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Capecitabine in combination with docetaxel in the treatment of anthracycline-resist-
ant advanced breast carcinoma (QIAN Zheng-zi, WANG Hua-qing, LIU Xian-ming,
ZHANG Huwi-lai, LI Lan-fang, QIU Li-hua, HOU Yun, ZHOU Shi-yong. Department of
Medical Oncology, Cancer Hospital, Tianjin Medical University; Key Laboratory of Breast
Cancer Prevention and Therapy , Tianjin Medical University ,Ministry of Education, Tianjin
300060, China

[ Abstract] Objective To evaluate the efficacy and safety of oral capecitabine in
combination with docetaxel for patients with anthracycline-resistant advanced breast carci-
noma. Methods Forty-one patients with anthracycline-resistant advanced breast cancer

received oral capecitabine 1000 — 1250 mg/m’ twice daily, days 1 —14, plus i.v. docetaxel
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60 —75 mg/m” on day 1 or 30 —37.5 mg/m’ on days 1 and 8 of each 21 day treat-
ment cycle. Every patient was administered at least 2 cycles and with a median of
4 cycles (2 —8 cycles). Results All 41 patients were evaluable for safety and 38
for efficacy. The overall combination chemotherapy objective response rate was
57.9% including complete responses (CR) in4 (10.5% ) patients, paritical re-
sponses (PR) in 18 (47.4% ) patients, stable disease (SD) in 11 (28.9% ) pa-
tients, and progressive disease (PD) in5 (13.2% ) patients. Disease control rate
(CR +PR +SD) was 86.8% . The median time to disease progression or TTP was
9. 1 months. The main side effects were hematologic and gastrointestinal toxicities
including grade 3-4 leukopenia in 5 patients (12. 2% ) and nausea and vomiting in
1 patient. Conclusions Capecitabine and docetaxel combination regimen has im-
portant antitumor activity in the treatment of anthracyclin-resistant advanced breast
cancer patients, with an acceptable safety profile in this setting, especially for ol-
der patients. It may be regarded as the salvage chemotherapy after anthracycline
regimen has failed.
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