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Abstract

Objective: To summarize Professor Luo Xiuli’s experience in the diagnosis and treatment of triple
negative breast cancer and guide clinical practice. Methods: By following Professor Luo to make a
visit, sorting out the outpatient case data of Professor Luo, copying the prescription, analyzing his
treatment philosophy, methods and medication rules for triple negative breast cancer, and listing
the medical records as evidence. Results: Professor Luo Xiuli believed that the pathogenesis of the
treatment of triple negative breast cancer was mainly due to the deficiency of vital energy and the
excess of pathogenic factors. Qi stagnation, blood stasis, phlegm coagulation, and toxic knot inte-
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racted to form lumps. Under the guidance of the concept of survival with tumors, on the basis of
syndrome differentiation and treatment, we should focus on strengthening the vital energy, sup-
plemented by removing pathogenic factors, and formulate a positive and appropriate treatment
plan for patients. Conclusion: Professor Luo Xiuli has rich experience in the treatment of triple
negative breast cancer and has excellent clinical efficacy, which is worth further study and promo-
tion.
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1. 518

= AMEFL 1] (triple negative breast cancer, TNBC) & FLIARIE () — FhRF R KT, I8 E g 4t e th
i, MfEI R 24K (estrogen receptor, ER) A4 & 5% 14 (progesterone receptor, PR)F A AN, H AR
KK 73244 2 (Human epidermal growth factor receptor, HER-2) ¥ 45 it i ik sl JE R4 48 1), 2 o5 43 L
P R 1) 10%~17%. — FF 1% 7L BV IT IR S R . B LAR Id[2], 228, HeRg A Zm L
i, WEEZE, FERICAHILERKR, MMEEMTAERM LR, MREEREKEER, /KT
RINTRIR, BRI RZE, TOWAEAR AR, SEYER R3], A SCERIRE[A1FR, e 3 AR N MR UK R
RBEEIE 19%, HEEKE, POAEHRAE 12 ANH5]. X7 gu, SCERG, (AT i
A IR % B (residual disease, RD) &4 3 4F B AE A7 564U N 68% [5].

BT TNBC 6t = ER. PR #l HER2 &, FrLAAHE T FoAh 2R B (L, P9 20 b7 iR AR [y T 72
TR, B DABRY B R R T I AL, AR FAR. T, BT RIEIRITSE. FARBIENA
SRR TT A, E S BB A R R 7L R A R R X Stk 2 4 . AT T, i fE i TNBC
B OURER, HEEMT 7 R E%4E0 IDDEPC R (BFERFIE .. L. W)
RE bR RGBT, LEEA R DU NI AZ O AR A ST 7 5. AR BEIRIT T 1, H R TR
by R —AN3R15 FDA HEER) S ek 2 s 4l 712 PD-1 iR FR Bk B b, X T4iBhiaYT TNBC
HAFN PD-L1 BHAERBGHE TNBC —£R3A 77 3 B8 97 2.

HEE2E R BRI “ =P MR AR, s R R R R, KRBT “CRET . A
77O, GEORIERIR ZILAHIR) = “RMBZK, A NTAE, HEE, ARFESEZ, N
MR R, BEZua, BAAAR. 7 UAARaLIUE. PERIGT AR LEA, MR E
Fo BEEMARHR D, thER 25 TT =B M F0 R X EE Al S0 50 R PR SEEe AN Wrym 3, 25 AR AIE B
RZGEITHIAE AL, A TRMER $em e, TR AG T e B R R . i g AR A7 5%
JTHi[6].

DHMBI AL ETEAR, WG hERMER FEEIT ZERAEPEH R HAEKKR, B
B P ST R, P EREEREFLSE, SR TR RO RV R B . WIAbR R R, B
SIWEE T PRIR AR, X TR RS &1 T MR A O . MODUR4E, B B fin = 144 20 3 1)
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T, AT, BRI T B 2 R, IS D AT SR R A RS S F
2. MfE “THER BER

IR A A7 B[ 7] 2 I 1 KUV R 480 55 S 058 P B PR 10— ST B, R R it SR 2% Kl
RN, R, TRZE A RRE R A, RIS, BRI SUR R B GyT,
TR, ARSI, AOURR T AT, EEES O, e AT, SR
FUE B MR A IRIT, B0 E B RSB REIIAIT, KIREIR S A i, RTIE KA TR ),
SEHL RN

PG 3T = B P FL R (0 T BN B R AR . ST AR, IGHRER R A 200, (B2
T—RAN I, T RIE R, B OIS, R RV 46 B i S A RO 6 2%,
i L2 LR = . e, HIARSEN S, Sl il AR R v . ACEBAESR, VR 2 IR TE W 7E = [ 1k
FUBE B EET AR, W, BREANA, #3EE AR, YHERE, R hESR
7T ARG TR BT R BRI, R R, SRR ORI MRS, IR, K
WRAEAE ], WARROT . T RIS, SUIRTEZTZ,, RS IR0 FRINIT AL TRiA G 5 R H#%
5T A FPRE 22 A [6] et T IS, i Ui 4 = BV LA B 72 51, SR BENL TS
VITAURIR A AL, i IR, Ui a S, T NIUMGER, WIEAFERIE. .
MRS SBIPRE, SRJE AR AN R B AN R, BEE DR, FEHEATIRST . X CRE S R LS
ETRETN . PERHER . £ R RS, RIFHTEE IS ®. 5REW. METFX R,
2 IR A GER AR LRI B S, X T = I AL R LT S R SR, R R B K
Kb

BB BT 67 (0 bR AR 2% B3R (A AR (0 4 NI 5, A IS T T PR A1 e s P A7
W7 SR T B it — RO T ARSI 7R, AU RIS, 1E % i 5 A 52 B 545,
KA MRS AR S, CA T — B a7 5. (BIRHN 7RG ER, MR, ERaHE
B BEHAT TG R IUBET R, BN T B iR, R4 B EnE sy, A7 i K,
BES4BEWFRIT, PRS2 RS . “LANA” R E MM A, 157 IR R
FOESR “ AR R, MRSETHREEY, GREANE, PHERH, Wises, AEE
R BRERATERIT AR, KREMBENRE, REBRENAEERE, TSREFNERN, BEmay
(AR . FEIRPR IR AR, B o MG R A A OB A, AT AN I S B 127 15 . AE K03
T ER AR, MEZ AR, NHEEMAMLBT AR, ERGMELIELE, I
W7 R0 . IERS AR, R A R R R, (HER RIS, BRI, T
6 FH 2438 7 5 THT AR B — Wk D R 0 BRa T 25k 5 /NI, TR % P — S A B . K% TR A
MR SE2Y, REMBE RS,

3. #HIEtiA

HHIF R 0 2 1 BRI PRI I7 10 R SRR €, 1t 45N A A R AR A0 65 s 47 B E At 9IE R 24
B HURE SR R AR YR T BN, R B RSO AR F A B, RSB T, SREGE
BHIAE NS . WA — 8, R R B R RAERAE, S ERBOR FIIAIT 7, — Rkt
I, AT R, B, ST R, BRI RS % LAB I 2 ORI s Zeid bR IE T — B )
J5, R IEHEIRIE I AT RS AR AT LAV AN 25, I — BRI 025, ST R 1 R B
HETERITI, BHEHE S E RSBV, MR RENELNS, EERAS SR, W
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MAFER . EUUCEY, ALFEMMEN, SWMATE. BAG. EFESRABGELR, KW
TP BE = R R BN, DRI A, ERBE I (] AR 2

4. RIERE, HWHUETD

B BIAN NI R R T IE RS [8], IEFTIE “IESAFN, AT+ M2 e, HARE”,
AT AR IR, A S Pk B A LR, BURTHEMASs . AN, TR E .
B HABN N = BIE U B AL B I T R, AR R, RN A, EFLAS AR, BT
. PRGIRTTAEFHIEIR ST IOEAE B, BZUBRIE N, SRDEAS, IRk DM@ <. sAT R
fEREHEs N .

41 BE:mS, BIFES

MENERZA, [N EGEIER KBS, W7, SRR <. =Bk AL
T EEERU T, B ETIRE, AW MBURBRYEY & B IE A RN ELI TR B TE &
FGYT, ME ORI, WRIOVRMEDSZ %, WREHEE. BEZ7. BO0R, o2
MESE. FTLARITIY, ARESMBIsAR, EVEEM@MaE S, B E . PEIRAEITTEAR, LAb
At AR, WA R AR TR, B RE.

4.2. GRRFIES AR

LR, DRI A, 1HEEMELILTE, HAASS, S EEmEIT 3R, H AR ma
REERG LRGN . =ML B R TR LTI &8 S HOUIAR . MBS ImE %, 15 EM
g iBIT I, BMERES EER, WARBA T B PTG R R, B EELAE, PO MR E K
R, ML, s W IAEE TE, SEUFREMANRAE, KKKiL, SHAY, R
(T % 5T BURTE BRI R . R/ANE F[OIEAT TIRARIT SO S, S BUR IS 112 2 = [ 14 L e
# 100 B, AT hRUE RIS S RARVE AR, XFIRZLAIATT4HY 50 B, XTRELL T AC-T T RALyT: Hik
FZh /& 2 R 60 mg/m?, FREEEERE 600 mg/m?, 358 1 R4A2y, 21 Ko 1AM, L4 MaM: 25,
Z VTR KA 2. VR IT AR AE X IR A L ils b IR %7 75 N - AT 56 7 S SA B RO e, - DI PR BEARR
TECA K AR G 5 FF T AAF RN PPN AR itE, 255 SR 3R W d i Se i &7 I SOt 13697 = B AL e 3
AR, FERIERXNTT, RESEFTREALER, DAEEER, BOERERE, EKAFH. H
IR YT I B R B SR, CRUE R F LR, JRIT ORI . B BIRIRYT I R B RRAR, H
e, e, A, BT,

4.3. BEHLE, Wi

R R AT IER TR, A M. k. B ARSE, TERUE. BT ERIERLAL, R
PABARE 2N, EEMNMBREEAL, S BB RN 2065 HMEEEE, JhfEss, W
WIE e, WANGTR, 1B 8 m[10], BRIURAEVR YT I 200 0 SR IG AR B i s I Th . =M HARK
THRMAT AT, —F G, PRI 8o i . BT 7T [11] R B e A 2@ 175 5 g 4
FRVRT, 4] e 4 K e SE IR R F Y o 5 B0 48 5 A P X — 20 SR B s e g AR/

5. TmERZEEH

B, FH, 1, 57 % . T 2021 4F 6 HRIMAMFLEMEL, J-F 2021 H 6 H 27 HF#db& E4%)
PRAERE T T2 AT U LRI IR AR, RIGHEZ K N AMFIRREYE S 3 %, ER, PR, Her-2 ¥J
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FBAYE, WO =BRSSO FLIREAFLER . R S TWdbE R SRR SR
FIREEFEE, ER, PR, Her-2 XJNBAME. J5F 2021 457 H 6 HZE 2021 £ 8 A 15 H4 T ac-d (I8 .
IR . 2 V038 7 4097 3 M. 2021 4£ 7 H 12 HATA AR S RIRE AR, REHEIZHA:
FAMFLIRA WHE R B, R PR S R R AE, A M E WS 5 MOR W%, F AR R WA
B, WER R, REEESHT 2021 E9 2 H. 926 H, 10 H 17 H4T £ P43 100 mg i
Bk 21 RA— T 24097 3 I, JFEMEE. W7 R TR ER T 12 HREE AN AR T -

2022 F 6 A 12 HEe. BEFAWRZT, ASEEKE, BIEZHEREIAT, KAMEIESR, REIE
Wo W4, BWH, k. 4. ER 309, %5309, WHAAKR 159, K% 209, HE 109, B 109,
WA 30 g, EAEH 309, WEFI 309, BEH 109, BREA 2 %%, 11%45109, 1309, =#10g, K
AR10g, WL 209, HIE159, MEHE 15 9. &R T, BH R, SFBhRERK, KHE
WRZIIRE), IR AR, —IRZ 200 ml £4 .

2022 6 H 26 H—iz. & HIFZ JPEIRIGE, LW BAE, HERFFRL, WIAMERRT, &,
EE, MKsZ. TRTERM EMZX 2309, TSR 109, IR JTEFRT.

2022 £ 7 H 10 H=1&., BHAFEEOA, EEEAE, FHE%S, e, BT, @,
WL, BEA, MKeX. BEmERE, R AN CT 4R ER. &7 K309, %5309, 44
159, #5159, &M 109, FA720g, H¥ 10 g% H 109, BRI 2 %, AR 309, BEPHL 209, A
¥ 159, MEHE 159, %% 109, A 309, 4 FF 104g.

2022 £ 12 [ 30 Az, BEEEMEIIRE, KN HEIENF, BRSNS, M=, HER. K&
A, EIRLL, B, WkdHsZ. &bJ7: 309, AT 209, K% 209, HH 109, HEFE 159, X915
g, Ml 209, T2£6g9, ¥EFHE 159, BEH 109, IR 2%, =8 109, AR 109, % 109, JEHm
159, AH¥ 159, #H# 159, 1309, 4542109, &RIEE 309, KT 109,

BHEBEVT RS, T, RIRERAE, SR A EIIRE. WEEE L CT KRR KGR
fES% .

6. &5iE

I FE B AE W SR [12] Ge i1, SRR 2 A BR LM A 0T 93 191 RN SR T 91 100 v e o P T
T B 4 L e A, o A R T R 191 1) 16.72% . — B P 7L e 2 FLIRR 1) — FRF R R Y, L ER. PR,
Her-2 RAXIAMNE, 205 AMFLRERIN 10%~17%. HLEHAR S B AL, R Tz, #H.
EREJLRE R B, =BIvERBERGT . Bl SRR B THEAT I — 22 KR AT I

R AT [TIAS TG BB TR AT R ANE AL, 12 S R B A S, AR, MUY
HIRT ORI, TR 8 RO, R BOIGIT T BU B S B 8 2 AR i 38 =5 0
BATRRA B MRALIBTT . IEBEE EAL SRR R B AR OB, FEEA B TR SO i,
AT IR B BRST KRR . B EIRV IR L SR — AR, A R 23 SR A SR 46
ANEGETH R, TR M EE B B SERR A, VISR o G H AT R . R AR B SRR T
€ e KRR 2 T R H T %

D HEAN N = A PE LR A R A FOR IR B B BT R, G U IR EE. RS AR AR
45, e, PRULEiRT ERERIEAHIE IR AL b, B B B, AT, AR Y
ANFIRT B € & B HVR YT T i, IRIT RLBLRIEON ., RO, IE R E DU, BRI, @
BRHAS, RSN T RV R, W DS LB BT, ST RO, AT LAY
S BE RTTROR .
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P HERT = AU T A N, IR ER RS, BERRAG T, BE BN

JTOTiE B, AUUREIRKZIRTT TR, R4S .
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