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Efficacy and toxicity of weekly palitaxel therapy for elderly metastatic breast cancer
patients ZHAO Xiao-hui, HAO Chun-fang » TONG Zhong-sheng. Department of
Breast Cancer, Cancer Institute and Hospital . Tianjin Medical University ,» Tianjin
300060 , China

[Abstract] Objective To evaluate the efficacy and toxicity of weekly palitaxel
therapy for elderly metastatic breast cancer patients. Methods From 2004 to 2007,
33 patients,aged =65 years (median age 68 years), with advanced metastatic breast
cancer were admitted and treated in our department. All patients were confirmed
pathologically. Among them, patients receiving initial paclitaxel therapy after
recurrence and metastasis were taken as the first line therapy group (n=19), and
patients who had received other chemotherapy before were taken as the second line
therapy group. All patients were given paclitaxel at a dose of 80 mg/m’ weekly on

days 1,8 and 15 of a 28-day cycle. Premedications consisted of diphenhydramine,
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cimetidene and dexamethasone. SPSS10. 0 was used for stastistcal analysis.

Comparison of efficacy, adverse effect and overall survival between the two groups
was performed using Chi-square test. P <C 0. 05 was considered statistically
significant, Results  All the 33 patients were evaluable. The overall response rate
(ORR) was 39%(13/33). Complete response (CR) was in one patient (3%), partial
response (PC) in 12 (12%), stable disease (SD) in 9 (27%) . and progressing disease
(PD) in 11 (33%). In the first line therapy group CR was in 1 case and PR in 7 cases;

in the second line therapy group 5 cases obtained PR, with no statistical difference
between the two groups(P =0. 26). The median chemotherapy cycle was 6 cycles.

Twenty-two patients (67% ) had clinical benefit. The median TTP (time to
progression) was 5. 8 months, and the median overall survival(OS)was 16. 1 months.

The adverse effect was mainly myelosuppression and toxicity in neuromuscle. Grade I-1I

toxicity was neutropenia and neuropathy. Conclusion For elderly metastatic breast
cancer patients, paclitaxel as a single agent therapy given weekly is effective and
well tolerated. Importantly, this regimen causes a low incidence of severe hematologic
and non-hematologic toxicities. And it is also effective in the treatment of elderly and
poor performance status patients with metastatic breast cancer.
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