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B & R R T LR AR R A IR PRIT 2. vE: EEX20214E5 H £20224E12 A k2
FHEER KN B S ER S B ALIE B8 . HPEHFS 1R Kaplan-Meieri:flLog rankig ¥, £
H X CoxFHERI M. S8 1) 286BE, SHAMIEMR, 165 N5REE, THRERIER,
T1B BEER| RERWB, BNEHE17.9% (5/28), FTHRIZHIFET5% (21/28). 2) EEZNBEEER
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Abstract

Objective: To explore the clinical efficacy of Utidelone in the treatment of advanced breast cancer
patients. Methods: The patients with advanced breast cancer who visited Xinjiang Medical Univer-
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sity Cancer Hospital from May 2021 to December 2022 were selected. Survival analysis was con-
ducted using Kaplan Meier method and Log rank test, while multivariate analysis was conducted
using Cox regression model. Result: 1) Of the 28 patients, 5 showed partial response, 16 showed
stable disease, 7 showed disease progression, and no patient achieved complete response. The
objective response rate was 17.9% (5/28), and the disease control rate was 75% (21/28). 2) Among
patients with advanced breast cancer who received Utidelone, the mPFS was 3 months, the highest
PFS was 10 months, and the median OS was not achieved, with an average OS of 13.4 months. 3)
The median PFS of triple negative, Lunminal, HER-2 overexpression breast cancer was 4, 3, and 2
months, respectively. There was no difference in the efficacy of the three groups of patients treated
with Utidelone (p > 0.05). Conclusion: There is no difference in the efficacy of Utidelone in the
treatment of various molecular subtypes of advanced breast cancer. Utidelone has a good thera-
peutic effect in patients with advanced breast tumours after failure of multiple lines of chemothe-
rapy, and its clinical application is of good value.
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1. 518

H 5 T AR 21 2 [ B fiE A 7 WL A4 (International Agency for Research on Cancer, IARC) & 4ii T 2020 44
BRECHTREESE, AU I O i, O 2020 SR A BRIEIE AR B AL, B A RRIEIESL TSR
KRIFEH[1]o MR R A, ARV RANRTT AR 2 . SR AR 2 S TR
SRR AT P-HE B Rk Y 22 25T 24 14 1Y H I (MDR) A S8 A2 B () Y65 7 N S FH 52 381 — o 7 PR B o)
[2]

DL I (Utidelone, UTD1) e d1 A= 45 R FA 5 1 B 3 58 PRI A (R st A 4 P AR IO IR I B R AT B I B
PR B AR IS ARG, R AE G2/M B J5 I8 1L ¥ caspase-3 f1 PARP 75 7 4HJif2
AT, AR T R3], R AT s s ftE, HEA A pURintE, s xR
AL PENLEE, LB R NI A 22 BT [4]. 0B AR R I AR B ST S i AN, PRI R aR L B 4
W VR T I S FLREE T R

2. BRISH%E
2.1 IEFRFER

1626 2021 4 5 H & 2022 4F 12 H iz THras e RE 2 Bt & b eg B2 e 1) 28 451 e S0 70 e 8 . N4
PaifE: O S SN 2 E SO LS 1R, HOAAR AT UIRR M R . @ B ERTE 18~75
JAZ B G ZRTATA BT BUBT A DG B RN A LR, TAR) 1 ECEAR A E AR,
HEREM<2 B BRITERI. @ RIBEIEME ¥4 (ECOG)RIIRA N 0~2 4r. © T w(E 3
ANHUAE© NALHG— L Rk 2 KA TE 5 (AN 7 O A 56 = 1 A5 0 HE) « V40 1T 2 (WBC)
>3.5 x 10°/L; "R 40 $(ANC) > 1.5 x 10%/L; /M i3 (PLT) > 100 x 10%/L; 1412 [ (HB) > 90 g/L.
9 N AT LI i 4 L 38 35 2 21 40 i A B R TR TR T SR 2 bR . D NEHAT 1 2 A FE T Re R B AR IE 8
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SABZLER(TBIL) < 1.5 x IEH A EIR(ULN); & N ZEE(SGPT/ALT) < 2.5 x ULN (JH4#2 ¥ <5 x ULN);
REFES EE(SGOT/AST) < 2.5 x ULN (TR 535 <5 x ULN): JLERB IR Z(Cer) > 60 ml/min. HEB AR
O HEBRIERFRIA RN @ HEBR g2 MR R MIERR A © HERRTUHAE A AR 34
HE#; @ HRmsEEAYIEEIEN:; © HEbR AR G 36 PR 5 .

22. JBITH%E

BEG TP ERERYT, B 7%y 50 mg d1-d5, 21d 2y 1 AW (REEpERYT. s
ZRE R R ZNRTT 16, B ERERCE B BATT 7 Bl RERMbiRIGTT 6 B, 2P B JeindT 3 il B
R JE SRR YT 101, ZRILE R REIRIaT 1 6. =P B e LRI 2 Bl 2P &
LB BRYT 2 B REGINERSPURE 5 BRI T 16, B e + KRBl 2 . Mg e + 2P
JE 2 Bl fERMZ JasE 2 FAMCERMBREA . &F 2 NG IY Rt T B AV, BV R aRE,
BRI A S ARSI VAl H 596 7 AR AN RSOSE, T SEALINT J2 47 18 B SR AR VP Al SRR A S e R
CAR IR AR SRS IR T 2 B kR B8 AN TR 32 A A RSN o

2.3. MEIEIR

2.3.1. I&PRFFBOTHIAR &

AHIT 52 W82 £ 3 o3k g A A7 ] (progression-free survival, PFS): 7 SN MWL B i v 7 A 204
U PD B BETIINTA] ;584 2% (complete response, CR): A $E9 kb Sz ARSERG LT 25 o 3890 S5t
(partial response, PR): #15 kt f5% K 5q% 2 A/ >30% H AR S0 p kR 2 . i #a & (stable disease, SD):
i I8 F5 K B AR 2 RN /D <300 B 3 IN<20%; P57 13 F& (progressive disease, PD): i i K #4222 Fl 3
HN>20%58 % L BLEw b % W 22 /% % (objective response rate, ORR) = (CR+PR)/= 1% x 100%; iz
# (disease control rate, DCR) = (CR+PR+SD)/s 4%t x 100%.

2.3.2. BEBES

BH WAV RN RS E TG, @S EERARNT T2 E A ARG ST iG55k, I
FLARRN B e BAD B IS R . A BB VT WA TR 55— B AL B e 7 FOR T BB 45 3R
I IRD A 12 R TR RS2 A A b I ot Bt R BB T, N AT 32 52 [ B 1 B A8 o BP9 3 11
TR IIETT, SRVERAFIE ISR . VIS A AR WITRR. IR E AR, &K
JiRERERT ], AN RN . 5 AU T B Uy, BE I 8] 0] AR IR 26 2 H S 22 B J5 — IR Bt 7 B T
RV ORI LG K T TS BEVI I R A B kR E, =IRUL ERCA RV

24. GIHERZE

K HH SPSS 26.0 A AT Si vt 550 T o EPEBERER FH B E(%0) X, THETRER R 7R ge 54 Fisher’s
FERATE; PFS SR Kaplan-Meier 811 Log rank #5634 VP4, 520 K2R FH Cox L5 UK (R S 7Y
KA 56 /K HE o = 0.05.
3. HR
3.1 JRTITH

AR T, SHEENBEEGT EYN 2~8 4, T hria T BH N 3 4. 28 il d, PR 6 4,
SD 15 {5, PD 7 4|, ORR >y 21.4%, DCR >}y 75%.
1) AN 570 S g F e (97 2 HER-2 3 A FL I i i % 5 41, P PR B35 0
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1, SD & 2%, PD & 3], ORR A 0%; DCR A 40.0%; Luminal 4 FL IS iR 4 9 6, PR
#2040, SD H¥E 5], PD #& 2%, ORR A 22.22%, DCR N 77.8%; —=RAM:FLAREIEMRE B 14
%, PR 44, SD & 9, PD H3# 14, ORR N 28.6%, DCR N 92.9%. AN[E 413 HY (K FL AR
e B TEIRTTIT A B A G LR E ZE R (p = 0.223, & 1),

2) ANENATT ZHCF LR B TR B R NIR ST /NT 5 T =2 e 3 11 691, PR &
# 3%, SD ¥ 84, PD H# 04, ORR A 27.3%; DCR N 100%; JAJ7 KT T PULL s i 17
%, PR &3 341, SD & 84, PD % 6 4], ORR } 17.6%; DCR N 64.7%; At & ATk
AN BEERITIT A R A G EEE E R(p=0.172, % 1),

3) AN[EFEEE TR FLIR M R 2R3 BT R <50 B IR R 15 ], PR B3 4 45, SD H# 8 i,
PD &% 3 #, ORR N 26.7%; DCR } 80.0%; >50 % [IfiJe 34 13 f5l, PR 3% 2 451, SD &3 8 f,
PD &% 3 1], ORR 4y 15.4%: DCR Jy 76.9%; A [FIFEREE I FLIRE B 4 Rk A gt 2 L 3 2=
F(p=0.878, #1).

Table 1. Evaluation of the efficacy of UTDL1 in the treatment of 28 patients with advanced breast cancer

e 1. IRBEMEIRTT 28 IR HAZLAR R B & T RO

D2 RN % CR(#) PR(#) SD(#l) PD(%l) ORR(%) DCR(%) i p 4
Pkt 5537  0.223
=R 14 0 4 9 1 28.6 92.9

Lunminal 74 9 0 2 5 2 22.2 77.8

HER-2 it RiA R 5 0 0 2 3 0.0 40.0

R BRI 5 6.180 0.172
<=ZRIRIT 11 0 3 8 0 27.3 100.0

o= g 17 0 3 8 4 17.6 64.7

(%) 0.627 0.878
<50 15 0 4 8 3 26.7 80.0
>50 13 0 2 8 3 15.4 76.9

32. EFER

S EE AL PFS N 3 AN H(E 1), PFS & KN 10 4, H4L OS Kik |, F1 OS A 13.4 1~ 402
R[95%CI 10.76~16.13], #1709 13.4 DM H (A 2). =PItk Lunminal 2. HER-2 i Fei8 R4H fges () h £z PFS
a4 3FM2AH(p=0.789; %2, Kl3),

Table 2. Analysis of factors influencing the prognosis of patients with advanced breast cancer

F 2 GHFLRERENENERERS R

s A5 AR E 1% iz PFS(H) 7 p fH
TR (D) 0.003 0.958
<50 15 3
>50 13 3
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Continued
IR 0.473 0.789
=Yk 14 4
Lunminal %! 9 3
HER-2 it KA 1Y 5 2
B R VR TT 2050 2.633 0.105
<ERIRIT 11 5
> TT 17 3
Ki6 7%+ %1 7.674 0.006
<30 (IKK1E) 7 2
>30 (Fi#KIA) 21 5
7RO 16.568 <0.001
PR 6 5
SD 16 3
PD 6 2
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Figure 1. PFS curve of 28 patients with advanced breast cancer treated with
UTD1
& 1. 28 Rk EAFLAR R R A L AL B EEIATT N it R E Frhik
4. T1ig

T BG01-1323L(NCT 02253459) [5]—MiZ H oy BENL. R ITTIG AR 7T, FRIAT B H %
TEFLMRTEE R 6 T H R AU TT R 2 AP 35 o LB BRI G R 3G i 5 R VR R T AR L,
A 2020 4E A A0 (M) BoRT B or,  BCE R IT AR B 257897 4H PFS ZEK[HR = 0.47, 95%Cl (0.37, 0.59),
p <0.00011], 47 PFS 4351y 8.4 4 H[95%CI (7.89, 9.49)]#1 4.1 /> H [95%CI (3.09, 5.09)]: OS t3R1G4E
K:[HR = 0.75, 95%Cl (0.59, 0.94), p = 0.0142], {7 OS 4> %]~ 19.8 /> H[95%CI (17.02, 21.59) ] A1 16.0 4
H[95%CI (14.26, 18.53)]: ORR 437l -}y 45.6%71 23.7% (p < 0.001) [6].
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Figure 2. Overall survival curve of 28 patients with advanced breast cancer treated
with UTD1
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Figure 3. PFS curves of 28 patients with different molecular subtypes of ad-
vanced breast cancer treated with UTD1

[ 3. 28 IR [E 4 F I B R BA L BR el A B2 F U E RS TT I ot R A 75k
%

EE H S AL & R v 97 P A B AR B b, DRI IRATTISCEE 1 28 Bl 34T 0 i, WAL 3
TR, <3 285>4 LREFH LT ORR 73418 27.3% 5 17.6%, 458 Son 8 R Bk P8 B 1 ia 7 A 5
Rass . /SR DL fd A s A e R 15 L 28.6% (8/28), ORR K DCR 434 25% 5 75%, #HEsxt %24k
T RN e A RS, AR B AR AT A B 17 8. R B AR AR YR 9T AN IR 401 S0 R ) L s S5 PRI PR T 2
HEZES(p = 0.223; # 1), M, AW ORR WEAK T SCRARE RIS, 1X 7] fe 5 A0 72 PO,
DR R A KD F 2 R R, T FL AR 3 R AR A o L R 2 A 5K

TEAW L, 28 HilE# AL PFS A3/ MH, PFS KA 10 ™MH, 4L OS KikF|, ¥4 OS 4 13.4
AN H 402 K[95%CI 10.76~16.13]. HA =BAYE. Lunminal . HER-2 it %3k 7 7L s 1 A2 PFS 23514
4, 3 f1 2 NH, HTFARERD, BEVIN RS, A2 PFS JFLgiit 5 X (p = 0.789; £ 2). KH
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Kaplan-Meier =77 i 283517087, KA log-rank K656 ELEC AR 2 57, BN R s RN, Ki67%$E H
TR 5 B3 UG A 9%(p < 0.05; 35 2), HAER. 0 F WA LLRIGIT AL PFS I 401245 3. Cox
ZIRNR BRI EE R, 52 3 TG L5200 (K &7 ROF (p < 0.05; 4 3).

Table 3. Results of Cox multiple regression analysis of factors influencing prognosis in advanced breast cancer

= 3. BEAFLAVETE R ME R Cox ZRERREFNTLEER

I A 975 B4R i SE ba HR 95.0%ClI p
o FIA
= 2.322 1 0.313
HER-2 B -1.001 1.092 0.841 0.368 0.043~3.122 0.359
Luminal 0.598 0.789 0.576 1.819 0.388~8.533 0.448
HITERH 0.343 0.957 0.128 1.409 0.216~9.199 0.343
R 0.028 0.749 0.001 1.028 0.237~4.463 0.970
T ROT
PD 8.015 1 0.018
PR -2.980 1.266 5.541 0.051 0.004~0.607 0.019
SD —2.242 0.885 6.423 0.106 0.019~0.602 0.011

5. AR ERME

RIS — AL Ab. B, BIARNEEEERD, FEENkWE; B, BT RIS
BEEA KNSR ETERR el , MECLSAT RIS IR, SR =, W URB RGBT
I 2, ANREIERR TN 294 S RCR, RN i BB B 5 AR T I % $EFRRTT A
TSI, DME IR S IR R S B
6. B4

IN=A

LR EPIR, AW TS KRN, P I R I6 T MR U5 I A I PR T R AT R I A 3R A
PR TERE IR T #5731 2L A B S L R e R R 22 o DI R X 22 2R AT SR IO ) B S0 3L R P 8
B BA W R AR TR

= A
VI L A A B I
S50k
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