Advances in Clinical Medicine Ifi/REE2£3EfR, 2025, 15(7), 884-889 Hans XM
Published Online July 2025 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.1572069

E%ﬁ#ﬁﬁﬁﬁ FLER R B E R KA
At FRE AR IR

®yoRY, IHF, | #, FERY

B RSEIRIRER B, AR HAR
AR F MR EEBE AR RE, AR HAR

Weks . 202546 150 FHER: 20254F7H9H: KA HM: 20254F7H15H

HE

B B 07 R E AR AR BB I RS B B R R SRS SR (T-APS) IR . ik #hEN2024
E1 H~2025%E4 A WARMER B2 AT IRIT (396 & £ vifh 240 A yT Z9) 1 F-HAZL R 810041,

PABBHLAS B4 40, AT 69T B REAT T IR 505 B Xt R4, AT IRIT R K E
FTHHISoB BEANEREME, MHHHABRERCRAGYHELSERRBEEMELRER, FEEER
BYIMRBERBSEESMERER. AENBETHEMITE? d. 14 d. 21 AFRCEEF[RELEARER
(BPD)]. 2E35 R B [EAEIAST - AUETIRTEAS (FACT-B)]. 58: (1) EXREMABZFEEKEYMLaM
KRG AR RER K EEERGYHR AR EES MR ERYRTXIBAP<0.05); (2) HTE
FARET A, EREMABEBPIEANHBMETRLA(P < 0.05); (3) WIFESANET A, &EXK
EAHBEFACT-BIL B A EHTXIRA(P < 0.05). 4ib: AIEREMHREERGWLTHE,
FEREMAT BERKEEHRECRAGYHRBEERESERRERR, A TREEEEERE.

X 5in
EREM, LR, BPRAYHARSMORESGEE, £ERE

Clinical Study of Celecoxib in Preventing
Taxane-Associated Acute Pain Syndrome in
Patients with Breast Cancer

Guangchao Zhang?*, Zhiyong Wang?, Zhe Tian?, Haibin Li2#

1School of Clinical Medicine, Beihua University, Jilin Jilin
ZDepartment of Breast Surgery, The Affiliated Hospital of Beihua University, Jilin Jilin

AR
FEEE

XEFI M 5k, TR E, Mk, 2R, SEORE AR I FURME B KA R S B SR SR A TE IR R 7T )]
Il R 122 2433 8, 2025, 15(7): 884-889. DOI: 10.12677/acm.2025.1572069


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.1572069
https://doi.org/10.12677/acm.2025.1572069
https://www.hanspub.org/

5K 4%

Received: Jun. 15%, 2025; accepted: Jul. 9, 2025; published: Jul. 15, 2025

Abstract

Objective: To analyze the effect of celecoxib in preventing taxane-associated acute pain syndrome
(T-APS) in patients with breast cancer. Methods: A total of 100 patients with early-stage breast can-
cer who received chemotherapy (all involving docetaxel-based regimens) at our hospital from Jan-
uary 2024 to April 2025 were selected. The patients were divided into two groups using the random
envelope method. The control group consisted of 50 patients who did not receive any additional
interventions during chemotherapy, while the celecoxib group included 50 patients who received
celecoxib intervention during chemotherapy. The following outcomes were compared between the
two groups: the overall incidence rate of taxane-associated acute pain syndrome (T-APS), the inci-
dence rate of severe T-APS, pain severity at different time points (7 days, 14 days, and 21 days after
chemotherapy) using the Brief Pain Inventory (BPI), and quality of life using the Functional Assess-
ment of Cancer Therapy-Breast (FACT-B). Result: (1) The total incidence of taxane-associated acute
pain syndrome and the incidence of severe taxane-associated acute pain syndrome in the celecoxib
group were lower than those in the control group (P < 0.05); (2) At various time points after chem-
otherapy, the BPI scores of patients in the celecoxib group were significantly lower than those in
the control group (P < 0.05); (3) At various time points after chemotherapy, the FACT-B scores of
patients in the celecoxib group were significantly higher than those in the control group (P < 0.05).
Conclusion: During chemotherapy with taxane, celecoxib can significantly reduce the risk of pa-
tients with breast cancer complicated with taxane-associated acute pain syndrome, and help im-
prove the quality of life of patients.

Keywords

Celecoxib, Breast Cancer, Taxane-Associated Acute Pain Syndrome, Quality of Life

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. 53|

PEAHSCHGERR, H AT, EABRE A, SO 3 e (B v e R 2 LI, 78 b Bk R
FUIRIE S0 T AR T il [1] o 25 BT P43 7E 2021 4 A A ) 4Bk 185 AN F K i 20 dls H AR, 7E 428k
VA, RS 1 FLEE SR 2018 230 S50, RORFRIL 11.7%, i 11.4%. 3 LA K AN
AR E ETHGES, AASCHCERR, M A3 LM e SR R4 AR SR, 30~59 % & MU R A
FRBL2]. WRRNEIT T RUEZ, WFARBIT . BUTIRIT . AITIRIT . RERNRTT LU NG YT,
RS HERRTTTT RN, R IR IIA BR AR T BERTE, IR A R B E R3], HH
BT & > AEFLIRE AL ER ST, Wi k3% T H o EEINAER, T SRAZ R N2 A5 A ey
TIRINEEA, AR, 2Pt RAERD S ELRGY H A+ EERMAL, 78 I
WA R R SeE MR B A R (R, BZG AR T SR R R, S R ULA
PogE s I B ANE DU B AR S, R 2 PR AR R SR T AULAI AR, SUREAR AT AL K2
PIAHOR QU ATR SR S AE(T-APS),  URES™ BN 1 AL)T BH AT MO . ZEREF A A& — R AR AR SR P ¢
2y, ARG R ALGUK I AT AR VI[4]. AU ST 2024 45 1 H~2025 4 6 H M FAE B b 1

DOI: 10.12677/acm.2025.1572069 885 Il R 125 23k i


https://doi.org/10.12677/acm.2025.1572069
http://creativecommons.org/licenses/by/4.0/

5K 4%

AT BT B FLIE B 100 BT BT TT,  H RV EIZE T B f Y SR AT AE TR e B AL R
PR OR BRI 3 A5 T R RCR

2. #IRE
2.1, —PRER
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KPR BB R BRI HEAK(P < 0.05), M3 1:

Table 1. The total incidence of taxane-associated acute pain syndrome and the total incidence of severe taxane-associated
acute pain syndrome were compared between the two groups (n, %)

= 1 MHERAEE LGRS RBEAELLRERRTEELLGYELSMRBLESESLER(N, %)

45 1% T-APS R A% P T-APS B R4
xR 50 45 (90.00) 27 (54.00)
FERE AR 50 26 (52.00) 5 (10.00)
P 15.735 20.665
P <0.001 <0.001

3.2. MEABEFRIRET RERTEERE

ST RT, PIHEE BPI WXL B EZERP > 0.05), L7 7d. 14d 21 d i, ZEREMAERE
BPI ¥4 #4 BH BAK T X BR4L(P < 0.05), L% 2:

Table 2. Comparison of pain severity at different time points between the two groups [( X £ S ), min]

7 2. FLEAERER AT SEBTEERE(X+s), 7]
253 11l 7T ST IEEE 7 d WIT 55 14 d W75 21d
it HE 2 50 2.36+0.23 2.52+0.122 3.84 +0.30° 4.12 +0.24°
FERE AT 50 2.41+0.29 2.45+0.21 2.54 £0.33? 2.52 £0.322
t 0.955 2.046 20.611 28.284
P 0.341 0.043 <0.001 <0.001
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IR, PidLE FACT-B ¥Exf L E B 2 H(P > 0.05), 1by7 7d. 14d 2 21 d i, ZEREAGA
B FACT-B W70 MU B T R ZH(P < 0.05), WLk 3:

Table 3. Comparison of quality of life between the two groups [( X £ ), points]
3. XEEMEETFRE[(X£s), 7]

5 %5 aNgi) W75 7d WIS 14d W7 EE 21d
xR 50 106.89 +5.12 96.52 +5.49° 93.76 + 5.852 94.19 +5.76°
FEREMA 50 105.94 + 5,33 104.13 +4.74 104.04 + 4.68 103.62 + 4.342
t 0.908 7.418 9.702 9.245
P 0.365 <0.001 <0.001 <0.001
W CNEARANITRIXTEE P <0.05,
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gE BRI, FUIRE A R SAL R AT I 5 3T R R R AR G SRR R B A, 2Rk
A AT R R A

£ E&WA
KT RH 135 & 8 21951 H (20230406201) F1 5 #h 44 v 24545 R 151 H (2024159) .

SE 3k

[1] Siegel, R.L., Miller, K.D., Fuchs, H.E. and Jemal, A. (2021) Cancer Statistics, 2021. CA: A Cancer Journal for Clinicians,
71, 7-33. https://doi.org/10.3322/caac.21654

[2] #E%E, PR/AH. GLOBOCAN 2020 4ERJmAES v HdE Az [J]. o B 2RV 2% & (T hR), 2021, 13(3): 63-69.

[8] E#hts, BEKME, 2EL 2023 4236 R AE Gt 40 05 A4 Bk W e STk O A & B s [J]. sk Mg 28 &, 2023,
38(6): 523-527.

[4] {15, 28k A0 k-5 A 55 i 4 BEL T B A AR 78 FLR B AR VA AR I RZ A 0], B2 AR b5 Sk, 2022, 35(11):
1881-1883.

[5] Amin, M.B., Edge, S.B., Greene, F.L., et al. (2017) AJCC Cancer Staging Manual. 8th Edition, Springer.

[6] VH#ER. NSNWEHRLSEE A & H R RER T T ECEA bt SVE PSR 2R S AE(T-APS) R I RHIT 7L [D]: [l L2267 18 3]
B AR 2K 5, 2023.

[71  SRRTE. KL Ty 7L 8 A A2 2RIBTT A OC QU SR & — 3 11 IR LIRS0 [D]: [W 42~ i 5]
ik liskokzz, 2022,

[8] Nguyen, V.H. and Lawrence, H.J. (2004) Use of Gabapentin in the Prevention of Taxane-Induced Arthralgias and My-
algias. Journal of Clinical Oncology, 22, 1767-1769. https://doi.org/10.1200/jc0.2004.99.298

[01 ZR#. KHEEMRTH T IR T 85 2N Meta 4 #7[D]: [l L2A01830]. & (hvaEEER
K2, 2023,

DOI: 10.12677/acm.2025.1572069 838 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1572069
https://doi.org/10.3322/caac.21654
https://doi.org/10.1200/jco.2004.99.298

5K 4%

[10] #H3C. Bt A ZE R B AN R YT P B BRI B AR A [9]. B2 59697, 2023, 34(19): 2903-2905.

[11] Edhds, ZB9IE, BUBTE. ZEME AT TS S AZ B S0 WUA PR T 80N 2 e FE 0], IR EE S, 2014, 34(7):
33-34.

DOI: 10.12677/acm.2025.1572069 889 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1572069

	塞来昔布预防乳腺癌患者紫杉类药物相关的急性疼痛综合征的临床研究
	摘  要
	关键词
	Clinical Study of Celecoxib in Preventing Taxane-Associated Acute Pain Syndrome in Patients with Breast Cancer
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 一般资料
	2.2. 方法
	2.3. 观察指标
	2.4. 统计学方法

	3. 结果
	3.1. 对比两组紫杉类药物相关急性疼痛综合征总发生率及严重紫杉类药物相关急性疼痛综合征总发生率
	3.2. 对比两组不同时间节点疼痛严重程度
	3.3. 对比两组生活质量

	4. 讨论
	基金项目
	参考文献

