WIS 2020 G5 42 5% 11 8

CEXA EEZEE e FcE
= FA M 3L AR 4 B AL iy A S

AR R

TE L MR BEE B REE

(@=] B®

EEREEMEN L AMBETRAE=RMIRE(TNBC ) HBI LT R HER.
1B 1 BZE 2015 12 B 31 BARXTASRERILRBIN LB R EBR € ERALRERSE

ik B4 47 2009 F
IDFARFIEZEIRELES LK

HRAY T REBTH TNBC BEFAR, REEHABYNARE, » AL EBARNZHMEA, L RWABRENTG. &R A#HR
HINEFE 425 61,123 51(28.94% )IEZ R EAB2 5 £40T7,302 1 71.06% IS & L EMEH R, EF P MEIHRE 43.7 M,
BN BREMEBEtIRA 3 FRREFTED AN 89.7%F1 90.2%,3 FEREFFENHH 95.0%F1.94.8%, WAL BT ZITFER(HI P >
005), #it NWFTEHTINBC £2F,FEVESEZHEMEAREHINMTIRABERITEER,

[ X8R ] =FRAMIARE BT EuXaY WE

Efficacy of paclitaxel-containing or docetaxel-containing regimens in adjuvant.chemotherapy for patients with triple negative breast
cancer JIANG Qin, CHEN Xiaosong, YANG Xingxia, et al. Depariment. of Breast Surgery, Jiaxing Maternal and Child Health Hospital,
Jiaxing 314000, China

[ Abstract ] Objective To compare the efficacy of paclitaxel-containing or docetaxel-containing regimens in adjuvant
Methods Clinical data of 425 TNBC patients who received
surgical treatment and adjuvant chemotherapy at Shanghai Ruijin Hospital or Jiaxing Maternal and Child Health Hospital from

chemotherapy for patients with triple negative breast cancer(TNBC).

January 2009 to December 2015 were retrospectivelywreviewed. Among them, 123 cases (28.94%) received paclitaxel-containing
chemotherapy and 302 cases(71.06%) received docetaxel-containing regimens. The clinical outcomes of patients were compared
between two groups. Results Patients were followed up for a median of 43.7 months. There were no significant differences in
3-year disease free survival (DFS) (89.7%vs:90.2%, P >0.05) and 3-year overall survival(OS) (95.0% vs 94.8%, P >0.05) be-
tween paclitaxel group and docetaxel group, respectively. Conclusion The efficacy of paclitaxel-containing is similar to that of

docetaxel-containing regimens inthe adjuvant chemotherapy for TNBC patients.
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