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Abstract

Objective: To compare the efficacy of first-line treatment with trastuzumab, pertuzumab plus do-
cetaxel and trastuzumab plus docetaxel, capecitabine in patients with advanced triple-positive
breast cancer. Methods: A retrospective study was conducted on 40 patients with advanced triple
positive breast cancer treated from January 2019 to June 2020 in the Yuhuangding hospital. The
chemotherapy regimen of trastuzumab and pertuzumab plus docetaxel was used in the observa-
tion group, and the chemotherapy regimen of trastuzumab plus docetaxel and capecitabine was
used in the control group (20 patients in both groups). Results: By the end of observation, all pa-
tients had completed chemotherapy (4~6 cycles), and the overall response rate (ORR) was 40% in
the observation group, which was significantly higher than the ORR of 5% in the control group (P <
0.05). The progression free survival time was 18.20 + 0.643 months in the observation group and
10.20 * 0.835 months in the control group (P < 0.05). Conclusion: In the first-line treatment of
metastatic triple-positive breast cancer, the combination of trastuzumab, pertuzumab, and doce-
taxel has significantly improved clinical outcomes and quality of life compared with trastuzumab
plus docetaxel and capecitabine but also has a higher incidence of adverse effects.
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Table 1. Clinical data of two groups of patients
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Table 2. Comparison of short-term therapeutic effects between the two groups
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Figure 1. Comparison of progression free survival between the two groups
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Table 3. Comparison of quality of life between the two groups after treatment
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Table 4. Comparison of adverse reactions in two groups during treatment
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