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Efficacy of pyrotinib combined with trastuzumab and albumin-
bound paclitaxel for HER2-positive advanced breast cancer*

Yao Wei-feng, Pan De-jian
[Department of Hematology and Oncology, PLA No. 904 Hospital of the Joint Support Force (Wuxi Taihu
Hospital), Wuxi, Jiangsu 214101, China]

Abstract: Objective To analyze the effect of pyrotinib (Py) combined with trastuzumab and albumin-bound
paclitaxel in patients with human epidermal growth factor receptor 2 (HER2) -positive advanced breast cancer.
Methods A total of 82 patients with HER2-positive advanced breast cancer admitted to our hospital between
January 2019 and January 2024 were selected, and divided into two groups according to different treatment
regimens. The control group (n = 40) received trastuzumab plus albumin-bound paclitaxel, while the observation
group (n = 42) received additional Py therapy. The therapeutic effect of the two groups was compared. Results The
objective response rate and disease control rate in the observation group were significantly higher than those in the
control group (P < 0.05). The differences in serum levels of carcinoembryonic antigen, carbohydrate antigen 125,
and carbohydrate antigen 153, CD4" and CD8" levels, CD4"/CD8" ratio, Karnofsky Performance Status, and quality

of life scale scores before and after treatment were significantly greater in the observation group than in the control
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group (P < 0.05). There was no statistically significant difference in the overall incidence of adverse reactions

between the two groups (P > 0.05). The survival curve of the observation group was significantly better than that of

the control group (P < 0.05). Conclusion The addition of pyrotinib to trastuzumab and albumin-bound paclitaxel in

the treatment of HER2-positive advanced breast cancer effectively reduces the levels of tumor markers, enhances

anti-tumor immunity, and improves quality of life and survival rates, without significantly increasing adverse

reactions, demonstrating favorable short-term efficacy and safety.
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