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Abstract

Objective: To compare the efficacy of albumin-bound paclitaxel with docetaxel in neoadjuvant
chemotherapy of tri-negative breast carcinoma and to confirm the superiority of albumin-bound
paclitaxel in neoadjuvant chemotherapy of tri-negative breast carcinoma. Methods: In this retro-
spective analysis, we analyzed the data of triple-negative breast carcinoma treated with neoadju-
vant chemotherapy and radical operation in Qianfoshan Hospital from January 2018 to December
2020. Based on the new adjuvant chemotherapy drugs the patients received, the patients were di-
vided into the albumin-binding cisplatin group (n = 63, albumin-bound cisplatin 260 mg/m?2, doxo-
rubicin 50 mg/m? and cyclophosphamide 500 mg/m?2) and the dosicisplatin group (n = 62, dosici-
zumab 75 mg/m?, doxorubicin 50 mg/m?2 and cyclophosphamide 500 mg/m?2), the pathology, clini-
cal efficacy, incidence of adverse reactions and survival of the two groups were analysed and eval-
uated. Results: There was no significant difference in clinical remission rate between the two groups
(42.86% vs 46.78%, P = 0.660). The pathologic complete remission (pCR) rate of albumin binding
paclitaxel group was significantly higher than that of docetaxel group (25.40% vs 8.06%, P = 0.019).
Further subgroup analyses revealed that histologic grade, lymph node status, Ki-67 score, and tu-
mor stage were important predictors of treatment outcome. However, multivariate analysis showed
that therapeutic drugs and histological grade were important factors affecting treatment outcome.
With regard to adverse reactions, patients in the albumin-binding paclitaxel group had a lower risk
of hepatic dysfunction and gastrointestinal reactions (P = 0.020, P < 0.001). Analysis of patient sur-
vival revealed that patients with albumin-binding paclitaxel regimens had longer survival (P =
0.002). Conclusion: Compared with docetaxel, albumin-bound paclitaxel has better pathological ef-
ficacy, lower risk of liver injury and gastrointestinal response, and better prognosis for patients
with triple-negative breast carcinoma.
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1. 5|

[ Bl 0t 708 (IARC) R AT 1) 2022 4F A BRIEAE & $s o, UM B A 3 230 75491, i
it 45 FLARRRRE , oAt B — B MR [1] o FLIRRE (E At R M P B P R T, Ak
ML WORERE R B 14 UL RJERESE TR GIR 1/6 [2], LIRSS (0 R R E 0 T L. B
FUMER A RIT AW 68, UM B AR IR A K, WAy T AR y—Fhse i B R BB YT, Mk
ik BB A AT 7 A 23 3] LB 4 B LT (neoadjuvant chemotherapy, NAC) 2 48X} T~k
RIS AE A% (AT vE FLIE (B3, 76 F ARG YT ST ARG TT 153867 BT T 4 5 R a7 [4].
HLEEA LR, CHF2MEE, OREIAMRE. 0508, BEIE. ME%5]-[8]. AEALSAMEE
BELL AR FUORER, B A TE R B SRR s U, b N M e s IS R, DA 5 4K
MEEMBEASEMELEE S AAEE, HriiiE s S R B0t 7 iz, gk 280
R A4 &R E G UL E i i 77 2 NIRRT, I 5 iR 43R T 1) e 08 P IR B R
HEASE, BETMRASEEER, BAMEEREL]. Mg EEEEAMNES TSR £
VR B RIKE R 2, FASRA L ERM . CEEBEACTE, T BhE A ol RS VAR B, S3
P U N, T BRARART T 29 A RN, I PR R 24 W0 AU 3R D I B B4 i 24 S5 kAT Tk
H, OEASEESERRHPKREARGIER RO EEEEY, M THRREZEELY), OEA%
HERE TR ABER, AMUGeEE BRI T EOR R B, W ReHE m kT 2541 M A 1 AE A
FE, $EmEIEIT AR, BRIT AR R RM[10] [11]. SRR AT DA & HAL T 29986/, i w]
DA S e T VR IR T B RS I = B ME AL [12] . AW AR W, 7E HER-2 PHIEZYRI HER-2 BA M AL S ARS 1)
Py, AEASEMNELEILZHECEAAEIFRTS, FHAEASAEEENEER
A EAREAAI[11] [13] [14]. AHE T [ BE > # 2018 4 1 A & 2020 4 12 F 4Tl Ll R Be AT 8
BIEIT i) 125 B =B PEFLIRE B 3, @ RS T R A4S SRR I S 2 TR BT = AL
JieE S R B G RT3, FF vk BRI T 25 AR A RN, Gk B AR AL, 3 — RS
CHSERRERt VAR T 1 E e el 7k

2. BEE55%
2.1. BE

PINFE: O Fht >20 % H<70 & WU B3, s RS HAF &8l BT 77 R 7 hritks
@ NHTEA B AT AL R YT, WkyT . B, S IRIT RN IMAIT S ®) B B it
AT LR R R AT S BRIERS, LLBIHE ER. PR, HER-2 & Ki-67 HPIRAS: @ P B O liThBE IS
Dhaesb ks . HepbadE: © WBIAGIE, AEEFBNBREDH: @ CameMEkdEatE®: 6
NG BT PUMRIGRTT . R BT AL ALBE A OGIEYT s @ S IHTEMHAE MR © FIE
HPEIRGL . A HIV SR8 M OB R BN R R B © OiiisesF EshRe R EE: @ E3A4
AW 5 HAIGART 7. BBt O (7l R4 EA R RN FECIES S S E T E; @
BT R R ® MEUIIIERE]. FRATAN T 2018 4 1 H & 2020 4 12 A MR ATA FFE 9N/
HEBRARAE R B, BepIdLifE 1 138 4403, HERRFT BT 5 RIEZ A E T R(n=3). RIE AN
SR = 6)8kUi(n = )M E#H . 2, 125 4 —=FIMEALIYE B H SN TR O L. ikl f2an ™ =
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1 AR . AR B E 20T 2505 v B A 45 & BV AZ REAL(n = 63) FI 2 TE A2 RELL(n = 62). IS,
GREOEAEEEZ 6 AN AW, &3 HARA%SAESRE 260 mg/m?, £ FH AR 50 mg/m? FIH R
[t 500 mg/m?. % PSS RE A B 22 6 AN I 2 PE S5 AZRE 75 mg/m2, 22 LA 50 mg/m?2 FHFiE I iz
500 mg/m? (1] q3w. BT A AR L AR 5 0 AR AT 4 HE 5 ] 6] 5% 2% A Je i ) 6% (NC.CIN) 2L I DS 52 e 4
BTG . R A AR e gRe s N AN I FH A R 5 2. IR [R)3R, 22 DU SRS BE 4L 45 IR A 7 AT 38 & ik
TS ZEKRS, P B 7E NAC JG 2~4 2 FAR . AW C & B Pt R A0 P2 5 x4kt
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OISR N BB LT IR,
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Figure 1. The procedure of screening and grouping of patients
E 1 BEMERSEDIE

2.2. WITIT R R BT

2.2.1. IGFRITHINER

FRIE G 97 HATRIER 75 | H 0 R RS L IR AT 5 25 SR B0 B, A3 SRR T RPN AR E(RECIST L. 1)k 4743 25,
Haitwslss A O TAKMCR): Frakkhbik, JoB M w L b I R4 R 4 B @ &
IYRMR(PR): BRI A e K AR Z AED>30%, Z/b4ERE 4 i G Jifae(SD): MRkl KEFZ
MZENAIE PR, BUE K ARIAHE ISR (PD): @ Pt E(PD): Rdm b KAt 2 A2 /D 19 N>20%,
F a4 /D 5 mm, HILHTHRAZERA PD. # P HIL CR. PR MG R ZE A -

2.2.2. IRIBITTHNE

PR AR R S5 AR S5 FL A X L g5 5, SRAT Miller & Payne ArdEREAT 5 BT 2l HE 4 A FH
AR EI % Miller & Payne AxifE: | 9% PRI AIEA Tl 11 2. <30%MI MR iy o< 11 % 4
30%~90%I1 IR ZHZTH 2 s IV s >90% MR 4t M 25 s V 2 BRI R . Horb, 5 I
a1 UL EFRIRRERGE AR, A I N RE N UL N RN R IE BN B GE, V dR o B ik F] pCR.
B S TR R BT AT L ok 2 T o, T Ik RS T B M B R 2 AR (ER) . 23R 2R (PR)
HER-2 R &A1 Ki-67 /K.

223. FRENENE

BT 2R S 72 h Pyl R BE U5 T 10 5 B T R S AR RN . S AS IR LI AT A R
SR LN TR PERLAR B> BFDhEESR . B TE RO LRSS RS AN RN A% R E
FIEIEWF 7CHT(NIH, NATIONAL CANCER INSTITUTE)#H 5 % WA K S AP F A #E 5.0 (Common Ter-
minology Criteria for Adverse Events, fii#k CTCAE v5.0) /38 F AR fESE T 50 2%
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2.3. GBI

T ESIAE, HRMIESDAiE, UIE + R, KA oA ZER: & AR
1A, e A B (R ) Ko, SR AES EOB AR 56 (Mann-Whitney U #6256 ELERALIR] 22 525 X
TARKPRE AR, DSBS ) %o, R RI%ek Fisher #UIHEAR I H B4 m) 22
Fto KM SPSS 26.0 Zrit“E AT REAT Lo M, XUAR S, P < 0.05 AN ZE R BATGLit 24 3o

3. &R
3.1. IEEKRFRIEREFE

2018 4 1 % 2020 4 12 H, 63 #44%EZ A AL & B ELRIT N EE I 62 L2 2 1R TT
ZMEEZIN TG, IFTH T 0. Bra S B BT 7T A 2 ST EAT 2 9T R G 412
W LR, JERFA T AR . AR ERHE D R & 1 s, AEAS S HEVEANZ LS
BE2H () P ST R84 43 1R 50 (27~69) % Fl 51 (26~68) % « L 2 [H] [ S LR AFHE AR 2, A5 (P =0.655. fif
JK/NP = 0.657) L1550 (P = 0.929). #EARRA(P = 0.617). Ki-67 /K~F(P = 0.391). &R (P
= 0.932) 1 PD-L1 FKIATEHL(P = 0.623).

Table 1. Base characteristics of patients

=1 BEERBHE

HEOSAREPEL ZHRPEA
LR (n=63) (n=62) s Pl
FR (D)
<50 33 30
0.199 0.655
>50 30 32
Jr B R/
T1~T2 34 31
0.197 0.657
T3~T4 29 31
HRZIIR
I~Il 31 31
0.008 0.929
11 32 31
MHELERS
+ 40 42
0.250 0.617
- 23 20
Ki-67
<20% 15 19
0.737 0.391
>20% 48 43
I R 2335
1 33 32
0.007 0.932
11 30 30
PD-L1
+/++ 39 41
0.242 0.623
- 24 21
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3.2. IGPRITHXTEE

fEH A E B S & B BT 7T REFERIRKZA(CR + PR)ZE 42.86% (27/63), £ TSI EALST
J7 R BB WG IRZ AR 2N 46.77% (29/62), 2% RmLGiih5 = (P =0.660), W ~# 2.

Table 2. Clinical efficacy
= 2. RT3

) HEAOSGEHELE gt
L (n=63) (n=62) z P
CR+PR 27 29
0.194 0.660
SD +PD 36 33

3.3. IRERFTHIRLE

R A4S SRS LN 2 P9 R A2 B4R 35 1 pCR 43 71 25.40% (16/63) 1 8.06% (5/62), %57 H A
it (P =0.010), WK% 3. #—DRL WA, AEASS LR MAS 5 F 1~
WL (+) Ki-67 < 20% LA IR 1~11 AT A 1Y) pCR i T2 RS IEH, ERBHARITFE
Y (P =0.018; P = 0.014; P = 0.001; P = 0.041), 1~ 4. pCR MZ A& [RIH 45 R+ 5 Fin, H
B A 45 A R AZ R L %2 79 A2 5 5 5 1) pCR (OR: 3.881; 95%Cl: 1.323~11.381; P = 0.019), [MifE4E
W CO) BRI L UL K AR IX VYR AR b, 05 GO TS I MOL I &R, R
% 5.

Table 3. Pathological efficacy

3. R

PR Eﬁﬂff‘gﬁ?ﬁ@ %Ef?g)@ 2 p
pCR 16 5
Non-pCR 47 57 o.716 0.010
Table 4. Subgroup analysis of pathological complete response rate
4 RETEEMENIESH
W3 HE Eﬁfﬁ)ﬁgﬁ B g(?fgg)@ OR (95%ClI) P{H
=137 16/63 5/62 0.258 (0.088~0.756) 0.019
FR (D)
<50 8/33 3/30 0.347 (0.083~1.457) 0.248
>50 8/30 2132 0.183 (0.035~0.949) 0.066
JiR R
T1~T2 11/34 4/31 0.310 (0.087~1.106) 0.118
T3~T4 5/29 1/31 0.160 (0.017~1.463) 0.168
i’
I~1l 12/31 3/31 0.170 (0.042~0.683) 0.018
Il 4/32 2/31 0.483 (0.082~2.849) 0.698
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+ 9/40 1/42 0.084 (0.010~0.699) 0.014
- 7/23 4/20 0.571 (0.139~2.342) 0.666

Ki-67
<20% 13/15 4/19 0.041 (0.006~0.262) 0.001
>20% 3/48 1/43 0.357 (0.036~3.569) 0.689

i R334

I~ 11/33 3/32 0.207 (0.051~0.832) 0.041
i 5/30 2/30 0.357 (0.064~2.007) 0.421

PD-L1
+/++ 10/39 3/41 0.229 (0.058~0.908) 0.055
- 6/24 2121 0.316 (0.056~1.773) 0.335

Table 5. Multivariate analysis of pCR
F 5. pCRIZTESH

TE T OR (95%Cl) P
BIT AR SEASEtEgitl Y AAVIE i) 9211 3.881 (1.323~11.381) 0.019
FUE (D) <50 vs >50 1.100 (0.430~2.812) 0.842
i 98 2R /N T1~T2vs T3~T4 2.700 (0.972~7.502) 0.086

P/ I~11 vs I 3.032 (1.091~8.429) 0.041

MELRE +vs — 0.404 (0.156~1.047) 0.099

3.4. FRERRMFEE

AN4LH 125 FlERFE SR T 6 ANFEHBLIT . ALY W, AEAS SRR
A 92.06%01) i 2D IS — IR RS, 11 2 PSR AZ B 41 95.16% 1) 83 2 /0 I IE — IO R RV
HH AL LB R S AT B TR B LA RS AR A S5 A BV IR R AR 50 82.54%, Z UL RE
HRAEZRF 90.32%, UL Z RIS T (P = 0.066).

XTI B i s, 20582 R A BN 1M 2R 5 5 (82.26% vs 44.44%, 88.71% vs
77.78%) H LA Giit24 % (P =0.002; P =0.009), fixfF Ml RS MMLA KA REEHRUL, PARIA KRN
H LG5 X (P #1>0.05). K% 6.

Table 6. Treatment-related adverse events

F 6. ATHEXARENR

R BREEE TR i p iy
MRS
0 18 21
1-2 25 24 0.486 0.784
3~4 20 17
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FR R R D
0 11 6
1~2 33 25 5.446 0.066
3~4 19 31
FrohResa b
0 25 11
1~2 13 17 12.719 0.002
3~4 15 34
B s = N
0 13 7
1~2 30 19 9.524 0.009
3~4 19 36
VAP SR 2
0 28 25
1~2 22 17 2.288 0.319
3~4 13 20

35. EFIERELE

HEAS SR ECEAR G PABAEFN 52 M, ZI0EEEAR G P AL B AT H9 39 M,

P AEAT B2k L 22 S A it 2 (P = 0.002, P < 0.05), LKA 2,

A AE W R AL
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Figure 2. Survival curve
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4. ¥ig

LM FL 12 T Z A v I (R I R SR BT KT B s, R IR A B FLE B Y B FRIRAE,
Fir AR HiF ¥ 4 B 46T (neoadjuvant chemotherapy, NAC) ) fi] HH: S48 43 B 11 7L e 1 JB 3y >k 1 4R, dad
ARECHH AT XM BEPAS T RN 2, WM EFRE, FOvHH BT vT LL4g /N s A4 1
KBRS TG ST SR AR AT 25Ukt . R NAC ARG H B AT 10 i3 fE TR R A AE
(diseasefree survival, DFS) 1z 2k 17 (overall survival, OS) /5 T JC &5 # 2 7 [15], 12 NAC BEXT LT 25YIRIA
RO AT BIVRAL, 7 H NAC J&5 74 295 #E 58 42 2% fi# (pathological complete remission, pCR) ) L i £ 1+
TG EF[16]. AFEPRES R FLIE, BEASGMEEES 2 ESENIT B A R, HETMER
FEEVR T AR I OCBE[17]. TR E AR SR S0 AW R R, AR LR AR R AW = . SREAE
2010~2014 4% 12 Wr oy FURR IR B, TR AR A ik 90.2% [18], B FL e ¥ T4 AR A7 %2 4E 2010~2014
FEQNE T Hr AT 83.2%, it 10 FIIRE T 7.3%, (HIEHAFLIRE ) L EAAERATVBAR, Bl S
WG T Z R b 2 H . AHFRERY, T =PI, Joie PD-LL PR Wi,  F & 0] Bk Bt
IG5 3T 4 B A S L B s 3 e B AT B S I SR AR BR R AR R [19], R B L KB A B AT 24
M E 2 H

MRHE FIRLE IR, AR T HE OSSR RN ET AT 2L, BT B h kAN
BRSO R JRUSEAIG s HL N LA B B A A7 8

e HE

TH AR \WAREEZESEIRET - &L 05 WA AEASE AV EIZEN @ S AR
FLIR B A BAGTT Tl RYT ROW S B OB AL B4 5. NO.YXH2022Z2X02167.

TH AR ARG ARRHEES - 1 EIH; WEARKR: KEFEST NKAP LifiEd PISK/AKT i@ i
TRk LR A 1 7 F LI 7T 545 ZR2021MH325.
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