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[ Abstract] Objective To compare the prognosis and side effects of CEF-60 regimen, CEF-75 regimen
and CEF-100 regimen as adjuvant therapy for breast cancer. Methods 214 patients who had stage I to III breast
cancer were randomly divided into CEF-60 group with 71 cases, CEF- 75 group with 74 cases, CEF- 100 group
with 69 cases, all patients received adjuvant therapy after operation, 21 days one period, for 6 to 8 periods. The
data of disease-free survival (DFS), overall survival (OS) and toxicity were retrospectively analyzed. Results The
1-year, 3-year, 5-year DFS and 1-year, 3-year, 5-year OS of CEF-60 group were 85.92%, 67.61%, 57.75% and
94.37%, 85.92%, 74.65%, were lower than CEF-75 group and CEF-100 group. The 3-year, 5-year DFS and 5-year
OS of these three groups had statistical difference(P=0.018, P=0.033, P=0.048). The 1-year, 3-year, 5-year DFS
and 1-year, 3-year, 5-year OS of CEF-75 group were similar to the CEF-100 group. The incidence of degree III to
IV leucocytes recduced in CEF-100 group was 49.28%, apparently higher than CEF-60 group and CEF-75 group,
the difference of these three groups had statistical significance(P=0.013). The incidence of degree III to IV
alimentary tract in CEF-100 group was 36.23%, apparently higher than CEF-60 group and CEF-75 group, the
difference of these three groups had statistical significance(P=0.017). Conclusion CEF-75 regimen is the best
choice of these three regimens which has good prognosis and little toxic reaction.
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