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[ Abstract] Objective To compare the efficacy of three different regimens of neoadjuvant chemotherapy on
triple negative breast cancer ( TNBC) . Methods 150 patients with locally advanced TNBC diagnosed by
immunohistochemisiry were randomly divided into three groups with 50 cases in each group. Each group received
different neoadjuvant chemotherapy regime as follows: TAC  (docetaxel + epirubicin + cyclophosphamide) for group
A, TC (docetaxel + cyclophosphamide) for group B, and CEF (5-fluorouracil+epirubicin + eyclophosphamide)
for group C. After neoadjuvant chemotherapy, the short—term effect and adverse reactions were observed. Resulis
The effective rate of three groups was 92.0% (TAC) , 84.0% (TC) and 76.0% (CEF) , respectively. The
ipsilateral axillary lymph nodes lesions were decreased in all three groups after 1-5 eyeles of chemotherapy regimens,
and the effect of TAC was better than that of TC and CEF groups. Due to the prevention and intervention, adverse
reactions of three groups were less. Conclusion The results showed that TAC neoadjuvant chemotherapy regime was
more sensitive than TC and CEF to TNBC, which made ¢CR more accessible.
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Tab. 1 Comparison of clinical data of patients in three groups [n (%) ]

TR 2330 MEE TNM 4311
HoH on FRE () T T N, N T T
TACZ 50 48(27~79)  31(62.0)  19(38.0) 29(58.0) 21(42.0) 28(56.0) 22(44.0)
TC 4 50 50(28~72)  29(58.0)  21(42.0) 27(54.0) 23(46.0) 26(52.0) 24(48.0)
CEF4l 50 49(29~74)  30(60.0)  20(40.0) 28(56.0) 22(44.0) 27(54.0) 23(46.0)

1.2 BITHiE

A TAC (ZPUMTE + ROTEE + A BEEE
Bie), ZPfhFE 75 mg/m?, d1, 1 h ¥, o3 F x
5, ALY RER 60 mg/m?, dl, iv, ¢3
Jil x5 BEZRBTEHE 2R S0 mg/m?, d1, iv; g3 J& x5,
PR W e 600 mg/m?, d1, iv, q3J§JX5. B 4 .
TC (ZWHMFE + HBEWERE) , ZV9MFE:75 mg/m?,
dl, 1h#, o3 A x5, HBEEEE 600 mg/m?, d
1, iv, 3fx5 CH4: CEF (EWEZ + SR
BE + MBEBERG) , 5 BUKHEIE:500 mg/m?, dl ~
3WLB (AEEHEA), o3 il x5, EHRZY3
B E 60 mg/m?, d1, iv, 3 Ji x5, WtRMAHEE
50 mg/m?, dI, iv, q3J§JX5, Wi miiE . 600 mg
/m?, dl, iv, q3J§JX5.
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Fisher’s Exact Test f5ififa 6. FH Kaplan—Meier A
ST TR
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J7 ) RN AR B 2546 /N E 4 te ok TAC 405 F CEF
2H. 5 =R A5 2 RN Ak B 5 4 /N 2 TRl A 22 5%

(P=0013) (Fk{H TAC 4 =68.70, CEF 4
=46.19, TC 4 =56.45), &P LB LI TAC H
5 CEFAZEBEES (P=0.003), WAANE =
JEL A7 R RV 0k L 485 4 /8 1 43 E R TAC 4
F CEF 4 ; HEIRATH 4 ~ 6 W 3 ALy mHl[E
MR 2545 /N 43 FE P AR o 100%, BHIJC2E
SN AT LR
2.3 BT

BEMEVIIE, 20 FIHBE kaFER, H
15 B R g L R AT, BEUIRE 12 ~48 1,
-3 24 4~ H . H Kaplan— Meier A= 17 43 81 & BX.:
TAC 411 2 a TWAELFRE (DFS) R 85.0%, &
F TC 4 5% CEF #4111 2 aDFS (61.0%, 58.0%) (
P<0.05) ZEFAGIHESNL, TCH K CEF A4
R TS, UL TAC 47E 2 a TR AEEEM
FHAMMH. TACHM 2 a BAFER (05 K
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Tab. 2 The curative effects of three chemo therapy regimens [n (%) ]

A Hl n PD SD PR CR pCR OR
TAC #H 50 0 4 43 3 12(24) 46(92.0)
TC 21 50 2 39 4 7(14.0)° 43(84.0)
CEF 4 50 2 10 34 4 1(2.0)° 38(76.0)
it 150 2.67 12.70 77.30 7.33 13.33 84.0
5 TACHHE, "P<0.05.
3 iFig
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Fig. 1 Changes of ipsilateral axillary lymph nodes in
three groups after 1-5 cycles of chemotherapy

regimens
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AAfEE (0S) FAIRE S Je A ok B i e e A8 R ik 2
pCR B XK, H BT IR Z LIRS pCR
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