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Clinical Observation of the Reduction of Anthracycline-induced Cardiotoxicity in Patients with Breast Cancer
by Dexrazoxane Combined with Shenmai Injection

YU Wei', GUO Zeng-qing’, XIE Rui-xiang', FAN Fang' (1.Dept. of Pharmacy, Fujian Tumor Hospital, Fuzhou
350014, China;2. Dept. of Internal Medicine, Fujian Tumor Hospital, Fuzhou 350014, China)

ABSTRACT OBJECTIVE: To observe therapeutic efficacy and safety of dexrazoxane combined with Shenmai injection in the
treatment of anthracycline-induced cardiotoxicity in patients with breast cancer. METHODS: 120 female breast cancer patients were
randomly divided into group A, B, C and D with 30 cases in each group. Group A was given CAF chemotherapy plan (cyclophos-
phamide 75 mg/m’+fluorouracil 500 mg/m” + doxorubicin 60 mg/m’), ivgtt; group B was additionally given Shenmai injection 50
ml, qd, ivgtt, on the basis of CAF plan; group C was additionally given rapid intravenous of dexrazoxane 60 mg/m* 30 min before
chemotherapy, on the basis of CAF; group D was additionally given constant dose of dexrazoxane combine with Shenmai injection
on the basis of CAF plan. A treatment course lasted for 3 weeks, they were given 4 courses in total. The change of ECG, LVEF,
c¢TnT and BNP and the incidence of bone marrow suppression were observed before and after chemotherapy. RESULTS: After treat-
ment, the rate of abnormal ECG, LVEF value, c¢TnT value and BNP value of groups B, C and D were all decreased significant-
ly, with statistical significance (P<<0.05). Compared with group D, above index of groups B and C were decreased significantly,
with statistical significance (P<<0.05). The incidence of bone marrow suppression was in ascending order, group D<group C<group
B<groupA, with statistical significance (P<<0.05). CONCLUSIONS: Dexrazoxane combined with Shenmai injection is effective
and safe in the treatment of anthracycline-induced cardiotoxicity in patients with breast cancer.
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Tab 1 Comparison of the change of ECG among 4 groups
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Tab 2 Comparison of the levels of LVEF, ¢TnT and BNP

among 4 groups before and after treatment

Y13 LVEF, % cTnT,107 pg/ml BNP, 10w g/ml
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A4l 30 73.32 54.94 12.87 32.96 106.54  187.27
B4l 30 74.58 60.84 13.04 27.63 107.86  163.96
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D4l 30 73.74 68.27 13.52 17.63 10496  109.38

2.3 4EBENSENRENE EEILE

AZHLER A BT 25 (9] S [ R BE A B L, R
HH 83.33% 3 B AL I H BT 20 1A [RIFR L 4B B o S
I3 , K HE 2N 66.67 % 5 C LR LB T 15 (91 [l B 35 - i
S B2, R 50% 5 D 4L LI BL T 9 R [ AL (1
BRI R , A3 30% o B BEIIHIZ R % H X D4l <C
20 <BH <AL, 4] e 2s S et 8 L (P<0.05).
3 itig

B — IR T I P 5 1 i KA R Ak 7 2
Yy, BEETAIT (KRR RE P2 Lo HABAT () 28 ALy T 25 e 2 £
e H TR B TR 254 2 — , W1 TR T IR RE L35 1110
6 W LR L FLIRRS TR O LR R S, RS
T IR KLY 2 5B 5 AT 7 X T e A e 7L

China Pharmacy 2015 Vol. 26 No. 32 - 4563 -



JIR98 A RO T A 60 9% ), S I T B — 0 A2 IR T
i CAF J5 280N 7 IR 4%

BB SO0 IR E T RE A FZ &R s oL
YA 2% JE ARz PR A 52 M 0 Hp ) pl S A K 2
YR E R 30 H RN O AR AL, HOR R R il
B (QRS) & A I AR AR AL FLU RS 5 O UG S =5 1 &
M0y s AT & A . B RS R A BRI R A
Koo PRBL, ZEIWGRIGIT Y, W% B 28 25 W A 1 ) o I
B, B 1E SRR

VAR BRI ARG 7 IR SR T e it O IR 25 4
TIREFEMR , H BT AT O v P SR AR AR B S 0
FUG GRS o UTAERIF IR R 5 A 250 S v A
S HCRAIATF OB, 4045 cTnT M BNP., ¢TnT &L JULUILEA
WA i R R AT, 4> TN 37 kD, S R LER EE (25
G EE, FRFR A B U C-TI M E S WIE R Ar e T a2 |,
6% ~ 8% LINFES B9 2N FE TO LA i o o 165 A 4ME I
W eTnT FIZAEAIR (HAE L L2 31 ] A5 58 e R AR PEIRBE, 4l
RS F A, T T 239/ EE AL AR A5, H BAE S it
I, 7E3% 218 W 2k U WUEZE (AMD) 41l PR A6 3645 7, ¢ TnT
PR 0 ML R S P B2 W R | B 0 R RS A 500 L
FET R AMI Y EZE2 e AR BNP 2 3222 iy 0 % LA MY
Oy IBI— i 2838 2 AE O 5 LA R SR R Ay R T s 43
Wo o0 735 BB IR N AR AE AN I 0 , AR 1 -
I A5 % e 2R - R 1 P R S S 22 R AT 5 845 BNP A5
SRR, A i 2% BNP KSF-TH . HET, BNP &80k PR 1
ZSTABYC 0 0 ) ISR AR TS, B 2 M 5 0 ) 3 vl S
PR AR AR, AR IS O I AES, R, ASBIFST
BB HL 8l \LVEF . cTnT ;2 BNP 4 43545 SR T4k 3R 5 254
XF R O NESS F RN RE A 52

S 3 TSR AT Ry 3 1 45 0 Hp 1= 8 A Bk R A B A 5 551
R, R S M LA, Kb 2 205 08 25 B 25 < B
HIVE T, 22 4 R B 2 HAT F B A HER T, — 2 A AR B,
T B HER 2 AKTE E ORIk . HA R RGE , 2
2 TSR RE B o R FR S I e T RE 2 Sk 2 e,
A —EHEE R, RENU b7 254 BT 5 R A B RIS, T
AN e F T B 2R 25 R e R O R B R B b 1) R A7
MRCA THE,

AL R0 L B S R L AR I, AR B Ak O L
W RS 0, B2 TESRIREGA TN e >4 N e > 2542
S X4 4B kYT AT S LVEF . cTnT . BNP /K- 45
R, AERARCNEREME D80T 1, 222 RSB G A N  Jie >
BN > S 47 R . B B ) S 0 & AR e 5 3 TR G >
AN > 232 TR A AT TN R -

g5 BRIR S VRIS A T I e T RO 2 25 1 3L
D WEEEVEA RAFASCR , BB SEm il s & A R A0G. TE4104

+ 4564 -+ China Pharmacy 2015 Vol. 26 No. 32

FVFIF LT 25 B RAEA R SEAC LI ], DL A 515 B

P)IE-S VNS

S 3Lk

[ 1] Fisher B, Jeong JH, Anderson S, et al. Twenty-five year
follow-up of a randomized trial comparing radical mastec-
tomy, total mastectomy, and total mastectomy followed
by irradiation[J]. N Engl J Med,2002,347(6) :567.

[ 2] Fisher B, Brown AM, Dimitrov NV, et al. Two months of
doxorubicin-cyclophosphamide with and without interval
reinduction therapy compared with 6 months of cyclo-
phosphamide, methotrexate, and fluorouracil in posi-
tive-node breast cancer patients with tamoxifen-nonre-
sponsive tumors: results from the National Surgical Adju-
vant Breast and Bowel Project B-15 [J]. J Clini Oncol,
1990,8(9): 1 483.

[ 3] Early Breast Cancer Trialists’ Collaborative Group (EBC-
TCG). Effects of chemotherapy and hormonal therapy for
early breast cancer on recurrence and 15-year survival:
an overview of the randomised trials[J]. Lancet, 2005, 365
(9472):1 687.

[4] Jones RL,Swanton C, Ewer MS. Anthracycline cardiotox-
icity [J]. Expert Opin Drug Saf,2006,5(6):791.

[5] Khasraw M, Bell R, Dang C. Epirubicin: is it like doxoru-
bicin in breast cancer A clinical revie[J].Breast, 2012, 21
(2):142.

[6] Lipshultz SE, Miller TL, Scully RE, ef al. Changes in car-
diac biomarkers during doxorubicin treatment of pediatric
patients with high-risk acute lymphoblastic leukemia: as-
sociations with long-term echocardiographic outcomes[J].
J Clin Oncol ,2012,1(30): 1 042.

[7]1 3ClkfE. cTnT K& hs-cTnT K8 2o 0 WLEESE- A2 e
I AR B PR [T, B PR Ak B B 4 4 &, 2012, 33
(6): 700.

[ 8] Fazlinezhad A, Hadem Rezaeian MK, Yousefzadeh H, et
al. Plasma brain natriuretic peptide (BNP) as an indicator
of left ventricular function, early outcome and mechanical
complications after acute myocardial infarction[J]. Clin
Med Insights Cardiol ,2011,5: 77.

(9] FHeilge, K57, SRS, 5. A7 N LRI & 2 22 VR W
TR 250 I EE P A I RBTFE(T]. o B A 5 16 R
2012,39(6):348.

[10] AHERT, B, £V R, 5. SEESRIGST O ) EH
ISP TR RG], P BAAIEE 4 &, 2010,
10(8): 939.

(ke H A 2015-06-15 &[] H 1 2015-09-14)
(28 X0

HEZI 20154855 26 4555 32 1



