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Therapeutic efficacy and safety evaluation of weekly regimen versus intensive regimen of paclitaxel
neoadjuvant chemotherapy in breast cancer
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ABSTRACT OBJECTIVE To compare the efficacy and safety of weekly regimen versus intensive regimen of paclitaxel
neoadjuvant chemotherapy for breast cancer. METHODS The data of 249 patients with breast cancer admitted to Breast Cancer

AESTIE % 4R34 VBT H (No.72074005) Prevention and Treatment Center of Peking University Cancer
s E—EE FRFEIN, BRI . WESEHT I  IGERZE 2R T Hospital from January 2017 to December 2020 were
010-88196147, E-mail:18701309520@163.com retrospectively analyzed. After matching with the propensity
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zhaorongsheng@bjmu.edu.cn paclitaxel. The patients in single-week regimen group were

score matching method, they were divided into single-week

regimen group (91 cases) and intensive regimen group (91
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given Epirubicin hydrochloride for injection 90-100 mg/m*, intravenous bolus, d+Cyclophosphamide for injection 600 mg/m’,
intravenous bolus, di, 14 days as a cycle; after four cycles, they were given sequential injection of Paclitaxel injection 80 mg/m’,
intravenous drip, d., once a week, for 12 weeks. The patients in intensive regimen group were given Epirubicin hydrochloride for
injection (same usage and dosage as single-week regimen group)+Cyclophosphamide for injection (same usage and dosage as
single-week regimen group) , after 4 cycles they were given sequential injection of Paclitaxel injection 175 mg/m®, intravenous
drip, d., 14 days as a cycle, a total of 4 cycles; they were also given Polyethylene glycol recombinant human granulocyte
stimulating factor injection 6 mg 24 hours after chemotherapy or 0.3 mg on the 4th, 6th, 8th and 10th day after chemotherapy. The
clinical efficacy, pathologic complete remission rate (pCR) and the occurrence of adverse drug reactions were compared between
two groups. RESULTS There were no significant difference in effective rate, ineffective rate and pCR between the two groups (P>
0.05). The pCR of patients over 50 years old, menopause and negative for human epidermal growth factor receptor 2 in single-
week regimen group was significantly higher than intensive regimen group (P<C0.05). The incidence of neutropenia of grade 3 and
above in intensive regimen group was significantly lower than single-week regimen group (P<<0.05). There was no significant
difference in the incidence of decreased hemoglobin, increased transaminase and peripheral neurotoxicity between the two groups
(P>0.05). CONCLUSIONS Among the breast cancer patients with negative for human epidermal growth factor receptor 2, over
50 years old and menopause, the pCR of single-week regimen of paclitaxel is high. However, because the chemotherapy interval of
this scheme is short and the drugs that increase leukocytes are not used prophylactically, the incidence of neutropenia of grade 3
and above is high.

KEYWORDS neoadjuvant chemotherapy; breast cancer; paclitaxel; single regimen; intensive regimen; clinical efficacy; safety

FUIREE R At e ek WL . PR 1 BRS A&
TEAEDT TS DA AR BT ORI S FUEC il 1.1 ANSHERIRE
88 LRy R A B e R 2R Y H AT, FLBRVE BOVR T ARG A ABRUE R « (1) 225 OB 28 Rl RGBS Wt
SEHTFA BG5S YNa R S fiarr rm ik AFUIRIE BJC AN RS 5 (2)F R AL 381k 5 (3) ABE
Ik £ AR e BUARATARATFLIRE R G )T 5 (4) AR RiESZ 4 JAREIRE
Bl Bh 47 (neoadjuvant chemotherapy , NAC) /25 %?%%ﬂﬁﬁﬁﬁ%f PR T 75 12 A
XA B T AT AR g ST, ‘
RS I 4 2 K P 2 R 7 ARG A HEBR bR R (1) A I b o bR 25

(2) ST % 5 (3)NAC J5 o 1 A< B 1 32 T R 36
SO B R FIG . AT R NAC REs 3R ! : s

PHSE 2% fif % (pathologic complete remission, pCR) f8
[ TC I A= A7 91 FLECAE A7 35, PRt pCR AT IR Ry DF-AR
NAC Y7 bRiEZ —", NAC — LA —Zfbyr 25 h
AR PRE RGP " . — T EBCTCG 25444}
Breh AR ET SR R WX L BRI & 22K 2y
PIALST (1 9 IR TR 45 R s, B AR AT O BT AL T
3JEAIT 7% TURST T BT AU TG AT T,
BEAT LIRS A A RS AR R R, 5
IS ARS T 7 SR A0 T 3 Rk I 58, T B S 4k
KABE RS AAFI b I R R 2 2 R 2R 25 )
Jr TS A B B FA AT O A S FUIRE NAC 1Y 1T B 24k
Py E UM Y AN R SR SRR Y AR S b ]
IS 25 R R G SR TR, BRTRAN TR e
Z T R (H e PR T S8 0 G —AnifE . JE T
I, ARBFSE L #E T AL BE NAC B SR T 7 2 0] L 2 4
W7 7 ST FURIER RS T RO 22 2, B N RS
BT 7 5 KA AR PR

EZG B 2022 4F48 33 44 24 1)

g
1.2 FRKRIE

[ B4 2017 4 1 A 2 2020 4F 12 A Jb s K2 A
96 = 2 FL IS F0LSI7 v 77 A O MR A AR T P R 2 2Y
W BT 7 22 5 ST EAZ ALY T 1 249 B FL AR )R E
Blo He A2 BEAN R 45 25 M50R 43 Ry B S 7 22 2. (95 1)) Al
WEETTRA (154 61) o AIHBRPIALIR 2 I R A 52 , R
FEVAGE [ 4 DG P B >R Y- 20 ) 22 57, DE L 5 BR8] e 4l
AR LG, BTy RAAA BH LB, PIAL R F AR IS
SEHEATORLA LR, 22 TG R RE L (P>0.05) , B
AT HeME PRI 1, ARIFSE 5 SR 2t 5t R s s e
BB ERZ: Dy oAt 52 2022YIZ1 1,
1.3 GREANITFHIRE

T A B 2% % ] Ventana Benchmark [ 38 40 1k 2y
LRI R Z AR MR AR NSRRI T2
TR 2 SEAAOCEE R . MEVRER SZ AR 2R 3R 2 A 1 PR 4
Bt <1% AMYE, =19% AAYE; ARRAKN 7%
A 2(3+) 5 (2+) J& Fish Al m A2 je 2B K 32 44 2
B80T, SO AN FR B AE KR F52 14 2 B

China Pharmacy 2022 Vol. 33 No. 24 < 3011 -



F1 HEMETEITFSEHABRENERZTRLLE(H]

(%)]
#hi BRARAG=90  BEFEAG=91) iy P
Laid 1408 0235
<50% 40(43.96) 48(52.75)
2504 51(56.04) $(4725)
AZRA 2230 0.135
REGA 45(49.45) 35(3846)
i 46(50.55) 56(61.54)
N 0200 089
Tl 0(24.17) 19(2088)
v 58(63.74) 58(63.74)
T3 11(12.09) 14(1538)
HEERE 3463 0063
NO 53(5824) 41(45.05)
NI 37(40.66) 41(5165)
N 1(1.10) 3(3.30)
Tt 20% 0154
14 18(19.78) 10(11.00)
1 63(69.23) 69(75.82)
T 10(11,00) 12(13.19)
HEZ 002 088
i3 50(54.95) 49(53.85)
i3 41(45.05) 42(46.15)
BlET 0 1000
ki3 46(50.55) 46(50.55)
{13 45(49.45) 45(49.45)
NEB KT 21k 0 1.000
i3 39(42.86) 39(42.86)
L83 50(57.14) 52(57.14)

14 BITAR

A B AT AT LR A
CT .o H IR A, B R ALY T AT I B Dhe
IREERES K p s e

PR 7 ZR 20 R A T I e e 5 LU R [ S
(L) ABRAAR, M 10 mgL , B 25 #EF
H20000496]90~ 100 mg/m’, ik HEVE , di+13 5 A Bt
JHZ [ 1% [¥] Baxter Oncology GmbH /A fl , #l#% 0.2 ¢/37,
ZHUETF HI20160467]600 mg/m’, bk, di, 14 d Ky 1 )&
15 44 RIS e BT S AZ B S (AL o PR 2 T fR
75w, A% 30 mg (5.0 mL)/3Z , [ 2 i H10980069]80
mg/m”, K, do, B 1Ok, 212 8 AT IS R il
B PR G T T AR R 259, 5 B 3 R LA b e Mk A
JL /b NIRRT 25 P iy R e IR AT o

T R B E G TS HE R R AR (A
it [ L Ty SR 40 )+ S FH B I e (P v P o fm) S

R AN WG T PR A B S 175 mg/m”, FR K%
dLdi, 14 doh R, AT YT S 24 WA TR O
TR T ALK AN A N SR 2 A A A T (1l
AR ZI A B F] B 3.0 mg(1.0 mL)/3Z , 6 2Y
#ES20110014]6 mg B ALIT 4 4.6.8.10 K45 T Ak 4H
L300 38 DR S [P LR 3 R T AR A RS ), B
150 pg(0.5 mL: 1.2 X 10"TU)/3Z , [E 2417 S10980031]0.3
mg,
L5 FFRFIEIRE
151 G R YT AL e S48 iR 0 97 500F A A o
RECIST L.1)¥BFI7 Rk 5E 4= 2% fi# (complete response,
CR) .41 2% fi% (partial response, PR) . ik £ i€ (stable
disease, SD) Fll9j5 Z8 #f i (progressive disease, PD)™,
% = (CR 1 55 +PR 1 550 ) /5 51 £ X 1009% 5 To 35 % =
(SD i £5+PD 1511%50) /5 51 X 100% .
1.5.2 SRFERSTRC 4% Miller-Payne 73 % 4R YT J5 e 40
JRLU D 4 FE AT R T 43 2% o 1 5 kgt i 2 B e el s
ASCA™ 530 ek 20 A A P 4 i 5t A R s 5 2
G Ay R I e 240 B B 0 AR R BT R TR 4
> <30%; 3 9% Fy ¥ 10 M 9d A4 B 9 2> 309%~90% ; 4 2%
g IR 1 e R 240 B 2 > 909% , A TR AF BTE B /N IR i 2
AT 9eE 2L 5 5 A D e e DA S 57 2 TG 12 1 e 4 L
(BRI A7 45 AR, iX— 2k pCR™,
1.6 REMWIEH

AN BN #5245 ) i R i 0 A E i i (NCI-CTC
5.0 )H#EAT /34" BARPRUE LK 2,
L7 FitERHE

K H SPSS 24.0 A X Bl A TG 43 b . THECH
BHEL%FR 21 8] R FH ) R 5 | % 22 VEAG 99 5 Fisher
WYUK S . FF A IEAS A TR X £ 5 2R, R H
£ R 35 5 A A 43 A7 BT R M (Pas, Prs) 3R,
Mann-Whitey U k5. Kz 37K a=0.05,
2 HFR
2.1 FHBENIGERT SR FRIET L

PIZHL R A R0 JCRHE ) pCR HL3E, 22 36
Giitafm L (P>0.05), 450 MES,
2.2 PHEEMpCRILE

HUE T RAFR =50 8 i ANREEKHET
ZAR 2 BAPE S A pCR 4 B 3 i TR A R4l (P<
0.05), 4R ILFE4,

R2 ARRMSRIRE

RRBAR 1% 2% 3% 4%

RN (X 1L 1.50~2.00 1.00~150 050~1.00 <030

IETEFHD(gL) 100~110 80~100 <80(FEL) O CH

SEB A (R R AR ) 150~3.00f% 3.00~5.00f% 5.00~20.00f >2000f%

AR TR RSN SR R (), BtCR R () LAY Bt % (IR ) A A% IRk

(A mHLTIRE HABLR Hif

GHERAHE THER BRI EAESEA PMIATREAM A F A FERNERL  BWARAROETE) SONEER  AEMER k(I
HOFRC A1) k)

3012+  China Pharmacy 2022 Vol. 33 No. 24 HEZG 2022485 33 5 24 1)



#x3 MWHBENIGKT I EFETEE[6](%)]
ilisig T

(R MR SO PD HHE  EME pR dpCR

SEFEA 91 77.69) S6(6154) 28(3077) 0(0) 63(693) 28(30.77) S1(56.04) 40(43.96)

BEHEE 91 9(989) 46(5055) 36(3956) 0(0) 55(60.44) 36(39.36) 38(41.76) 53(58.24)

T4 TWHBEH pCRELE[H(%)]
& TYE

4151 n

T 4 pCR(r=51) 4EpCR(n=40) pCR(n=38) FpCR(n=53) ©or
I <S04 17(3333) 23(5750)  21(5526)  27(5094)  0.014 0906
2504 34(6667) 17042500 17(4474)  26(49.06) 6920 0.009
AERE O 3005882)  15(3750)  14(36.84)  21(39.62) 5657 0017
K% 20(4118)  25(6250)  24(63.16)  32(6038)  0.080 0777
TN T 130549) 922500 7(1842)  12(2264) 2020 0155
T2 336471 25(6250)  26(6842)  32(6038) 1690 0.194
3 50980) 6015000  5(13.16)  9(1698) 0306 (0.580
iNaEatie N0 32(6275)  21(5250)  22(5789)  19(3585) 0427 0514
NI 18(3520)  19(4750)  15(3947)  32(6038) 2430 0.119
N 1(196) 0(0) 126) 2377 133 1000
s I8 110157) 701750)  5(13.16)  50943) 0324 0570
I8 3607059 27(6750)  29(7632)  40(7547) 3010 0.083
I 4784) 6(1500)  4(1053)  8(15.09) 0105 1.000
HEEZ i 1603137) 25062500 10(2632)  32(6038) 2233 0135
Wit 35(6863)  15(3730)  28(73.68)  21(39.62)  L768 0.184
Ul BN M 1903725 26(6500)  123138)  33(6226) 2411 0120
Wit 3(6275) 14035000 26(6842)  2037.74) 1680 0.195
NERAERFTZAL W 3106078)  21(5250)  28(73.68)  24(4528) 0353 0353
it 2003922) 1947500 1002632)  29(5472) 5417 0.020

2.3 ARERMEEER

AT R B 3G L A R A M e A
RGBT FAE 7 R4 (P<<0.001) , W 2H 5 & 14 1 21 7
FU D et e e T e S A R R [ e B R AR
I, ZRH TG FE L (P>0.05), i BHE4e
R TERARST o 31 B th T E A R VAR Ak
7 AL AE R 5 ZE 4 22 151 (24.18% ) %% 4 J7 22 40 9 17l
(9.89%) ., ZEHRILFES,

x5 MABENAREEEZEERHG(%)]

il M REFEAG=91)  BEHEH=91) X 14
PEEARES 0% 30(32.97) 80(87.91) 59142 <0001
1% 29(3187) 6(6.59)
e 20(21.98) 3(330)
3% §(8.79) 2(2.20)
44 4(440) 0
R U 04 40(43.96) 34(37.36) 2630 0449
1% 41(51.65) 51(56.04)
21 3(330) 6(6.59)
3% 1(1.10) 0
4 0 0
HEER 0% 49(53.85) 52(57.14) 0422 0810
1% 38(41.76) 32(35.16)
2 4(440) 7(7.469)
3% 0 0
44 0 0
il o 0% 24(2637) 20(24.18) 2882 0410
1% 10(10.09) 14(15.38)
2 47(51.65) 39(42.86)
3% 10(10.99) 16(17.58)
44 0 0

EZG B 2022 4F48 33 44 24 1)

3 1tig

NAC7EFLIR R h BT AR S A2 BENAC
J7 WA W B, & M GERY 3 JE ST I 58 S0
AT I SRS TR . AR IR AT
ERE ST I BRI T 3 AT = . A
WFFE LA T A2 BENAC JJE 7 2 5 5 45 07 R (1097 &40R
Ga AR TR S (BHERR T NAC J K 78
KBz F ARG 08 R Ik R BOZ R B H
IR B ORI PA 2 S8 3 ) pCRAB L
3.1 IGRITR ST

R 2 o BE A3 AT TR 2 A AT T B s A=
Ko, BT YR AR 5 T AT 1RI B R a]  RA AT ek P Kk
JE B A5k A s 240 B, 4 ey ARG A
SR, PR B A R TCRICR SR B TR AL, 22
SBHGAFE S PO R R BN, B R R
JERST I TR TR AT O %8, B Rk 7 &
T 5345 pCR, X 5 AT 245 A — 3, HJF K T g
A BB IR AT 8 5 HARTR

v L AR AR 2 9 1 P S AR AE 50 8 A2 AT AR
FAR IR FA Ty RS =50 2 HE Y pCR 3 5
T RUL, HIF 0] BE AR IS =50 % U I SEAfR
WHRE ) TR A2 00 25 IS G R AT TR . R
HHOAZ B EN pCR BE R THEN R, BEL
2 J5 O IR AR A 23 5 DR M ACE Fi A 1 224k, T
LA R, o] BE IS A B AT I . U
T R NF B A 324 2 R R 35 19 pCR I 25 1=
THHETT %M, X5 Sparano 5 HFSE A5 R — B, $E R
NFR BR324 2 BI85 M RES T 7 &6
Hgk s, AR R A K P32 0k 2 PR R 2 4 3R 97
EL/1E A LN N e S E R EE W i 3 = QN
3.2 REMTMH

ARG R TR, B T RARF B 3R L b
PR MDD kAR B TR T RA . SEET
ZEUUM L, R 2 21 BB R Tl M T o 1 At )
25y, BRI B 5 SR AR R AR S (R R o R
BRI I IR SE AT o AR R R R A
Y7 1 B3 T 1 o8 P 4 PRV 35 PR T v T Al
AR AR Il VR BE R AE R kAR R, KRR A B AT 58 K
ey

AHIFFE 2 SR B I AT AR D & A R B il
T AR A, 2R LG E . BARWARE
4 JE PR 2 e R AR R A B 22 RS F  , iX
Y Katsumata 55 WF 52 45 - — 3, ¥/ B AT 5 201
VAT B I8 AV ] Pl o 22 2 XU o

China Pharmacy 2022 Vol. 33 No. 24 + 3013 -



3.3 AHRIEMRME
AW ST Sy FRE Dy - (1) AT B 4ok B T (6] —

KRB, AT REAFAE BB D 177 5 (2) AWFFE AN i RS 7 4%

TR BRI PRSI T 00T , AR KA E A5

4 £5i%

AW S B IR ALY 7 7 98349 0 €5 el 1 <7 25

iE 268 48 R ) HERZ I 7 58, 7 LS B b i P RO A

HEM . AR A RKE T2 2 It 4R =50 % K

o 22 e B FLIRORE SR v A2 IR R ALY T U7 S8 1Y pCR A

1o, B 3205 5 B Ay 8] B ) T 5, o i 7 1P £k

Thim A0 R 2590 , 803 9 S LA b rh Mok 4 s /b i A=

Sk

[1] SUNG H, FERLAY J, SIEGEL R L, et al. Global cancer
statistics 2020: GLOBOCAN estimates of incidence and
mortality worldwide for 36 cancers in 185 countries[J].
CA Cancer J Clin,2021,71(3) :209-249.

[2] GRADISHAR W J, MORAN M S, ABRAHAM J, et al.
NCCN guidelines® insights: breast cancer, version 4.2021
[J]. J Natl Compr Canc Netw,2021,19(5) :484-493.

[31 B, phive . FULIEAL AR BT B A7 i AR TR IS
HERE[I]. ThAESE e W 5iRY7 24, 2018, 32(11) : 1141-
1144.

[4] RASTOGI P, ANDERSON S J, BEAR H D, et al. Preo-
perative chemotherapy: updates of national surgical adju-
vant breast and bowel project protocols B-18 and B-27[J].
J Clin Oncol,2008,26(5) : 778-785.

[5] TENG F, CORMIER T, SAUER-BUDGE A, et al. Wea-
rable near-infrared optical probe for continuous monitoring
during breast cancer neoadjuvant chemotherapy infusions
[J1. J Biomed Opt, 2017,22(1) : 14001.

[6] NELSON R. San antonio breast cancer symposium 2017
[J]. Lancet Oncol ,2018,19(1):22.

[7]1 SPARANO J A,ZHAO F M, MARTINO S, et al. Long-
term follow-up of the E1199 phase Il trial evaluating the
role of taxane and schedule in operable breast cancer[J]. J
Clin Oncol,2015,33(21) :2353-2360.

(81 PRl R =2 T8 e TAEZR Gi i L. b il PR
22 (CSCO)FLIMEELTT 1 RS : 2021 [M]. Jbat: AR T
HiRRAE, 2021, 43-48.

[9] EISENHAUER E A, THERASSE P,BOGAERTS J, et al.
New response evaluation criteria in solid tumours: revised
RECIST guideline(version 1.1)[J]. Eur J Cancer, 2009, 45

- 3014 - China Pharmacy 2022 Vol. 33 No. 24

[11]

[12]

[13]

[14]

[15]

[17]

(18]

(19]

(20]

(2):228-247.
(LR B ALY 5 s S W & RO 5 41 . 3
Pl B B AT IS R B2 W % SR, rh AR
J4ik,2015,44(4) : 232-236.
US Department of Health and Human Services, National
Institutes of Health, National Cancer Institute. Common
terminology criteria for adverse events(CTCAE ) version 5
[EB/OL]. [2022-04-25]. https://ctep. cancer. gov/proto-
colDevelopment/electronic_applications/docs/CTCAE
vb_ Quick Reference 5x7.pdf.
CITRON M L, BERRY D A, CIRRINCIONE C, et al.
Randomized trial of dose-dense versus conventionally
scheduled and sequential versus concurrent combination
chemotherapy as postoperative adjuvant treatment of
node-positive primary breast cancer: first report of Inter-
group Trial C9741/Cancer and Leukemia Group B Trial
9741[J]. J Clin Oncol,2003,21(8) : 1431-1439.
SPARANO J A, WANG M L, MARTINO S, et al. Weekly
paclitaxel in the adjuvant treatment of breast cancer[J]. N
Engl J Med, 2008,358(16):1663-1671.
NORTON L, SIMON R. Tumor size, sensitivity to
therapy, and design of treatment schedules[J]. Cancer
Treat Rep,1977,61(7):1307-1317.
NORTON L. Evolving concepts in the systemic drug
therapy of breast cancer[J]. Semin Oncol, 1997, 24 (4
Suppl 10) : S10-3-S10-10.
PP FUREET R BT T SR AR R R S R DT SRR
WY 7R AR [D]. 5 S BH B 22 B, 2012.
Ui, B, 2RI A, A5 R LML AT RS LIS
[97. R, 2017, 26(9) : 683-690.
W, BRae AR5 S i A I S U 2R IRTTHR
T : 2018[J]. MR 22 2% 5, 2018,9(6) : 512-525.
ZHU T,LIU C L,ZHANG Y F,et al. A phase I trial of
dose-dense (biweekly) paclitaxel plus carboplatin as
neoadjuvant chemotherapy for operable breast cancer[J].
Breast Cancer Res Treat,2016,156(1):117-124.
KATSUMATA N, YASUDA M, TAKAHASHI F, et al.
Dose-dense paclitaxel once a week in combination with
carboplatin every 3 weeks for advanced ovarian cancer: a
phase 3, open-label, randomised controlled trial[J]. Lan-
cet,2009,374(9698) :1331-1338.
(i H #91:2022-05-11 &A1 H #1: 2022-11-17)
(Fdi:Br &)

EZG G 2022 4F48 33 44 24 1)



