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Abstract

Breast cancer has ranked the top of the global malignant tumors. In the treatment of breast cancer,
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although targeted therapy, endocrine therapy, immunotherapy and other treatments are available,
chemotherapy as the most classical treatment still plays an indispensable role. However, its clini-
cal application is limited due to serious adverse reactions, unsustainable effect, intermittent re-
pair and easy drug resistance. Metronomic chemotherapy is a new therapeutic method derived
from it, which adopts low-dose, high frequency continuous administration to play an anti-tumor
role by direct tumor cell death, antiangiogenic and activation of the anticancer immune response,
so as to delay tumor progression and metastasis. The application and research progress of me-
tronomic chemotherapy in breast cancer are reviewed as follows.
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TNBC R Z MEW R . 2233 . HER2 ZAAKIL, 2B E, SFEBRMER, WEAE, & H e
BT R AR B R . Nasr [6]5F 7 & — D0 I I PRAF e 25 SR o, N T 4 iadksrfs, HApE vy 52
ANH, PR ERAEAHmMDES)IEK T 4 NH, FALEAEFHmMOS)EL T 8 M, 4 FETRELAFRR
T 21%, 4 FRAFIRRE T 19%, S ERKERZEEIKT 11%. Montagna 5[ 7] & I — IS 11
WIwE T, HE ALY . R 50 me/d, REHMBIE 500 mg/d, KHFEHE 40 mg/d, F)H 3
R, BEREIR 4 AT RAEAEZEA 13%, PALE R [(mTTP) A 6.4 N H, & WL 1~2 A
REAREO IG5 20/ R0 g AT 3 0 PR, 3 i i WL RS2 F 2 45/ 1E,
RARIUN 9%. EREF EMARFABIFRE T — 30 TNBC br#EiaI7 5 1590 -REAh I 4E 9677 19 T 399 Ak
IR(SYSUCC-001) [8], AWK Al F AR TNBC EEEARMEREE R REGIT )G, AL A SEIR A (R
T, 650 mg/m’, &EH 2 W, 14BN IR, BT 56.5 N H, M TXTERAL, SRR 5 ETCHRR
HERIEE T 9.8%. 5 FRATIHRRAEGFRIEE T 10%. LI 12 4], 55 76, AR
25 B, B 19 B, R AR R R RS e R AR m TR A . RS, 3 HT R
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R R AL R AT (mPES) N 14.98 M H, mTTP N 26.94 N H, mOS N 28.65 MH, 3 HARFE/
RN T RGN, RAEFER 31.7%, 4 BARF R IMAE, KAEZFEZ 9.8%. FEIHE11]IHA
T T AT BE S 95 B AL BN 7 (ALs) G YT HRHRGE SR I 22 e PE A R TT 2, 2T RN T 44
Bl EE, AT REHMBIES00 mg TID), WA R %M AT F#24(500 mg QD), K 7E3E3H (25 mg QD)Ek R i
(2.5mg QD), HF{ifEVF 148 A, TotEAEGFHIPFS)N 162 A, T KI(TTE) N 144 NH, B2
B (ORR) N 70.5%, IfiARIKAHK(CBR)YAN 77.3%, 3 HFRLGEHMENH 4 6, KEHLBRHERME. X
LeRFFE S5 IR W] T R B ARVE AT BT IS D5 A BT 70 P 23 A6 T TR HRA G L e B8 T ROAT
AR, W2 & —MEERIRTT Bk .

6. THRWTEARKEKE TR 2 [HEMHER2HFLARAE TN
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BAFFJE 7 — 300 11 G R A [ 12], SRR FTHUIT A, ¥ 6 ™ H PFS 24E& T 27.2%, mPFS A
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BRSO T B R A, H AT 52, N R E IR TR AR TR 5 — I 1 IR PRARF AR [13]
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