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Clinical Observation of Trantuzumab Combined with Preoperative Adjuvant Chemotherapy in the Treatment
of Her-2 Positive Breast Cancer
YING Xue-zhen, HUANG Chun-jun(Lihuili Hospital of Ningbo Medical Centre, Zhejiang Ningbo 315041, China)

ABSTRACT OBIJECTIVE: To observe the effect of trantuzumab combined with preoperative adjuvant chemotherapy in the treat-
ment of human epidermal growth factor receptors 2 (Her-2) positive breast cancer, and to investigate its clinical value. METH-
ODS: 80 patients with Her-2 positive breast cancer were selected and randomly divided into observation group and control group,
with 40 cases in each group. The control group received routine preoperative adjuvant chemotherapy+modified radical mastectomy
for Her-2 positive breast cancer; observation group was additionally treated with trastuzumab intravenously before operation, initial
dose of 4 mg/kg, followed by 2 mg/kg, once a week, for consecutive 3 weeks, on the basis of control group. The effects of two
regimen on the expression of HER-2, CD-34, MGA, E-cadherin and GCDFE-15 in Her 2 positive breast cancer focus were com-
pared between 2 groups. ADR and follow-up survey were recorded. RESULTS: Compared with before chemotherapy, the expres-
sion of HER-2 (+) in observation group increased significantly, while that of HER-2 (+ + +) decreased significantly; MGA posi-
tive rate and GCDFP-15 positive rate decreased significantly while E-cadherin positive rate increased significantly; MDV of CD34
expression decreased significantly, with statistical significance (P<<0.05 or P<<0.01). Relapse rate and distance transport rate of ob-
servation group were significantly lower than those of control group, with statistical significance (P<<0.05). There was no statisti-
cal significance in the incidence of ADR between 2 groups (P>0.05). CONCLUSIONS: Trastuzumab combined with preoperative
adjuvant chemotherapy have good clinical efficacy and safety, and it can effectively reduce related indicator of Her-2 positive
breast cancer focus. So it has positive significance in reducing recurrence and metastasis of breast cancer.
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F1 WAEABRE—MEREER (X +s,n=40)

Tab 1 Comparison of general information between 2 groups(x £ s,n=40)

TP AL B (%)

Wi o, 461 (% ) HER-2A4RZS, (%)

43 Y MRER o e ST O ] ] I i
WeeH 39.82+4.71 436+1.58 17(42.5) 13(32.5) 10(25.0) 4(10.0) 25(62.5) 11(27.5) 13(32.5) 27(67.5)
Wi R 40.33+4.52 441+137 16(40.0) 13(32.5) 11(27.5) 5(12.5) 23(57.5) 12(30.3) 15(37.5) 25(62.5)
t/)(z 0.129 0.325 0.208 0.491 0.830

P >0.05 >0.05 >0.05 >0.05 >0.05
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FEVT , Roche Pharma (Schweiz) Ltd., 7 M iF = .« [E 25 7
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Fefl b JT HER-2 (+ + +) B T B, 22 e A e it 2 8 L (P<
0.05) . *JRRZH B L) R ARG HER-2 3 R IK FHTE AR I
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Tab 2 The change of HER-2 protein expression in Her-2
positive breast cancer focus of 2 groups before che-
motherapy and after surgery [case( %) ,n=40]

i 35 - + ++ e+

pUE =& ] 3(7.5) 14(35.0) 13(325)  10(25.0)
N 4(10.0) 23(57.5) 12(30.0) 1(2.5)
P >0.05 <0.05 >0.05 <0.05

XTERER ARy 4(10.0) 16(40.0) 12(30.0) 8(20.0)
N 4(10.0) 19(47.5) 12(30.0) 5(12.5)
P >0.05 >0.05 >(.05 >0.05
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MGA FHER g, 25 7 G408 L (P>0.05) . PBRHA
J&i B-cadherin fH: 2 3 FFF, GCDFP-15 BHPERI B & T
R, S54RI AT L 22 RA SRR L (P<0.05) ; HOWERA7AR
Ab B M BH i, ZH ) e 22 A G2 L (P<<0.05) . A AR
FALIFRT ARG Her-2 BHPE 2L AR kL 41 241 MGA | E-cadherin
GCDFP-15 F k28 fb W3 3,

2.3 W¢HEE Her-2 PR ZLIREF kT A 4R CD34 Ri% MDV &
T

W2 R E AR5 k2141 CD34 3 3% MDV {E I AL 7 i i

LA, 22 F A G L (P<0.05) ; H RS ARAS T K A

®3 WAHABEWITH RS Her-2 PR ZLARES R 1 A 22 MGA E-cadherin . GCDFP-15 R3&ZE4L 51 ( %) . n=40]
Tab 3 The change of MGA, E-cadherin and GCDFP-15 expression in Her-2 positive breast cancer focus of 2 groups before che-

motherapy and after surgery [case(%) ,n=40]

1 W MGA E—cadherin GCDFP-15
- + - + - +
US| g} 12(30.0) 28(70.0) 23(57.5) 17(42.5) 9(22.5) 31(77.8)
VNG 20(50.0) 20(50.0)" 11(27.5) 29(72.5)* 25(62.5) 15(37.5)"
P <0.05 <0.05 <0.01
X AL e} 14(35.0) 26(65.0) 25(62.5) 15(37.5) 11(27.5) 29(72.5)
N 16(40.0) 24(60.0) 18(45.0) 22(65.0) 20(50.0) 20(50.0)
P >0.05 <0.05 <0.05

TE: xR LA, “P<<0.05
Note: vs. control group, *P<<0.05
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B, 25 A G 8 L (P<0.05) . P4l EF TR ARG
Her-2 BHAEZLIREE KR 4120 CD34 #35 MDV AR LR 4,
x4 WABELTH RS Her-2 FHEZL AR AL H LR CD34
RIZEMDV EZ (x£5,n=40)
Tab 4 MDYV value of CD34 expression in Her-2 positive
breast cancer focus of 2 groups before chemotherapy
and after surgery(x+s,n=40)

415 o) A t P
pUE S| 54.29+7.61 32.91+7.38 16981  <0.01
Xif A 53.82+8.01 40.25+7.66 5335  <0.05
t 0.137 6.258

P >0.05 <0.05

24 AREM
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HX(P>0.05), PRI 5. HA RV EER, 1255 1~2
JRIBN R A 47 efigt , R W™ AN R R AR IRIT T RARZ R
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Tab 5 Comparison of the occurrence of ADR between 2
groups during chemotherapy [case(%) ,n=40]
o A BRERNL KB HIiReRUE FRbRR Ol

WEE4L  40(100)  21(525)  3(7.5) 3(7.5)  2(5.0)  1(25)
R4 40(100) 18(45.0)  4(10.0)  3(7.5) 3(7.5)  1(25)

P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05

25 BRR547EH

W2H R B 3R AT RUBE T , - Y BV ] (2.8 + 0.4) 4
MBI S 2R AL RS R W T A, 2 T A2
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(P>0.05), WULBHEE K T K 2PAFIE R WK 6,
R6 WHEBEELR BRR2EFETERKH(%) ,n=40]

Tab 6 Comparison of relapse, metastasis and 2-year surviv-

al rate between 2 groups [case( %) ,n=40]

415 2K AR AT
U 2| 1(2.5) 0(0) 40(100)
xR 5(12.5) 4(10.0) 38(95.0)
P <0.05 <0.05 >0.05
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Clinical Observation of “Triple Therapy” in the Treatment of Type 2 Diabetes Mellitus
YAO Ji-ru, XIE Dan-hong (The Fifth Affiliated Hospital of Sun Yat-sen University, Guangdong Zhuhai 519000,
China)

ABSTRACT OBIJECTIVE: To evaluate the clinical efficacy and safety of triple therapy in the treatment of type 2 diabetes melli-
tus (T2DM), and to open up more effective way to treat T2DM. METHODS: 76 patients with T2DM were randomly divided into
control group and observation group with 38 cases in each group. The control group received conventional therapy, i.e. oral hypo-
glycemic agents Glipizide controlled-release tablet 5 mg, qd+Metformin tablets 5 mg, tid. The observation group was treated with
triple therapy, i.e. berberine hydrochloride 0.5 g, tid, for 3 months, on the basis of control group. The biochemical index were
compared between 2 groups Before and after treatment, including fasting blood glucose (FBG), postprandial 2 h blood glucose
(2 h FPG), glycosylated hemoglobin (HbAlc), insulin (FINS), total cholesterol (TC) and triglyceride (TG), high/low density li-
poprotein cholesterol (HDL-C/LDL-C), etc., to evaluate its safety. RESULTS: After treatment, FBG, 2 h FPG, HbAlc, FINS,
TC and LDL-C of 2 groups and TG of observation group were all decreased significantly, while the level of HDL-C was increased
significantly, with statistical significance (P<<0.05); FBG, 2h FPG, HbAlc, FINS, TC and LDL-C of observation group were im-
proved more significantly than control group, the difference was statistically significant (P<<0.05). ADR was found in 4 patients of
observation group, and the symptoms were relieved after symptomatic treatment. CONCLUSIONS: In the treatment of T2DM, tri-
ple therapy can down-regulate blood lipid and blood sugar stably, have definite therapeutic efficacy and little side effect.
KEYWORDS Berberine hydrochloride; Glipizide controlled-release tablets; Metformin tablets; Type 2 diabetes mellitus
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