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H#: WETACH RECE A 25758 BhE 7T X HRFA ¥4 /HER-2 B M PR A7 3%k . 5% EEX20204E9H
%20244%E6 H125MHRFE M /HER- 2B FL R B8, 2WEH60H. xHA656, MEHEALRS
BARBEMALR)S, XRATTACKIT6M, WERALE IR imp4wiasT, FEbhinTeAHE
FR, MMWEHSRAFHR . WERHAHNEAFRRESI RN EH S BRAEMPS . WHETESE
fE(PCR)E. ORR. Ki-67FZALH. AR EERBIT IR, &1 WERASKHBApCREESH
ZER, WEHAORRE T4 (78.33% vs 60.00%), ZRA LI ¥E X (x?=4.885,P=0.021), MNE
HKi-672 A ME KT H HR4L(25.45% + 11.51% vs 20.34% + 11.10%), EREF G iHFE X (t=2.527,P=
0.013), B RAERMEHRETXTIRH. WEHStage IIHORRE T Stage 111 (92.86% vs 44.44%), %
REGIHFRX(P < 0.000), MEHStage II Ki-67254L{E K T Stage 111 (27.38% * 11.75% vs 20.94%
+2.31%), ZRBGI¥EEN(t=2.037,P=0.046), HAZMERELS W ¥ER,; WRHANALZH. B
BEXMERLGUEER. &1 WITEE N WH B IR T AT LR B HRPH ¥ /HER-2 BA M FLARRE (1)
ORRE, KEMP/ %K #KKi-67, BReMRIF.
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Abstract

Objective: To observe the therapeutic effect of the TAC regimen combined with neoadjuvant endo-
crine therapy in HR-positive/HER-2-negative breast cancer. Methods: A total of 125 patients with
HR-positive/HER-2-negative breast cancer from September 2020 to June 2024 were selected and
divided into an observation group (n = 60) and a control group (n = 65). The observation group was
further divided into premenopausal and postmenopausal subgroups according to menstrual status.
The control group received 6 cycles of TAC chemotherapy, and the observation group received en-
docrine therapy in addition to TAC chemotherapy. Surgery was performed after 6 cycles of neoad-
juvant therapy. The MP grade, pathological complete response (pCR) rate, objective response rate
(ORR), change value of Ki-67, and incidence of adverse reactions were analyzed and compared be-
tween the observation group and the control group, within the observation groups, and between
the observation group and the control group in different pathological stages. Results: There was no
significant difference in the pCR rate between the observation group and the control group. The
ORR of the observation group was higher than that of the control group (78.33% vs 60.00%), with
a significant difference (x? = 4.885, P = 0.021). The change value of Ki-67 in the observation group
was greater than that in the control group (25.45% * 11.51% vs 20.34% * 11.10%), with a signifi-
cant difference (t = 2.527, P = 0.013). The incidence of hot flashes in the observation group was
higher than that in the control group. In the observation group, the objective response rate (ORR)
in Stage II was higher than that in Stage III (92.86% vs 44.44%), and the difference was statistically
significant (P < 0.000). The change value of Ki-67 in Stage II of the observation group was greater
than that in Stage III (27.38% * 11.75% vs 20.94% #* 2.31%), and the difference was statistically
significant (t = 2.037, P = 0.046). There was no statistical difference in the remaining results. There
was no difference in the results between premenopausal and postmenopausal patients within the
observation group. Conclusion: Chemotherapy combined with neoadjuvant endocrine therapy can
improve the ORR, improve the MP grade, and reduce Ki-67 in HR-positive/HER-2-negative breast
cancer, with good safety.
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L TR 52 AR (hormone receptor, HR)BH 4 7L B o5 S B0 75% 78 45 (2], AH 2 aX 28 b7 i
JERVERLZE[3], RIS T+ HR A 1) o 8 G 351 7L M e B8, AR A B0V 7 20 Rz A dan At 2 78 7L e [4]
EEXST HR BHPEFLERE, IR YT & — i FHBIRTT 77 5. WA ilbia g7 5 2 il /b MESR 177 A8
B RE KT R 1OV R G ST U, BB ST AR RCR, I HEITER B /N5]. ARG RWES AN 4y
WA T P RE2 RN TT RCR HNEEAS RSN, B DL HTLE B 4l B A 97 I B 9 A0 2% Kd8 e AL
FYICA N BT BRI TR R —RIRYT T (6], B2, TR ZWLECH I T I G W 2 iR )T 5 3
AT ST R NG RS K I, BREVRTT 7 SRAHN T B alifb )7 R ULE B RIFIEIT R, HEARK
RLATHE[7]-[9]0 XA RGNS ki, oIS R4 TR AT . T, AWFALLLHR
PR/ N 2% B2 A KA1 22 44-2 (human epidermal growth factor receptor 2, HER-2) BH 4 7L A8 55 3 N HF 7 06 42,
PR LT BEE A 0WB 4 BYR 9T 19T 2

2. #IRE
2.1, — AR

IEHL 2020 4 9 HZ 2024 4F 6 HYUAMZ ZFRIHIEFZH HR BHPE HER-2 B4 07 b 58 125
B, FZHRSE TS LA TR Bh N bR TT 4 L4 60 AL XFHEZH 65 N . MIE4 ) 49.43+7.01 ¥ . Stage
I 40 A\, Stage 11 20 N. Ki-67 “F-¥J{H 36.92% + 14.53%. MEZZLLME H ZOREANE U] 7 AL R 38
AN B2 )5 22 No 20 #3571 45.00 £ 4.15 %, Stage 1129 A, Stage 1119 A. Ki-67 “F-¥J{H 36.58%
+16.24%. 414 5 4 1) 57.09£3.29 %, Stage 1111 A, Stage 11111 A . Ki-67 “F-¥){H 37.50% + 11.31%.
X REZHSF) 50.68£8.12 &, 4L 25 N, RAZLHEH 40 N\, Stagell43 A, Stage 1122 A. Ki-67 *F
YIMH 32.38% + 16.77%. &4 FIRTERILE, ZR TSR (P >0.05), HEA A,

B FUE I PR S AG R o I B AZ AL HE s SR R KR AR AT FE AR DGR AR S I, IR R
A IR

MNbRE: O S F R A E R IR : @ HEHIUL ¥R AR HER-2 Bt H. ER BRI
(BR)PR BAME: @) 5 2 I R e 2 2> S 297 18 79 2023 WURT R BIIAR T I&E R E 2 — (1. EECR, 2.
ME g R, 3. ARARE, (EE KNS A E R RAE . ) @ EEFEMR,
HANGERE: © WEiREY, GIE RN,

HEBRpRiE: O FAEVRNITRARIE; @ HEERIEEAS: @ FHILAEIKIE; @ MKERAS,
® P@EFIRT: © YA EE: @ FEAS.

22. MIRF*

Xt HRZHZS T TAC (BRAZEE R Ak 150 mg/m?. FKZLELA 100 mg/m?. FRBEREAE 500 mg/m?)#T4f Biiyy
T, 21 KAN—AEY, R)7 6 AW, MEAE ARz b, BeAWNMMWaTT, 4% )G B35 D RIK
PEEIH(25 mg, 1 Kk/d), 452007 EE D RFEEKZR(60 mg, 1 %/d). 6 JE BG4 e 1T TR
T o
2.3. WfsiEHR

(1) PRI ERZERAE: O MP 23 Zi(Miller-Payne 73 2% Z 4t): 1 9t (GL)I%: i 2 BTG iSO 8 BRANAN 71 e 48
KA, AR SRR 2 F(G2)I AN kb, (HE B R, A R AN
30%; 3 P(G3)I 4N S i /b 30%~90%; 4 £ (GA)I ke 4T Mo 32 2 /DRI 90%, (X TR AT BUAE B /INFRIR
FE AN A E AN 5 ZL(GB) BRI RIIR PRI AL CLCI I 4, (B A S R . @ pCR: & X
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LR SR R TE R e B B EL X bk R B, R SR SR MR (PCR) % = (1A 3] pCR A 2 51 5/ = 51 £%)
x 100% [10] -

(2) WRHSTT %5 b % WL 22 iR % (objective response rate, ORR) R 45 SLAR SR I 7 RO AN brifE 1.1 i [11]: 56428
fift(complete response, CR): FT A ¥l kb 2%, WML EAA L 10 mm; 34322/ (partial response, PR): 42
s kE AR 2 ANk T 30%; 9 0t g (progressive disease, PD):  #KHIELB] > 20%Ek A # kL B, 9%
JFi 2% fif (stable disease, SD): HEJp AL AR ANH £ PR A1 PD (2K . ORR fa ¥l hifayT 5 3 528l CR F
PR HH 7 ELZ Al

(3) ¥ITHI G Ki-67 FIZALME CHr G T TG Ki-67 7).

(4) ARRMREZR: FEAFE O BpERM: Wik, b, J5. @05%E; @ KRR KRN,
WMEEES RN, @ Fofems: @ EhEiidl: Wb rRagnf . S, e Eosd, masE e
Fe(k[12]; ©® ®Wi#: © REEM:; @ UIPAE#EIR; Wi © FTENEYE, M AE ZE[13]
2.4, GHESH

BN SPSS25.0 Gt 2E#ft, tHEERILL(X +s)Emw, IR BRI REA t 8656, i 5R R
PAIN ()]s, ZHIE HBER MR 2 kads, 25 VYRR Bk 2000 B AEL T <5 I, JUIfEH fisher
FERR . P <0.05 NZERAGIE L.

3. &R

(1) BHEEL TR AL

MG 50T 2 & UL 2R BT LU AL, ZE R R4 = (P > 0.05), HA Lk WL d 4 28 i i
HRGR )G B EFRERFBEBSITFE (P = 0.000), HAZTILLFEILE, ZRERITHELEP >
0.05) (L% 1).

Table 1. Results of the comparison of baseline data among each group.

=1 BEBELEIRILRER

RS o
Sl wsl MEE ., o A n=e5 P
(n = 38) (n=22) X (n = 60)
FW (%) 4500+4.15 57.09+3.29 -11.695 0.000 49.43+7.01 50.68+8.12 -0.913 0.363
Ki-67 (%) 36.58 +16.24 3750+11.31 -0.235 0.815 36.92+1453 3238+16.77 1.609 0.110

Ji 983 K /1N (em) 3.15+1.54 2.68 +0.95 1312 0195 298+1.36 295+1.14 0.137 0.891

7331
Stage Il 29 13 42 43
1.969 0.161 0.212 0.645
Stage 11l 9 9 18 22

(2) AT FELE A

WG 5 0 AL Mp 73 2] 1~5 94 J% pCR 4l thaL, Z RIS 5 = (P >0.05); MM+
&wﬂwmmn$%Mp\ﬁ15ﬁ&MR$%w%&,§ﬁﬂ%%ﬁ B (P>0.05); “Lenl hdis
J5 B Mp 82 1~5 4 )% pCR Z 4l b, 2 FHIH G017 (P > 0.05) (W3 2).
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Table 2. Comparison of Mp grading and pCR rate among various groups [n (%)]
= 2. &4 Mp 4R K% pCR ZELLE[n (%)]

bUVE ik

xR
Mp 7324 Stage Il Stage Il 2 P HWARH HMEE 2 p &t (n = 65) s P
(n=42) (n=18) (n=38) (n=22)

(n =60)
1% 5(11.90) 3(16.67) 0.481 5(13.16) 3(13.64) 0.623 8(13.33) 9(13.85) 0.007 0.571

2% 12 (28.57) 6(33.33) 0.024 0.469 11 (28.95) 7(31.82) 1.506 0.152 18 (30.00) 21 (32.31) 0.077 0.467
3% 17 (40.48) 7(38.89) 0.013 0.571 16 (42.11) 8 (36.36) 0.547 0.332 24 (40.00) 26 (40.00) 0.000 0.573

4%  4(952) 1(5.56) 0525 3(7.89) 2(9.09) 0611 5(8.33) 5(7.69) 0.576
54(  4(952) 1(556) 0525 3(7.89) 2(9.09) 0611 5(8.33) 4(6.67) 0.449
PCR  4(952) 1(5.56) 0525 3(7.89) 2(9.09) 0611 5(8.33) 4(6.67) 0.449

(3) AT %} ORR

MELL ) ORR %K 78.33% 5 %1 HRAL11) 60.00% L5, % FH Giihm X (% = 4.885, P =0.021); M4
4 Stage 1l ) ORR N 92.86% 5 Stage Il ] 44.44%LL5;, #5A G 1T X (P <0.000); HAZAIRK
JTRbbA, ZR gt (P > 0.05) (.4 3).

Table 3. Comparison of clinical efficacy among different groups [n (%)]

% 3. BLAIRKRTHEE N (%)]

WA

RITAC stage 11 Stage 111, o TR ait ﬁ?ﬁ) © P
n=42) =18 * P (=38 (=22 * P (=60
CR 4(952) 3(16.67) 0349 4(1053) 3 (13.64) 0510 7(11.67) 3(4.62) 0.131
PR 35(83.33) 5(27.28) <0.000 26 (68.42) 14 (63.64) 0.552 0.316 40 (66.67) 36 (55.38) 1.660 0.134
SD 3(7.14) 10(55.56) <0.000 8(21.05) 5 (22.73) 0.562 13 (21.67) 24 (36.92) 3.485 0.078
PO 0(© 0@ 1000 0(000) 0(0.00) 1000 0(0.00) 2 (3.08) 0.268
ORR  30(9286) 8(4444) <0.000 30(7895) 17(77.27) 0562 47 (78.33) 39 (60.00) 4885 0.021

(4) Ki-67 4k 1F 4

MELH Ki-67 A4 {H 2y 25.45% + 11.51%, AHELEON AL 20.34% + 11.10%, 7% 7 A Fiih ¥ X (t =
2.527, P = 0.013); W%ZZH Stage I (¥ Ki-67 B {LAE N 27.38% + 11.75%, AHLLAL Stage [11 f¥] 20.94% +
2.31%, ZERAGRE X (t=2.037, P =0.046); MEH T ALH 5442 )5 BE 1 Ki-67 1L {E A ELE,
ZRTGITEE (P > 0.05) (W% 4).

Table 4. Variation of Ki-67 in each group
F 4. BYE Ki-67 TIER

NE=4
WAL L
Stage Il Stage lll P “Mz¥T MR )E t p i (n=65) t P
(n=42) (n=18) (=38 (n=22) (n = 60)
Ki-67 48 27.38% + 20.94% + 25.49% + 25.55% * 25.45% + 20.34% *
Al 11.75% 2.31% 2.037 0.046 12.21% 10.46% ~0.048 0.962 1151% 11.10% 2.527 0.013

(5) AR
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H R

MELH TN AR Z T IR, ZRA 5053 L (#=5.698, P =0.014), M%41H Stagell. Stage Il
KRBT BA )G EEJAR RN RAERSHIE, BTGRP > 0.05) (. 5).

Table 5. Incidence rate of adverse reactions in each group [n (%)]

F#5 HEARRNEZERN (%)]

23
PR oahmal o,
R B R Stage Il Stage Il 2 425 ] #1455 2 P Eanh (n = 65)

(n=42) (n=18) (n=38) (n=22 (n=60)
B 18 [ 50 26 (61.90) 15 (83.33) 2.674 0.089 25 (65.79) 16 (72.73) 0.310 0.398 41 (68.33) 46 (70.77) 0.087 0.459

FTheE % 5(11.90) 2 (11.11) 0.651 4(10.53) 3(13.64) 0.510 7(11.67) 10 (15.38) 0.367 0.366
HEEIIH 22 (52.38) 12 (66.67) 1.047 0.231 21 (55.26) 13 (59.09) 0.083 0.494 34 (56.67) 40 (61.54) 0.307 0.355
W# 19 (45.24) 9(50.00) 0.115 0.477 16 (42.11) 12 (54.55) 0.866 0.254 28 (46.67) 17 (26.15) 5.698 0.014

PRE I 11(26.19) 2 (11.11) 0.170 7(18.42) 6 (27.27) 0.313 13 (21.67) 18 (27.69) 0.607 0.284
LA B %
SR
W5 17 (40.48) 4(22.22) 1.845 0.144 11 (28.95) 10 (45.45) 1.669 0.156 21 (35.00) 18 (27.69) 0.776 0.246
MR 18(42.86) 11 (61.11) 1.681 0.155 17 (44.74) 12 (54.55) 0.537 0.321 29 (48.33) 23 (35.38) 2.153 0.099

16 (38.10) 4(22.22) 1.249 0.186 13 (34.21) 7(31.82) 0.036 0.541 20 (33.33) 17 (26.15) 0.772 0.247

¥E§H§ 0 (0) 0(0) 1.000 0(0) 0(0) 1.000 0 0 1.000
o
IMmFeFe ZE 0(0) 1 (5.56) 0.300 0(0) 1 (4.55) 0.367 1 1 0.732
4, it

FE B JihE 9 FUALAG) A AT 1) 2020 474 BROsE i o5 208 v, UM B ROl 226 75, R I it 45
e, LRy T FE S — M R [14] - B B R YT & 48 FR a8 R Al Ja e 247 SRR AR 97 BN 7 AR T
SR JE FAT FARIETT HISREE, H AT LR J= 3R 0 30 2L i S bR vk va 7 15[ 15], FAR AT B k)7 ol 1K
TR B AT IA16] o B BT Beb] 2 TR T R S e I BN RE TR 1 AR, 6 BT A R
BF IR, AR, BRI ASMEN H K, NmEmFEARIIRINLE, BT LRz 4,
Frm AT PR RS HE: 1) S VA E BN IE YT IS IR AT 2 RS, AT RAX S SR Bhia T
257 FARAMKIE . 2) A TFARMIRIAZE. 3) FHBIT EIT RIS E SRR, T ARG & i 42 bl
[17]. TAC J7 &4l iz B FAE HER-2 BAMEFLIRAE V6 7 b, R AR HEREVE Ny = I M L A Luminal 2
FUE AR TT 7. b S . BB AL 2 LL A Rk TAC J7 R NA M, %7 Rl =
FRZGMBR A, R T S AW FIRE RS, AT sR 75 FLRE AN ) R K Re )y, 1R T A
TEIT IR 18] FLARIE IO N 4 IM BT IR T 1896 4, HIZL[E ¥ Beatson fLFF 6. Lid—A 2L
RIE, W7 EAWIEE, W T ARYIBR. SRS MR MR . R R R R 2k
i 77 (selective estrogen receptor modulators, SERMs). i 14: [l i 2 B Jilt i 2% 3% 5077 (gonadotropin-releasing
hormone agonist, LHRHa) LA & 75 # 1t B 411 7] (aromatase inhibitors, Als)%5 2 Fify7 FE[19]. HATIEIR E
3% /& SERMs. LA Als %5, SERMs i#id 5 ER 454, FHWTMEBE N ZARIMER, SRIEFNEITH
Hi. FERRGWAMITETS . FHORIF . W4E R BEAE[20]. MBEE 3521 M E i A4 E B R
(FDA)FLHE FH T [ 248 28 3R 2 52 VA BH P e 38 2L B (1) SERMs, A7 1977 45k & i1 . /F N3 —4X SERMs,
fh B S AE AR A L o] DUR RS DU IR, [FIB FE 7 B A B 20 R I MEBCGR FE B .
I, REEREARURIT AU, (TR SR SN R, QN1 5 P R R R . FEHROK SF S 4k
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fhEEHI5 2 J5, T 1995 4E3R1F FDA #tiE T FLIRE VA7 11 55 —Fh SERMs. ‘& BA V54 Y 3R K7
MFE R, J& G T A o Ath B3 S5 AN TR 52 1) - A A I S L s S 3 o kA, FEERSRIFIE T TR 5 52 R
RS IIET o T AR B E TS, FEEORIF Ay — B 22 4 H A BT IE #E[21] . 4%
AT 2t 95% I MER R VR T- BN L . 2848 )5 i Lo VE O S T REIRGR , A4 Py MEIRICER 32 BERUR T O EL LA
LA ZH S50 06 1) I M — T S S2 R TE 5 A AU 1A P R e AT i eSS 3R . Als 3@ 4k 0 B AL (3%
P, T TR R e A MR, Rk Alls & T4 Ja BB o ARIEAE FAMLHIAS A 43 Ak AR SAD §8 1
F. BERERH, X TH4L)E HR IR, 52835 aBhia sy TUEmath, SB=48 Als 97 RCE 4, B
i . AR P B R R RS IR R, EL BRI AR . 3 B Als G By A5 ik, Ske ik, K 7E3&3H5E
WRVG S — PR BRI Als, B RIFIVIRITHREL. ER& —F N LA B R = MRATEY), Aok
BB R R B UK BUHIR IR T RR 0 70, P AR FLIR AN A 38 B AN R G A B AR
EEURMESE A R, W2t RAF, BIEREN22].

AT T HR BHPEHER-2 971 L e 8 2 7 358 B V6 7 3R A7 RBP4 A Y6 97 5% LG B il e 52
WITHIRIT R . AT RIS 53T HRZE pCR F I LGitH 2% (P > 0.05), FIBEA: AT 7545 A0 7
[23]. 7F HR PHtE. HER-2 M FLIRE B8 b, pCR AN A7 A R AR i [24], 72 FT B P 43 il
TEIT BAREE T, ORR 2 S P 43 HATER T T7 R BT I 28 51 o 32 BE AR T I 2 41 2B 35 1) ORR A 78.33%:,
RE ST XN 60.00% (P < 0.05). — T 78 & LTI K S5 A1 A2 B 106G 48 FH Xof MEVCER 52 4 BH A 114 e
4L = MCF-7 F1 T-47D (PRI RN . BEAEIT I T 40H N EAZ BRI, I BB K25
A REIR A8 FH 2H () N A2 R B R fh 55 B 2 A A B B &1 FHZEL 0 1.5 fi5[25]. BRibz 4b, FEEKF
ALEL AT MDR-1 4wfid ) P-HEE 1, 7F ADR i 2540 i b R Bk 243 B, IF B RO R S 405K 25
(77 52 IE A 5 [26] . FEH K ZF B AR A BE 0% 1 S5 B 55 21 T 2 1) MCF-7/DOX 41, FE5i K75 1
RORAL SR BEAROC[27]0 KEAR A A S50 R IME IR rT R BT N 25 [ 7 BCL-2 & MAPT Rk,
i ERa 5i#%4#:%] MDR 1 837 L Ok R 7 LM EAER, B0 MDRL #5%, FRARALIT BUS M
[28]. [RIL P40 AR YT AT ARR S 40 Bt Ay U, AR TR, EIRBE FL o N B A VR YT SR fit 1 2
WA . BEAVA T AT R AR AE 2 LR A% 2 2 1 HH B BA B 46 /N A 31 ORR btk o R, AT REAFTE—L80)
BB VR TT A BUR I MR 40 A . X e i v] BE AL TARIRIRES , B8 BAA RRER BN 2L I 9 20 s i6 T
TFEA RO - T IX S5k B I A MR AE T R VIR J5 o BT TN 21, S50 pCR A BRILZ AN,
AT T BEEIRTT M BT N Ki-67 BISSM . Ki-67 #) v2 HiF SIS bR i S 5 5 L [29], 22 TR
TR Ki-67 {EN—DUEE WY fabr, HAGT LR SRR ILIRE K2 W . 7 FITE VAL, B
FEEAE 5 FLIE IR I 5 8% DL R Pl i VA 56 350 B DA G [30]-[32] o 43 ATt R m 82 20 DL Bkt HRZHL ) Ki-67
HAFT R B, HAEA B Ki-67 02 52 5 T X R (P < 0.05) . Ki-67 HIFEK &G B AR IT E1E
1 P96 4 34 i 7 T LA R S I OR, X AT RE & %24 ORR B i — AN E B R X —2DiFst 7
ARETITBEA N WA TT IR IR 3 Ak e TEARRRMFT, ARG TARRMFIKA SR, G HiE
RIFThRESF - B RETIH] . WA R ESE . PR EEIR 57 RAR. AR ZE. T E NI E .
B H T i AR S 1 A B JELAE I PR B ) RO R I [33] [34], H% T AW AL IR AR AT B, T
SREUI 45 RPTREAFTE — BRI R 22, M TR i — 00 KA & DURECE R HE i 4510 . Horp 30 E
MR L ) e AR ZR LR 2 v TR R ZH(P < 0.05), HRAS BRI AE TG 2 7:(P > 0.05). B #E N7
WARYTH L RIER, RIRIEAL WA L P N R . P o AR T I I BRI R N R KR, ATRES
R P IR DG AN ERE AR o AHIF TR WL SR 43— 25 43y Stage 11 Stage 11l R4Z8ji4H . 422 f5 4.
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