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Therapeutic effect of combination of cyclophosphamide, epirubicin and S-fluorouracil
as neoadjuvant chemotherapy in the treatment of elderly patients with advanced breast
cancer LV Jing, CHEN Zheng, ZHANG Qing-song. Breast Department, Center Hospital of
Zhengzhou City, Zhengzhou 450007, China

[ Abstract ) Objective  To evaluate the therapeutic effect of combination of
cyclophosphamide, epirubicin, and 5-fluorouracil ( CEF) as neoadjuvant chemotherapy in
the treatment of elderly patients with advanced breast cancer. Methods  Thirty-five elderly
patients with stage III breast cancer aged 66 to 78 years were enrolled. All patients
underwent Mammotome biopsy and pathological examination. Two to four courses of CEF as
neoadjuvant chemotherapy were performed before operation. Results  After CEF therapy, CR
was in 5 cases, PR in 26 cases, and no patients had disease progression. The overall
response rate was 88.6% . The side effect and toxicity were alopecie, myelosuppression and
gastrointestinal reaction. Patients with down-staged breast cancer after chemotherapy all
received operation. During the one to four year follow up survey, four patients died, one died
from pneumocardial disease, two from lung metastasis and one from liver metastasis. Two
patients had bone metastasis. Conclusions CEF demonstrated good disease control and
toxicity profile in our patients. This approach provides an alternative for elderly patients. For
advanced breast cancer patients with good physical status can use neoadjuvant chemotherapy.

And a good therapeutic effect can be gained in some patients.
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