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Effects of Docetaxel and Epirubicin Combined with Cyclophosphamide on Clinical Efficacy and Tumor
Markers of Breast Cancer Patients with Different Molecular Types

WANG Song', XUE Wenhua', ZHAO Xiaoyu', LIANG Yan', QI Yuedong', KANG lJian', GAO Ming’(1. Dept. of
Pharmacy, the First Affiliated Hospital of Zhengzhou University, Zhengzhou, 450052, China; 2. Dept. of On-
cology, the First Affiliated Hospital of Zhengzhou University, Zhengzhou, 450052, China)

ABSTRACT OBJECTIVE: To investigate the effects of neoadjunctive chemotherapy (NAC) of docetaxel and epirubicin com-
bined with cyclophosphamide on clinical efficacy and tumor markers of breast cancer patients with different molecular types. METH-
ODS: A total of 88 female patients with locally advanced breast cancer collected from our hospital during Jan. 2014-Jan. 2016 were
divided into Luminal A type (23 cases), Luminal B type (21 cases), basal-like type (11 cases), HER2-over expressing type (18
cases) and normal breast-like type (15 cases) according to molecular type. All patients were given Docetaxel injection+Epirubicin
hydrochloride injection+Cyclophosphamide for injection for consecutive 6 cycles (21 d as a cycle). Total response rates and patho-
logical complete remission (pCR) rates were compared among breast cancer patients with different molecular types. The expression
of serum tumor markers [CEA, CA125, CA153] were compared before and after treatment, and the occurrence of ADR was record-
ed. RESULTS: Total response rate of 88 patients was 63.64% , among which that of basal-like breast cancer patients was 72.73% ,
significantly higher than other molecular types, with statistical significance (P<<0.05). There was no statistical significance in total
response rates of pairwise molecular type comparison (P>0.05). The pCR rate of 88 patients was 27.27% , and that of basal-like
breast cancer patients was the highest (45.45% ). There was statistical significance in pCR rates of pairwise molecular type compari-
son (P<<0.05), except there was no significant difference in pCR rate between HER2-over expressing type and/normal breast-like
type (P>0.05). Before treatment, there was no statistical significance in the expression.of CBA,; CA125 and CA153 in breast can-
cer patients with different molecular types (P>0.05). After treatment, the expression of CEA4 CA125 and CA153 in different mo-
lecular types were decreased significantly, with statistical significance~(P<20.05). There was no statistical significance in the expres-
sion of above markers among different molecular types (P>>0.05). There*Wwas no statistical significance in the incidence of ADR
among different molecular types (P>>0.05). CONGLUSIONS: NAC plan of docetaxel and epirubicin combined with cyclophospha-
mide can reduce the expression of tdmor markers and.shows certain therapeutic efficacy for breast cancer patients with different mo-
lecular types. Total response rat¢ and pCR rate of basal-like type are better than those of other molecular types, so NAC plan is the
preferred treatment for basal-like type breast cancer.

KEYWORDS | “Docetaxel; Epirubicin; Cyclophosphamide; Neoadjunctive chemotherapy; Breast cancer; Molecular type; Patho-

logical complete remission; Tumor markers

I AT 7R, F% 2 HX) |8 35 137 P bt L ( Carcinoem-
bryonic antigen, CEA) | §% 2 [ (Carbohydrate antigen,
CA) 125 CA153 Fik K BIsEm BRI 70743 B EL

FUBIE R VR W 22—, 2 TR ERA
o S BV AR E R, R R AF BT R Lot
R B e BB 22—, H 222 B TRISGTEY, AH

KMFFE R AR o353 Y i 2L e 7 s Atk e X 24
W) SN DA K S 85 T AR 22 5, AT DL 2L 19 4
T3 BRI HAARAR IR YT BT R H AT EE S
RIIE , DA T4 BORARIE EA T iR T 7 2 AR IR iG
JY R JEIIT ) Z—

B LT (Neoadjuvant chemotherapy , NAC) 24§
TEF AR EBOT I T 02 B R G 2 i B
YIRYT  FRARTLTT B ALY 8% ST . NAC
AT REE AR ek 1 DR 43 199 4 /MRS, A B T 1P 2 i
JENE | 2 S S e B 2L A g AR B RENR T O R A
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27 XA - R FUR e G A TR YT PR
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M9 5 NAC T7 A A ek, S 2L a1 MR IR T 3
Wz,
1 #EMEHZE
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AFRUE : (D TE BB ST, 47 FL IR e 2 0 3%
K, 812 R SRy A LR AR 5 (2) AT T T R LCT
B SR A IR S e A FE B AR A RS 5 (3) 0 i
Jilti B T RE S IE S, — M AE 0 R4, DI ReR AT > 70
535 (4) Z R A3 32 3 AR AH SR T (A y? JBOT 4
WRYT ML ) VRYY A8 ) 5 () BB IR Z AR T %, vl 58
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AN KRR FLE I 2R G950 S5 AN BB TN 5247 5 (2)3R97
STRVE A5 feff FHHAt P RESE WA 750 250
L2 MRIK

HEHL 2014 4F 1 7 — 2016 4F 1 ] TH B LR SMRL 3t
CRYFLIRIE B 88 ], 4RIk 21~79 % P 4E %
(48.56 + 1.35) %/, HF i 4F % 52.63 27 s AR 4hs [l B 470 o 2Bk
-2 R AE IR A 23 TNM 23 BHARTED 408 1T~ T,
rh 1T 39 451 TITHH 49 4]

K B gie A AUk 2 vk A I B A A FLAR R 2
I 98 2% 32 1K (Estrogen receptor, ER) | 2 8 & 5Z 1K (Pro-
gesterone receptor, PR) | A28 3k iz 4= K [ 132 1K 2 (Hu-
man epidermal growth factor receptor, HER2) . & f7 /4 K
¥ 5% {K (Epidermal growth factor receptor, EGFR) . 4fl
Jitl #2171 (Cytokeratin, CK) 5/6 454> T8 47 , FEAR A6
ZER N H AT F o ALY, 25 R, Luminal A % 23
{41 . Luminal B %4 21 f51] | BEJICAH I AY 11 5] \HER2 2o ik
RU18 M) IE R FLIAERL 15 0], &0 10 BUE A YRS |
I8 R 4310 9o BHUREAE RN 2N BRAR S VE 43 45— 0Ok} L,
2SS L (P>0.05), HA A etk . ABFSE
T RABER AR IR ZE oAzl , i i K
J Ha Rt ) 4 B A T
13 ARITAR

FI A R T ARSI 3 R 45T Tt R b ZE KA v (i
TEAl I ] 25 B A3 B2 Al dik v S5 [ 2
H33020822, #L#% : 0.75 mg) 7.5 mg, po, bid, i £ Al 3
d, LA B0 0 5 Bl AT NAC 7 28 [ 2 V0 38 1 i
(RN T SR 250k A BR 2 |, #EHE S0 ] 2000 7
H20052067 , 4% : 0.5 mL: 20 mg ) 75mg/m’, ivate, d1 -+
PR T2 LU AL SR A T LT 2 MY R AT PR A W] b S
5 [ 250 H20040211, ##%: 5 mL: 10 mg) 70 mg/m’,
ivgtt, AU SR BE WL (VT8 %0l B2 25 PR A vl L it
Y 305 WE 2 1 5 H32020857, # A% - 0.2 g) 500 mg/m®,
ivett, d1JiRYT, I3 51 F ST HT 15 min ALS7)5 4.8 h 4y
T ERBR B FH ) By SR (P A VL 25 A R A ]
b ESC S [ 24 1S H20056417, #1 kS 02 mL: 4 mg) 8
mg, iv, AT Ik, PL21 d b LASEI, BTl s 343A
576 .
14 FROEM

53T NACIRST Hi Ja X 4% o053 B FL i 0 o ik
TR, IR TS U, 2 ISR T RO A
#E (Response evaluation criteria in solid tumors, RECIST)
L1 IR 797 0 —— 56 42 22 #% (Complete response,
CR) : JIr A H ik kb 58 401 2% 5 38 43 2% f# (Partial re-
sponse, PR) : H FRip kEf5c K AR 2 F/ N > 34% 5 B9
it J#& (Progressive disease, PD) : H ikt fie K B2 2 Fil
B8R >209% S BB kL 5 %295 B (Stable disease,
SD) : i ke K A2 Z A4 /IME A 35 PR B0 Jin{H R i
PD. CR+PRIFH A%k, PD a SD RN IR, MATHL
K= (CRPIEPR BB BIE<100% o e RFLSE 4
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2% fi# (Pathologic complete response, pCR, Bl 42 NAC J5 ,
Jir A et DX 358, K DX St EX4 295 34 A D0 Ak R v i P s 400 )
1R EE, pCR %8 =pCR 5/ S 41%0<100%
1.5 PhEER AN

JIr A BBEIRYT 6 NS, SR A AP E R IK L 5 mL
BETFELED, TERTHELLNS, T4 CTLEL
242 16 cm 3 3 000 r/min 250 10 min, 4385 L35 , &
F . % Roche Elecsys 2010 14> [ 3 B 1k 2% & G AX
(EEZ KAl SO 0 £ (36 B R&D Systems 23
w7 FH D 6 22 W BRI 22 (Enzyme-linked immunosor-
bent assay , ELISA ) VA A6 | HL M 475 74 CEA \CA125 Fil
CA153 FIRIKF- .
1.6 ARRM

WA I3 10 B FL IR B8 B AL T R R v v ks
g2 b O WL N W = 80 17 = 1 A N L N 5
SN RV R A LY
L7 SFitFEHE

IV SPSS 17.0 B A Bt A T e it 404 o Iy 255%
PE AR FAG I THEPORH X £ 5 2R R R
J7 2243 Mt . Kruskal-Wallis # 1K 56 5% LSD-# 4. 50w 141
TR A B 8 R R, SR K T AR K T e =
0.05,P<<0.05 H 2 A G i3 L
2 &R
2.1 AESTFHUIEEERKTRLER

88 Al 5 1 B A %N 63.64% (56/88) 5 45434
RIFURR B 1 B BRIV, ZRAGTH R L (=
68.794, P<<0.001) , i, Ji i 2 Jifo 2 7L i g A8 5 1) A
BRI T2.73% , B35 & T HAA 770 B L e A
B, ESA SRR XL (P<<0.05) ; 1 HAB A543 143 7l
FUMRE B3 BA RCR B, 2 R G4 8 L
(P>0.05), 881 1 pCRF N 27.27% (24/88) , L) Ik
JEE 20 0 PL 9o SR 1Y pCR R e 5 (45.45% ) 5 4590 T
O3 BUFL R B 1Y pCR B AL, B A G E XL (=
64.472,P<<0.001) ., H:H, B HER2 i ik A 5 1F 4 2.
iR 75 B pCR G i 25 53 (P>0.05) 41, A% 43
Ty UL AR A pCRFPIPH LA, 22 A Geit 4
Y(P<0.05), FELFE 1,

F1 ARSFHEZREREIRKTRELE
Tab 1 Comparison of therapeutic efficacies of breast

cancer patients with different molecular types

i n CR PRI SDJ DL EATRLEI(%)  pCRBI(%)
Luminal A 23 3 12 5 3 156522)°  2(8.70)"

Luminal B! 21 2 10 6 3 12(57.14)° 4(19.05)*
JE A TR 7 2 1 8(72.73) 5(45.45)"
HER2EERE 18 1 10 5 2 1(61.11)° 7(38.89)*
EHIBHE 15 2 8 4 | 1006667 6(40.00)*

E - LA R SR LR, ©P<<0.05; 5 Luminal A B LA,
"P<<0.05; 5 Luminal B 3 42 ,*P<<0.05

Note: vs. basal-like type patients, *P<<0.05; vs. Luminal A type pa-
tients, “P<<0.05; vs. Luminal B type patients, “P<<0.05
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22 ARESFHEZIREERERT
IRIKFEE 8

IRITH, 45 40 F 43 B 3L R R I T CEAL
CA125 CA153 FRIXIK VL, Z R TTLG I E L
(P>0.05) ; 2 NAC Ji7 , 45 73 43 B L B ges 28 4 13 vh
CEA .CA125 ,CA153 iR /KX BR 7 R B 5 B,
2 S IH G 2R X (P<0.05) 3 H& 4 F/or Bl B 3 2
[B]_EiRbR IR A R, 2 R gt (P>
0.05), FELFE 2,
=2 AESFHEIBEESGTHEMER CEA,

CA125 .CA153 RIAKFLLE (X +5)

Tab 2 Comparison of the expression levels of CEA,

Bl R B IR SR

CA125 and CA153 in serum among breast can-
cer patients with different molecular types be-
fore and after treatment(x * s)

CEA,ng/mL CAI25,U/mL CAI53,U/mL

A3l T TR TR
W TR W TR wITH TR

Luminal A%/ 23
Luminal B%! 21
ERAEE 1

HER2:I %A 18
FHARER 15

16.03£3.27 7921416
15374621 853£2.38"
16.79£4.92 6.15£3.17°
1590£4.82 726£7.09°
17.13£882 8.19£6.74°

71164417 4116591
72.09£5.28 40.74+3.69
71.9342.79 37.16£6.28
70.35£6.27 3826+6.39
69.79+5.09 39.64£8.39°

66.28+2.53 43.51£3.67°
65.84£4.06 45.28£3.88"
63.80+6.22 43.06£6.36"
64.56+5.18 44.17£7.08°
63.29+7.20 45.77£6.61°

L SR TRTECEL,  P<<0.05
Note: vs. before treatment, *P<<0.05
2.3 AESFHEABREEEIRRELEBRILE
o0 o RFL R R A ALl AR 2 BN R
SR IAN BLSONE, A0 45 v A b B Kt TS
REL T D BEA T ALO D REMH 55 . Horh Luminal A
RUBEA 1301 A R, Luminal BEAL I, HER2
T FRBH 10 4], 1 FURAT 28 ] B A AL 6 5] . %
3103 UL FEEES RO e A 3 UL, 22 S e
HEE R L (R0,05 W i 3.
RIN\PEASFHEIBREEEFIRRNE EFTRILR
Tab 3~ Comparison of the occurrence of ADR among
breast cancer patients with different molecular
types
PR RO, FRRERUE, BIIRERIE, OOMRERE, BRI,
Wbl f fil fi i fi(%)

45

Lominl A® 23 5 3 1 3 I 13(56.52)
Luminal B! 21 3 2 2 | 1 11(52.38)
JERA IR 1l 2 | | | 1 6(54.55)
HER2HFEHRE 18 4 2 2 | 1 10(55.56)
EFARER 15 3 | 2 | 1 8(53.33)

3 g

FUBRI T I Lo P d o WL G i 2 — , iy T
FE R R OB AR BT AR, 2 E T E NS
HIRFEORTE . IeAh, oh T e BN S S A A4
BRSNS T, FEFLUIREAE T O B LR A
%, AEHRIZ I A A R B, MRS L 1 e A 3 i
], AT T RS, NAC [KEA AT R AR #1539 AE
—E R B/ NI AT T A 24 W R R AR A

HEZED; 2017 45 28 5 23 1

& FHF R R e A 2UBRAR TR YT N R R BT T REM T
ARBLEs, slo] $2 = 0 RT7 8%, A IR R i 3 L e
St BB M I R B AR5 AN , NAC B FH 5 309 L8 HR
HT T AT R R R TR MR B LR T
e A SJAcy caTiN:

H AT, a1 s 2H 24k 2 1k vl LB g 2L 2 H )
FIE bR A TR, 7+ F8 PR 45 ER . PR .HER2 .EGFR
CK5/6 55, M4 A I 2% SR Xt 2L 64 74740 AU, Al 4y
A Luminal A % . Luminal B 8 R4 U % . HER2 i &
SRR IE B FLIRFERI® . Hifr | Luminal A 1 Luminal B
FEFLIE EE R A, T S A iia Y, BT
Jei M #5547 5 A Luminal A %94 e, Luminal B %Y i 96
FEE AR A DR R M A S R TR 1) Rk KO A1, 42
PR Z AR B B TR I Gy , 45 AH 56 I [
(3235 K 7R 5 . HER2 3o 2236 780 B 3 11 R 705 4%
2,2 RBE . BB 2 R HER2 1 323K 9 3L iE
Y 7Y R AN BB LA VE R L R IR T B
AL UL TR 2343 B0 L B8 R A= 0 2 s, IR 7 U
SPRUAAEAEZE S . AN 5 BRATAL VE Sy T 5 2 11 A 7
Je B TR AE SR b E B I AR AT RN, 72 3T g 1A
fRiaIr R R EEWSENEY, 28 kR,
AEIA 2 pCR W B, L R R AAE T KB A I A%,
HEA B WG R TG 07" A iR R I, L 40 i A
LA g £ IR TR 4 (HAK B pCR 1) 5L S 41 ity 784
FLIRIRER A 1 TS S AE A a0 55 HoAth 43 7 40 AU 7L B9
FRE I, F Bk ) pCR X 35S 40 it R AL e R =
KH Y, HIL, LT R s E 1 T ARG 97 2
KR FUNERIT R B I M Z—

AW FEEE T B, FEIE AN 7 7L Mg R 1) A 4
R T2.73% , .35 5 T HAS T B ZLME (R 2 5
BIA Gt 2438 L (P<0.05) s (H HAh 45 73743 T (B &
ARCRWN LR, ZR B TH I FE X (P>0.05) . B
HER2 1 F A1 5 1F 5 FLIRFE BB % pCR 0] i 22 5+
(P>0.05)4h, HAA R 5 pCRR TN HLEL , 22 394
GiiteE B L (P<0.05), fILAI UL, DA TEC A FEHNAC
5 G BT 20 e 75 2L B A B 14 DR 5B B P F L
53T TR %07 FEAUAT DU I i 20 i 75 7L
FEE AT R I AR 7 8, 8 AT ol R A i T HAt o
Sy BRI BB T pCR R, A5 Bh T 2L IS A i R L A oa 2R
I KA TS AR I i A A, n R i AL
IR u R A

TR e & A R R R v AL 2 2 i — Bk
SR B S5, XoF e gRg o AR A e LA T A T R S
DRI I, Jir s = 0 1 A0 T e ) S5 312 W 697 I il
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PRAREEE 1, B 3 I Re B S 2 W i A G Ay T
SR, HAE L BRI o P PE R 2 23% ~47% , W] 1E N
LIRS IR bR A ) B A R IR R, CA153 J—Ff
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FLIR B A B I SRR pCR 2 I NAC JF
AT B A0 M B LR Y 1 R T O R . (B
FEREAR /N, HARIRTT TEC xt%féﬂiﬂ@ﬁ.ﬁdﬂ%%:? £
FHAIL LA B Ho 7343 BYBUR AT T 58 IR AR 34
K03 T o PR S R IR AR R BT A it AR A
W5,
S 3k
[1] XUERS, skaal- LR B L7 T o it
223K 32014,20(4 ) : 653-655.
[ 2 1% Phipps AI, Buist DS, Malone KE, et al. Reproductive his-
tory and risk of three breast cancer subtypes defined by
three biomarkers[J]. Cancer Causes Control, 2011, 22
(3):399-405.
[3] Albain KS,Barlow WE, Shak S, et al. Prognostic and pre-

dictive value of the 21-gene recurrence score assay in post-

B E#

(PELE)RE—DPERHSZIMNAT,

- 3216 - China Pharmacy 2017 Vol. 28 No. 23

[6]

(7]

[9]

[10]

fh]

[12]

[13]

[14]

menopausal women with node-positive, oestrogen-recep-
tor-positive breast cancer on chemotherapy: a retrospec-
tive analysis of a randomised trial[J]. Lancet Oncol, 2010,
11(1):55-65.
ZEMERD 12 R, 4. TE 5 TEC 2 Fhidli B fbyr 7
ZEIRYT LI YT ROWER (D). P B 25 5, 2012,23(40) :
3795-3797.
BE T, B F5. A28 LI TNM 4 R 50 - 5 6 W]
B % 32 5 2 % ,2008,15(3) : 161-164.
Perou CM, Serlie T, Eisen MB, et al. Molecular portraits
of human breast tumours[J]. Nature, 2000, 406 (6797) :
747-752.
Therasse P, Arbuck SG, Eisenhauer EA, et al. New guide-
lines to evaluate the response to treatment in solid tumors:
European Organization for Research and Treatment of
Cancer, National Cancer Institute of the United States, Na-
tional Cancer Institute of Canada[J]. J Natl Cancer Inst,
2000, 92(3): 205-216.
A R NS B AT IR YT e 0 L Y
T PO S IR R S B [)]. F B BB 2 5 &
%,2015,35(15):1420—-1421.
Ignatiadis M, Sotiriou C. Luminal breast caneér : from bi-
ology to treatment[J]. Nat Rev Clin"Oncol,2013,10 (9):
494-506.
Wi, CEA. CA125 F2.CA153 753 a8 th By A (i
[T]. 4 JASE K 4R (R 5k ) , 2016,13(3) :83-84.
FINANTER SRR, 1 OV IR bR S A A2 T AR L
PRSI e I R SRS [0, o o B 57 PR 5 3R, 2017,
23(2):197-200.
W& A, 2T, F 28 E BREKG CA153 HIICEA
ARG Xk L MRS B e B B i W LD, o 4R A 98 B 3% 2
%,2016,23(18):1229-1233.
AN JRLLEL. FUBE IR AR G Y CAL53 I CEA KA 1S
WA R ELT]. o B & 25 45 d1, 2011, 9(26) : 265—266.
VFBE R, XTI, 4501, 4. MR AR 4 CEA .CAL53 ﬂéu
CAL125 TEFLIIALS 77 ROl th BN, 2t S
2 %,2009,22(2):160-162.

(ki H A 2016-09-13 &[0 H 11 2017-03-29)

(€ LI STH )

BEEHE 1T

FPEZG 2017 4E55 28 4555 23 1)





