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Comparison of Capecitabine plus Cisplatin with Capecitabine plus
Docetaxel for treatment of recurrent metastatic
triple negative breast cancer”

Yan-wu Zhang, Yi-dong Lyu, Yao-dong Niu, Wen-jun Yan, Ai-giang Feng
(Department of Breast Surgery, the Third Affiliated Hospital of Zhengzhou University,
Zhengzhou, Henan 450052, China)

Abstract: Objective To compare the efficacy and safety of Capecitabine plus Cisplatin (XP) and Capecitabine
plus Docetaxel (TX) in treatment of recurrent metastatic triple negative breast cancer (TNBC). Methods In this study
58 patients with recurrent metastatic TNBC were randomly distributed to group A (26 cases) and group B (32 cases).
The patients in the group A were treated with XP regimen and those in the group B were treated with TX regimen
for 21 days as a cycle, at least two cycles were applied. Results The group A and the group B had consistent
baseline. There were 22 cases in the group A and 30 cases in the group B evaluable for their clinical responses. No
significant difference was found in the complete remission rate between the two groups (9.1% vs 3.3%, P = 0.781).
The disease control rate (86.4% vs 53.3%, P = 0.012) and the objective remission rate (50.0% vs 23.3%, P = 0.046)
of the group A were significantly higher than those of the group B. There were significant differences in the median
PFS (7.5 months vs 5.5 months, P = 0.015) and the median OS (19.7 months vs 13.3 months, P = 0.037) between
the groups A and B. The common degree Il and IV adverse reactions in the two groups were leucopenia and
granulopenia. Other common adverse reactions in the two groups were of degree I and II. The two groups showed
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no significant differences in the incidences of adverse reactions except for alopecia (15.4% vs 56.3%, P = 0.001).
Conclusions The clinical efficacy of XP regimen is significantly superior to that of TX regimen. Its adverse
reactions are tolerable. The XP regimen can be one of the effective options for the treatment of recurrent
metastasis TNBC in clinical practice.
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—BAYEFLARE (triple-negative breast cancer,  JREBEFLARFHIGA ) = FIVEE KR EZL R B E
TNBC) J2: 48 Wit # % 5% 14 (estrogen receptor,ER) .22 ZWAWFIT . AMRE: QL , i <70 % Qi
4 & 1K (prosgestogen receptor, PR)FI A 2 4B K 45 SRES & Kol vzl e, HE kel rt
K F3Z & -2(human epidermal growth factor recep- LUk FRA N — M ; G E AR TBIIEEME
tor 2,HER-2)34 M B i) —Fh ARSI LR , e ZH(ECOG) R JPIRBLIT S 0 ~ 2 43, B A A7 5 A b
WG 2N, = EFLAE R Z gy gt i 3N @RRAERRBIRY Bed sz i BUA s 12252
HER-2 QYT INEE i1, — HLHN I A% e Bl WYY, WSS 2R IEBSERE RIS IT )7
IF R BN EZ, TR EPIMBREIZL R SRS ENBA T R BT
Wi B TR BRI T T BCA M R ORI S A2 252 BERREb r r R . B R B SR
Y, MY A NIRRT R B RS AT 2D
g R R A BIGIE 5 4R MEERE A LAk s @ F L B TIEE O LR
XPORIFMIEER A RS TX(Z P + £ W& TTAITES IR HEER bR : O E R T2 50
s ) Jy LG, %) 68 5 ARl TNBC (3 RERIE s 2y W ibyT s QW4 iFUia Ll &
EFTBEMLGT BRALTT BIBIESR , B S5 R 5 0T . FEH AR . SR A 58 IR 8 B R RS
1 EBERE JEBERLTIC A ZHA B 2H, Hirh A 4H 26 4i,B 4H

32 il PRALAIE RS HARAAE BREIR YT 55— RAE
11 —AREE T2 5 (P>0.05, W3 1) ABFFE 2 HBM K2
¥ 2011 4F 3 H -2014 4F 3 A KZZ26 =M 45 =W Epe /e Pz b At

*F 1 58HIELFERM TNBC BERELIFE
HZRFS ECOG 4>  41412:434% (SBR) Ki-67 RFRAL AT

| P IRFk(<  fifk " % i
VELE) g gL 0 1o 2 1T I %) (>14%) PAZL PBE B BOIRS RER

A (n=26) 46.5 15 11 11 13 2 0 16 10 7 19 12 19 10 21 15

B #1(n=32) 49.5 17 15 17 12 3 1 22 9 9 23 11 26 15 24 16

P{E 0.737 0.728 0.633 0.498 0.919 0.362 0.458 0.520 0.600 0.559

1.2 BITHE 2016 4 3 H 1 H , I RaDimtE R 16.5 1 H .

AR XP A7 8 1~ 14 RRIiE 1.3 TMiEE
1 000 mg/m?, F il , 2 ¥ /d; 565 1 ~ 3 KM 25 mg/m?, i BRSSO R i (RECIST ) 1.1 #4647

FRKIREE, L /d, 20 d 5 L AEI . B AR TX 7 7RG, 438 58 4 22 % (complete remission,CR)
FAIT, B 1 RZVGMTE 75 mo/m?, FEKE S WRorZEA# (partial remission,PR) . e E (stable
1~14 KRB 1 000 mg/m2, HAR,2 % /d,21d  disease,SD) %/ Ji& (progressive disease,PD)., A
S AR HZVEMPERT— K, PR FUIRMBIERAS R RN IR WHO U9 259 5 UL Rl N 7 bt
7.5mg,2 YK /d, R 3d. YT 1~ 3 R FHFERER]  #EAT9F, A 0(T0) . T CRRBE) T (R ) (N (EE
I B WA SO AT i R BRI R AR BRIV B (fe B A A ) o WRERTE bR AT Jo ik JE A= A7 1
i A AR T PR A B A VR M AT . 6 (progression-free survival ,PFS) . & 4 77 8] (overall
SPE R 2 NEHWPEN YR, AR R AL S survival,0S) | 5% 4 Z& % % (complete remission rate,
1637 2 6 A FAMIERN KO Joik 2 . BEVT LA CRR) 5 fa il K (disease control rate, DCR) . & W
B E L R AR Y GRS 1 K, BEUTEUERTIE Y ZEf#%R (objective remission rate, ORR)F1% 41 .
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AL AP N B 27 58 i, A 4 26 i ,B 41 32
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FURL AL D . HpHE WA R RN Z R 1
JEALEE LT EE I |l MR s> B K B K
m GG AT AT R AR Hoh A AR
RAEFRMLT B 2H(15.4% vs 56.3%, x *=10.175, P=
0.001), =55 HAA G 8 o HAR R RV AEZH
[ Tege it 22 5% (P>0.05, W3 3).

®2 PMAEREBME TNBC HIRTHRILR

251 CRR (%) DCR(CR+PR+SD) 4](%)  ORR(CR+PR) (%) rhfi; PFS/ A r{sz 0S/ A
A#H(n=22) 2(9.1) 19(86.4) 11(50.0) 75 19.7
B #{(n=30) 1(3.3) 16(53.3) 7(23.3) 55 133
x A 0.077 6.293 3.988 5.928 4333
P 0.781 0.012 0.046 0.015 0.037
1001 A~ XP 4l
—XP 41 ; - TX 4]
7 X 4 80 3 & XP 4 - K
‘§ ) 4 - }]ﬂﬂﬂ: . :g: ° TX H - ﬂﬂﬂ%
A ° TX 20 - e & 60
H &
% 404
¥ P=0.015
R 20
--------- 4
| p—
0 T . T T T 0 T T T T T T T
0 5 10 15 20 25 30 35 40 0 5 10 15 20 25 30 35 40
AE] / A AfTE] / A
1 WAHEBITERERM TINBC WL BEFHL 2 WEBITEXRESME TNBC R EFHME
*3 WMABINFARENEZERER H(%)
215 [ A 5 R Ve 07 A P A s = Rl | AN 2 A . Kt Wis AT FRLGAIE
I .IVE
A#4(n=26) 18(69.2) 19(73.1) 9(34.6) 3(11.5) 4(15.4) 16(61.5) 7(26.9) 6(23.1) 11(42.3)
B#H(n=32) 24(750)  26(81.3) 19(59.4) 7(21.9)  18(56.3)  15(46.9) 7(21.9) 8(25.0) 9(28.1)
x 21l 0.239 0.551 3.522 0.472 10.175 1.240 0.200 0.029 1.277
P 0.625 0.458 0.061 0.492 0.001 0.266 0.655 0.865 0.258
IV E
A#l(n=26) 9(34.6) 11(42.3) 0 0 0 3(11.5) 2(7.7) 1(3.8) 1(3.8)
B#H(n=32) 14(43.8) 17(53.1) 1(3.1) 1(3.1) 2(6.3) 0 1(3.1) 0 2(6.3)
x 2l 0.500 0.672 - - - - 0.034 - 0.000
P{E 0.479 0.412 1.000° 1.000° 0.497¢ 0.0841 0.853 0.448° 1.000
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