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[FHE] BHM HEABEALSEEESET R BB (TEC) 5 & UIRA LI EMImA
VRV EAZERFE SR TEC J7 R0 H TR B b r e st R % ek, ik DHRIgA 120 243
R B3, BEAL A A B S AL AT BRAE 245 T R SR AZ I 260 mg/m” +3£ Z% HL AR 60 mg/m” + IR Bk
500 mg/m’ /) TEC FrfiBhibyy 3 W5 &, MR BRI ST 175 me/m® + R FE LA 60 mg/m’ + I 8% ik e
500 mg/m’ ) TEC Brifi Bifbyy 3 ., WABE AT 4 DT . LS W4 195 B 58 4 2 fif %6
(pCR) , I JR5E 42 B3R (cCR) |, I PRAF AN B2 5 ( cPR) A RIAYT BB (cRR) |, LA K FH 24 14 %2 4o 1t
AR o [F)f 3E— 20 LA T 2H 3 7 Wi W AR TRE LS 3-8 ( PI3K) (K 18 B (AKT) |Ffi L 2h %) 75 i
HREA (mTOR) , MR T-3E K (BAD) ZFAYFRIBIKFE, DL x* KB 47 20 8] 2 Y b5 K I PR BRI
FIZAT TR EECR A K30, R WALRE AT RAFIGYT R 5T 4l cCR %24 46. 7%
(28/60) X HALLH 18.3% (11/60) , 22 5 BA G455 X (%7 =10.978, P=0.001) ; HrPAF5c 41 16. 67%
(10/60) ) 8 55 pCR, 8% HRLL (5. 0% ,3/60) 4 T (x* =4. 227, P=0.040) , W4LBRFHF¥IAKE
3.4 EAN R RN BGRITAHDCIBET: , AFFE 4 by A 0] 2R B R0 ok ] Rl i e | b i 40 B 4
WD IR S TS A R by S T rp e 20 s 1 & AR SR R 31, 7% (19/60) , T X R4k 51. 6%
(31/60) (x*=4.937, P=0.026) ; WF 77 4B 2 s M 0 & A2 3R 38.3% (23/60) , X IRZH 4 51. 6%
(31/60) (x*=5.910, P=0.015) ; Fidl B3 20 E S A OO TE IE # 5 LN (>50% ), JHZERTE ¥R &
A B b A S BRI P A 38 T B 24 N R RN T SR 152 R 2 3E5R 2R isi b | 25 AR 56 1 Il R K T
ARIER . P25/ J5 AT 58 4 PI3K FH 1k Z A% 45. 0% , mTOR FH P FR AL 43.3% , AKT B F B AIG
41.7% , BAD MIBHM: T 5 21. 6% , 22 5 BA G2+ L (P ¥#1=0.000) , 5% FRALAH L, Bkl W1k
JT IR WG4 RY PI3K (AKT .mTOR ) BHPE 3R IH 2. N 91 (58. 3% b 28.3% , x> =10.995, P=0.001;46. 7% L
16.7% ,x*=13.713, P=0.000,75% ¥, 40% ,x*=15.038, P=0.000) , 2R HA G %&E XL, HE, HH
B BAD & [ FHYERZE R AR HA G #E L (33.3% L 48.3% , x> =2.794, P=0.095) , &it & HEHA
LB TEC J7 ZAEAFUIMEFT B ALIT 5 S50 & AR 0 BRI A I8 770 40 42 B 1 S B9 TEC T
ZE NI ARAR AT (I RT 8, o P 200 i 0/ AR B Bl 28 B P 1) 2 A SR A1, T L I 35 1 TG PI3KC
AKT .mTOR B3R5, BA —E B Im KB A H
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bound paclitaxel combined with epirubicin and cyclophosphamide, and cremophor-formulated paclitaxel
combined with epirubicin and cyclophosphamide in breast cancer patients. Methods A total of 120 breast
cancer patients were enrolled and randomly divided into study group (n=60) and control group (n=60). In
study group, albumin-bound paclitaxel 260 mg/m*, epirubicin 60 mg/m” and cyclophosphamide 500 mg/m’
were administrated every 3 weeks for 4 cycles as neoadjuvant therapy; in control group, cremophor-formulated
paclitaxel 175 mg/m”, epirubicin 60 mg/m” and cyclophosphamide 500 mg/m” were administrated every 3
weeks for 4 cycles as neoadjuvant therapy during the same time period. The pathologic complete response
(pCR) rate, clinical complete remission (¢CR) rate, clinical partial remission( ¢PR) rate, clinical response
rates (¢cRR) , safety and toxicity in the two groups were recorded. The expressions of PI3K, AKT, mTOR and
BAD in tumor tissue were examined and compared before and after chemotherapy in two groups. X° test was
used for rate comparison between groups and clinicopathological analysis. ¢ test was used for measurement data.
Results The patients in two groups achieved good clinical response: 28 patients (46.7% , 28/60) in study
group and 11 (18.3% , 11/60) achieved cCR, the difference was statistically significant (x> =10.978, P=
0.001). The pCR rate was 16.7% (10/60) in study group, higher than 5% (3/60) in control group (X’ =
4.227, P=0.040). There were no treatment-related deaths or grade 3 and 4 toxicity in both groups. The most
common adverse events in study group were periphery sensory neuropathy, neutropenia, nausea and vomiting.
The neutropenia occurred in 31. 7% of the patients(19/60) in study group, in 51. 6% of the patients(31/60)
in control group(x*=4.937, P=0.026). And sensory neuropathy occurred in 38. 3% of the patients (23/60)
in study group and in 18.3% of the patients (11/60) in control group during chemotherapy. All patients had
normal left ventricular ejection fraction range ( >50% ) before and after therapy in both groups. No drug
discontinuation, drug delay, drug reduction, drug-related hypertension or postponed operation occurred during
the study period. After chemotherapy, in study group, the positive rate of PI3K was decreased by 45.0% ,
mTOR by 43.3% and AKT by 41.7% and BAD positive rate was increased by 21.6% (all P=0.05).
Compared with control group, the positive rates of PI3K, AKT and mTOR in the study group were significantly
decreased (58.3% vs 28.3% ,x*=10.995, P=0.001; 46.7% vs 16.7% , X’ =13.713, P=0.000, 75% uvs
40% , x> =15.038, P=0.000) , but there was no difference in the positive rate of BAD between two groups
(33.3% ws 48.3%, x> =2.794, P =0.095). Conclusion

epirubicin and cyclophosphamide as neoadjuvant therapy has the advantages over cremophor-formulated

Albumin-bound paclitaxel combined with

paclitaxel combined with epirubicin and cyclophosphamide in breast cancer patients, including better clinical
response, lower incidence of neutropenia and sensory neuropathy and decreased expression of PI3K, AKT and
mTOR, which is worthy of clinical application.

[ Key words] Breast neoplasms; Neoadjuvant therapy; Albumin-bound paclitaxel
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1 #ERnFE
1.1 W4

AWFFEAA 2010 457 A E 2012 4 10 A A
BHARERRI2 U 1 R, 48 120 B, SR FHFE
HUECF D6 BB 4 A 5T 4URTG BR2H 4% 60 191],
R, WIFRAARIRRTEIR 35 ~71 %, i AREE
47 % S IRLHARISTE R 37 ~70 %, HiAFEIS 46 %
WHZER LG I3 X (1=0.760, P=0.449)
PR W — G R BERRY  , AT (R 1) .

ANHARHER . (1) R T1IRAS Karnofsky 743 =
705 (2) AEA B MG R E AT (3) oML AR 22 4iliE
YLK A IE S N IR T M LR (4) IR IR 4 1
T2-411N0_2 Mo 5 (5 ) %ﬁt%‘ﬁﬁi&ﬁ%%ﬁﬁi%’ﬂﬁ
7 AT B WIRIT 5 (6) 2R M A AL FEFRAT
& FHIARHE Hb =100 g, WBC =4x102/m’  PLT =
1.0x10"/m’, R T4 AR A ILFE B M (AST) | N
GRS SE L RS W (ALT) BRPERE ARG (ALP) R
TIE®H LR 2 £, BARLL 2 (TBIL) | A% R 4L
2 (DBIL) ALEFHE R R (CCr) A FIE# LR
1.5 f%; (7) #K 4l RECIST ( response evaluation
criteria in solid tumors) ﬁﬁﬂoﬂﬂiﬁiﬂ” 5

HEBRARIE R . (1) 2 L (2) A
B RS S (LR B RE A AR RS E T A A
F) 5 (3) FEIRE L I A1 8 h 28 R GE B i 5 oA
Y S 0 P R R 2 R G s 3 (4) B
A7 R ol sl M T AL T B T BEIRIT R
(5) "= (IR A5 ) 5 | PR G 3 B
ASBEFE T BHE PRI 5 (6) BR 1 I6 1A B2 JHR 35 e 24
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O IR (BIFE iP5 AR B S A e O L 2Y
WYy LRI 0 R B 12 S H R A O L

FERAESLOTREM S IV ) 5 (8) X LK 259
SuNi
L2 MZrE

AR BIBENL - s LRI RE A, Tl
TEC M2y i R (AR s G
AU Abraxane , 3¢ [E B] {5 51 3 23 7] ) 260 mg/m” + 3
F R 60 mg/m® +FRBEIERE 500 mg/m” KE R
G RVEAZIER TR F 0. 9% S T S 7
Ji , BRI 30 min, JCTIALBEATZG . XS R4 TEC
T R BEARIZG B (R R LR A 38
ANFN175 mg/m’ +3R L LR 60 mg/m? + FBE ok A
500 mg/m’, kiR E , FHZGHT 126 h 43517 LU
FEKHA 20 mg Fl, FHZGHT 30 min T ARV B
50 mg FIAR PEKET 0.4 o SR, W42y
B0 3 IR A BB SE R 4 TR
1.3 iFMbRiE
1.3.1 JrRarm e A7 1T I8 FH ek PR fih
12 AELHE R K X 248552 PEAL b9 i K MKl
RICIST SEHAR PEAG bRl IEA T Y7 BTG 43 R 58
4 2% f#  ( complete remission, CR) , & 43 2% fi#t
( partial remission, PR), & %€ ( stable disease,
SD) , i ( progressive disease, PD) . £ PFAlAR1E
WK CR ARS8 2T 2%, o kb th 3L, b b
ABPIKFT B 2 0E W T 4ERE 4 J8 5 PR IR R R
P Z R >30% JE4ESE 4 J8; PD: IR o RAE 2
FISE N >20% s BB kL 5 SD .« i bE 3 KR K
PD /MRS PR JF4ESF 4 JH . CR 40 R m i
RGN (pCR) Mk IR 58 2 M (cCR), Horp
pCR & SO - g3 58 4T 2%, 456 T AR UL 10 98 ok
B ER] S DCIS, I R K ( clinical response
rate, cRR) & CR 5 PR Z#l1,
1.3.2 ZRMWEmintE AT IE kT s
Z/E R A 1 I H BUFE DI RE , WLEE T fE
AT HHRA B, A R B % NCI-CTC

1 BRI ARG

EEZ S HAEIER] ECOG P-4 i 431 T —
415 {5 N BRRE R v o e
MLEH] HA)E S i Hfft  PSo PS1 A [IB WA WB IIc PRI ZFLUEE

Wrordl 60 41 19 50 2 8 55 5 21 247 5 3 39 9

X R ZH 60 43 17 53 3 4 53 7 23 21 9 4 3 41 8
oAk 0. 159 0. 370 0.150  0.069
P 0. 690 0. 594* 0.543 0. 964° 0.699  0.793

a: B Fisher FEHIHER L AR X K20
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FEBCR I X R IRY7 TG £ 8 H 3R IB ARk T
BEXF 77 McNemar ¥ 55 7387, /NFEAS SR H Fisher
FEHAMERTE . P<0.05 INNZER A G FE X,

HREA R R, W48 E A cRR ¥ &k
100% , HEALEZEM TN cCR %0 46. 7%
(28/60) , 1= FAE G A2 FE X IRAL 19 18.3% (11/
60) , =R HA G FE L (x° =10.978,P=0.001) ,
5081, B SR AZ B4 pCR R 16.67%
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IR (X2 =4.227,P=0.040, & 1),
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22012 4 10 A, 4L 120 & B # 58
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31.7% (19/60) , i XF BE4H R 51. 6% (31/60) ,
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WL A 23 188 (38.3% ) 4B T JH

2 &R IR B TRV, FE IR TR R S 3
2.1 IERITROFEM LR, AT ARZH 9 A 2R 5 18.3% (11/60) , 25 5
AW WF S S X IR B LYY ASIEE (X =5.910,P=0.015) . ARAFTTML
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2R T BAD S H TG 2 7 A B A 502

X, (4) LbAe w418 i B4k 97 5 40 PI3K | AKT,
mTOR PHPESR WFoE 438 T iRl 2 5 B A 4
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15.038,P=0.000;d: x> =2. 794,P=0. 095
B4 BEFEL R IR A 3L AR OB R B LT S 4%
1 A %
B RN ZG RS R A A
HE H BT X A2 U IR AL T 253t
A EFE B —ERITRCR
FIRTE T H 8 HE B s i B A 25
IO FH T LB 988 14 1 PRAFE 5 2 245 Robidoux 451
(B 5E (SABCS 2006) & Inhorn %5 (g A5, Hil



HAEFLERRZGE CETFRR) 2014 4F 8 H 45 8 4 45 4 ] Chin J Breast Dis( Electronic Edition) , August 2014, Vol. 8 ,No. 4 + 241 -

IR YRR DR T

7 Ty '
I GGty DS

PI3K . WA Ik LR 3- 188 ; AKT : 25 LSS B ; mTOR : L3l WA R ¥0 2 s BAD AR R To 56 R 5 0. X MR ZH PIBK 5 FHMEFR A ;b X
HEZH AKT S PHPESRE ;o XTHRA] mTOR S PHPESRIE ;d. X HEZH BAD S BAPER IR e . AF5E A PI3K SEFAMESRIA f. AF5T 41 AKT 2 BIPERIL;
g W54l mTOR 2 FAPEFR L ;h . A5 4 BAD S PHPERS,
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a5 oy PI3K PR AKT BAHE: mTOR FAH: BAD BH
B%e PR (%) B%e BHER(%) B%e PHMER(%) B%e PHMER(%)
oiEpel 60 44 73.3 36 60. 0 49 81.7 16 26.7
Xof FR 4 60 43 71.7 37 61.7 51 85 16 26.7
¥ i 0. 042 0.035 0. 240 0. 000
P{E 0. 838 0. 852 0. 624 1. 000
x4 PHRATR RABITATNG S RO RBEL
@5 oy PI3K PHE AKT B mTOR FHH: BAD FHPE
BB PHER(% ) Bl BHMER(%) Bl BEMER(%) Bl BEMER(%)
WroTd
B B 60 44 73.3 36 60. 0 49 81.7 16 26.7
Ee ) 60 17 28.3 10 16.7 24 40 29 48.3
PAE 0. 000 0. 000 0. 000 0. 000
X R
B B AT 60 43 71.7 37 61.7 51 85.0 16 26.7
B R 60 35 58.3 29 46.7 45 75 20 33.3
PAE 0. 008 0. 008 0.031 0.125
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a5 oy ‘ PI3K [HPE ; AKT BHHE: ”mTOR PR ; BAD FHPE
Bi%e BER(%) Bi%e BIER(%) Bi%e PR (% ) Bi%e PR (%)
WFFEdl 60 17 28.3 10 16.7 24 40 29 48.3
popiiie:| 60 35 58.3 29 46.7 45 75 20 33.3
x> 1 10. 995 13.713 15.038 2.794
P{H 0. 001 0. 000 0. 000 0. 095
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