20%:;
ER Fi/ak PR BIPE, Her-2 fIE, Ki-67 LFR#Hl; @ Her-2 il F&i&A: ER A PR [ATE, Her-2 BT, Ki-67
ToBR; @ =F8L: ER A1 PR [ItE, Her-2 B, Ki-67 JohRil.

23. BAITAR

| A (EIAERZBA A, A3 TEC M TE Pk 7 %): TEC % LMt 75 mgim?, ##likiiE, dl;
K E R 75 mg/m?, ERIKIGVE, d1; FOBEREAZ 500 mg/m?, ERBKEVE, d1; 21 RA—ANEM. TE FE:
Z Vit 7% 75 mg/m?, ERKiEVE, d1; RRIER 75 mg/m?, EKGEE, d1; 20 RA—ANEM. | BT
4~8 FAWIMLIT o 11 HOBFRIE R R B4 KRB XK 90 mg/m?, ki E, d1; PREEMEAG 600 mg/m?, ik
WE, dl, 210 KA, 4 FMJE T 2 2 0h3E 00 mg/m?, E ke, dl (@i 4 AMER R SR
B 175 mg/m?, Epikiie, dl), 21 KoAy—E. 1 48517 6~8 FkIT.

2.4, TTTNIRAE

R SR T RO bt RECIST (1.1 JiR) [1013E4797 R¥Ali: O CR (SE42ef#): Fra Lt 2k,
BOYUERF 4 T @ PR (MBYEEME): SORBRE AR 30%LL L, BAYERS 4 ;5 G PD (BWikkE):
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K B2 20% L B BLEm A @ SD (R E): PR NOFEEE SR R PR, 380 AIFE AR
KIEF| PD KT, NTFHEZE. BMEMOR) = PR + CR. HulEFxr Xt pCR 2 XAk %—, A
FLFE K pCR T8 SN FLHR G R I b K I bk B2 435 350 TE ok SRR 13 3 AT 78384 pCR & XN FLAR R
R TCIR T B B, FE R T FE R A I L 4 A AR IR A R L [11] [12] [13], AWFFTH XS
PCR 1) 5E SR 28 —F
2.5. G4

KH SPSS 25.0 G it A ATE G 00T, R ELBCR ¢ 2 #5683 Fisher MR %, BLP < 0.05
NEREGGITE L.
3. &R
3.1 B, EBRA5EN. EEFENENEMELLR

I ZH. 11 ZH1% ORR 737 84.3%. 80.2%, Mi4H[a] ORR Jo4tit 2% 2 7 (P = 0.333 > 0.05) (¥ 2).

Table 2. Comparison of ORR between two groups
2. MEENEMRLE

fatr I 4H(n = 299 %) 11 41 (n = 106 %) %2 P
ORR 252 (84.3%) 85 (80.2%) 0.938 0.333
4k ORR 47 (15.7%) 21 (19.8%)

3.2. Bif, RUBAEERN. EEFRS RN pCR R
40, 11401 pCR 43530 18.7%- 20.8%, Pi4HIH] pCR H L4t 1t2% % H(P = 0.650 > 0.05) (5 3).

Table 3. Comparison of pCR between two groups
52 3. M4H pCR ZELLEL

EET I 45(n = 299 f31) 11 41(n = 106 41) 72 P
pCR 56 (18.7%) 22 (20.8%) 0.206 0.650
4k pCR 243 (81.3%) 84 (79.2%)

33. FEABESFIE NAC EEMEMRKLLLE

Luminal A %4, Luminal B %4, Her-2 if &A%, =1 ORR 73518 79.1%. 83.5%. 85.9%. 80.9%,
#4115 ORR JLgtit %57+ (P = 0.762) (% 4).

Table 4. Comparison of ORR between different molecular subtypes
4. FEISFIE NAC FEWEMELLE

E=E ORR 4k ORR %2 P
Luminal A % 34 (79.1%) 9 (20.9%) 1.161 0.762
Luminal B % 192 (83.5%) 38 (16.5%)

Her-2 i3 R iA R 73 (85.9%) 12 (14.1%)
=it 38 (80.9%) 9 (19.1%)
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3.4. FEABRESFIE NAC J pCR FELE

Luminal A 2. Luminal B %4, Her-2 i 1528 . =AY pCR #4554 4.7%. 17.4%. 23.5%. 34.0%,
SR RIANE 5 7R pCR B 42 % 57 (P = 0.003 < 0.05) (# 5), Luminal 4 FLfi# pCR Rz A
Her-2 i 3RiA 8 K = FA B AL IR -

Table 5. Comparison of pCR between different molecular subtypes
# 5 FREISFILE NAC & pCR FELEE

fakx pCR 4k pCR %2 P
Luminal A % 2 (4.7%) 41 (95.3%) 14.019 0.003
Luminal B % 40 (17.4%%) 190 (82.6%)
Her-2 it RiA R 20 (23.5%) 65 (76.5%)
=HIA 16 (34.0%) 31 (66.0%)
4. #ig

FUIE NAC J JR A V3L e I B 2007 TRz —, A RAME NAC (AT 7T BN & FUIRZ T ol
F . NAC FIRT IR EAT BRI, B A BE TR B E H A N ] TR MRS, il 52 SR R N
RS, S5 TS 4R I8 A7 U E AN 38 TS 48 b, AEIIR EAS B2 R o HR4E NAC A
ST RN, SAREEREE T RIS AAEESHNE, JklE 8 R R N 2k 5697 )7 Rt
FIS TR) SR 2 5F IR 0. SARG B T AHEL,  BEf i/ 5 I R AR HUE R A2 [14] [15]. NAC JEI7 BT Y
FEARFR & pCR, AL, pCR 2 KHIAAFHA R ACHER[16], pCR 5447 H 1) 2. 25 48 K AH K [13],
BA NAC & RLE 1) & 7T NAC H13R 7 [17]

AHEFH, B, BKEBAAN ORR Al pCR XK417I0h 84.3%. 18.7%, B, HAZ/FH{41 ORR
H1 pCR F /3514 80.2%. 20.8%, M41J7Z 1 ORR (% = 0.938 P = 0.333 > 0.05)Fil pCR (% = 0.206, P =
0.650 > 0.05)¥TEGtit 25, X 5E N AMAUTEFT LS R 2 — 18] [19] [20]. BR&H 575140 ORR K&
PCR A Gt 222 R I Re SRR W R 5k, BEIRPIALIRYT 7 S 25 JRH R AN ], (R 2E3dk I 1)
BN E WA, PR 25t e 3L EVE RS AR N R, T BT S — 25 s TR A A — 4
2yt R s A 2N )15, IX AT RE B S 80T WAL T 4T ORR J pCR 52 A ik Bl Guit 5 2 57
HIR, sm i ORR A& pCR IR ZARZ, IR B4 . BR80T 25 B U A 0 AT 5,
KW AR T BN A 7 RBA RIS Z R . B ARG RIBER 7T, AR, &
BT Z O RFEAR RCT BHAUEHATAR SR, HE—PIIEMIF 7 R ORR K pCR A% R, REWIMITEH)
ORR Fl pCR ¥ A L8|Gt it 242 7, {HIEE 4 4H.(84.3%) 1) ORR i T /7 51 £H(80.2%) , iX H R Ik I 2455t
TN RN REEAR T 5T 2, LLFP BT Rehs 30 pRodi b e i S8 2 SR iR . TP 514 pCR (20.8%)
BIBE T A 2H ORR (18.7%), Wi 5 7 BTALIGYT R A A ) i THCA 4L(6 A A ) A 6. BERIRAIE
NAC I RBEI ., BRI T R0, FTHERBEEMERZE R BAMEIGIT 7%, PR S s
JEEBE IR G A ARAIEAS R RN T, B EAE 7 REBUEI . R 7 517 R AR =20
DAL, 0 T — L FLRIOT 5020 2 AF S, TRATTHE R BT S N A 1) T DL Sl B REIA L A2 P BT %6
{H2, KT R R, W FLS M WREL K IR B B A By R — MR O P i 52 110 S5 5
R, EEEETT B AR P N R RN, R RREIR, gD B R, XSS T,
PATHE AL ) TR BRI A T S
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s FLIRE NAC T UM R 2 M 28, 2 F WA 5697 IR TiJE 2 VA ¢ [21] [22]. B A
AW T IR T T A FUERE 73 7R ORR & pCR %, Luminal A %, Luminal B %4, Her-2 i %A A
F = R FLHRAE (1 ORR 235 4: 79.1%. 83.5%. 85.9%. 80.5%, %A EATS i U (x*=1.161,P =
0.762 > 0.005); Luminal A %4 Luminal B %, Her-2 i 1A & — A R FLIRSE 1 pCR 4518 4.7%..17.4%.
23.5%. 34%, ZRBAHYE L (x? = 14.019, P = 0.003 < 0.005). AHF5tH, ASE 71108 f Ik R 7 24
VRS ST RO S RA—3, HERA -8t s : B2, RIS RECISTL.L WithriE, M
FRRRESERVPAN T 28, AR 2 HUE 38 K 2% R 2 U S D R AR MO LR, 248 B i SAHBE VPN 20
FLUA I T B 7L e A BT TR R VPP DR B 2R B (R AN [R] B T R AT K R A L 2 B A MR,
A A Re A BURARRIT TR B, ARYER B = 4ER i, I PR BB 43 1n) O MR 45 A TR ) O
1BYE, WHRMIGARRER A S 77 B ARG, XSS Al R IR R PPN R ZE G K. W FE 2
FRIR =AM K Her-2 1 Fik BUFLARE 1) pCR Z Lk Luminal 430 e W 8 3w, X 55 P AMHIRIE 72 45
2 —Ff[21] [23] [24] [25]. Luminal B LIRS 5 Her-2 3 60k 4 = [ AL 2L iR 19 32 B X AI4E T Luminal
RFLIRE ER. PR RIABHYE, 1M Her-2 it AR & =R LR+ ER. PR NBAYE. A< SCrRkHiE AT
BEIFEAZ T ER. PROARGAFIE K pCR KA 27 [26], MRMIRAE KR SIRFEIER . I N (1 26 R %
ANAT 4y, ER I PR TES2M pCR 2 7 THI ] BE SR IR A2 ER Al PR Y ey 2 128 38 3ok 400 sl Ffr g 01 skl 26 K] (1) Rk
7 Eof 3 240 38 L A A D e DR ) R [20], AT 1 2 5 U J8 % rboRg i) gk e . DALIE, Lumiinal
T FLARE X NAC 97 200 Her-2 3o I8 BF1 = B R AL AR 6T NAC 97 805 35 1] [21]

BT LRGSR, RIS, BEREG5EI. B2 WM ZRIeRT SO0 . KRN, P
FIEST J7 RAEFLIRRE NAC T #E v AL R0, NAR R B8 AN A 22 S e AN A VR YT 77 %8 TN T AN (]
AR, Her-2 i FIA R & = B AL LR NAC Jo (197 250 Luminal UK TEAR, RT3 ik 8
FINATT NBERT, A F AR R EE R R, BATE TRl R ZE TR Luminal ZY7L I B A
TR AT A KT S AR FUON AL BT T, FEARKCERR D, FREAT 2 H0 KEEAR RCT
WHAHEATAL G : Ak, AHEFE R4 ORR. pCR &8 Y7 RGEAT LU, B KIHA AR R R s, BRI
I BKINTT R T 2R R — DI R S8 %

REH
I CARERA R 3
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