2012447 39 545 19 11 "P @ PH' ﬁg % 2\ 1443

KEWEKRS /R T IRRTTEIREFMEZ LAY
i B ZL AR TR W PR 53 47

£ WS B0E W A HRES

HE B :WRKARE(NVB)BAA Tk (XEL)21 RFE([NXIFE), %97 BIRE A A 4 25 af 25 of 245t SUIRE
(anthracycline—and taxane-refractory metastatic breast cancer, ATRMBC) % #4957 2 fa R B R R, F3%:NVB 25 mg/m’,d1,8, Heik
A XEL2.0 ¢/(m’+d), 82K, 85 30 min IR, d1 ~ 14,21 RAIANFE, R EHZ 6NN T R ERBER, R 484

B L R ARNT2A A IATT , FAACTT B AAN R, B TR T e R R R, P RAZ M (CR)OH), 39 (PR,
ﬁgk(QD)ZBf% , it (PD) 141, ¥ A %% (CR+PR)22.92%, % 7% 4= 4] % (DCR)70.83%, ¥ 4% it & & A 41 (TTP)6.7 A A (1 ~22
A, 1«?iﬁ%32/48(66.70%),2#&%@%21/48(43.75%)0 B e BB Ry ik AR T R AT, R R hiE
B B K o B [NX ] %2897 ATRMBC #9 8 57 %5, R BLR R T VAR,

KEBIR UME KRAMIE AFR HHETH

d0i:10.3969/j.issn.1000-8179.2012.19.014

Clinical Efficacy of Vinorelbine Combined with Xeloda for Patients with Anthracycline- and

Taxane-refractory Metastatic Breast Cancer
Li ZUQ', Yingchun XU’ Li TAO', Fengchun ZHANG’®
Correspondence to: Fengchun ZHANG; E-mail: fczhang2004@163.com
'Department of Oncology, Minhang Branch of Shanghai Fudan University Cancer Hospital, Shanghai 200240, China
*Department of Oncology, Renji Hospital of Shanghai Jiaotong University, Shanghai 200127, China
‘Department of Oncology, Suzhou Kowloon Hospital of Shanghai Jiaotong University, Suzhou 215021, China

Abstract Objective: This study aims to evaluate the clinical efficacy and tolerability of a three-week regimen of vinorelbine
with xeloda for 48 patients with anthracycline- and taxane-refractory metastatic breast cancer (ATRMBC). Methods: Forty-eight pa-
tients with anthracycline- and taxane-refractory metastatic breast cancer were enrolled in this study. All patients were given 25 mg/m’ of
vinorelbine on days one, and eight, combined with 2.0 g/m’ of xeloda daily from days 1 to 14. The combined chemotherapy was repeat-
ed every 21 days as one cycle. Patients received a maximum chemotherapy of six cycles or until disease progression. Results: All 48 pa-
tients completed 172 chemotherapy cycles with a four-cycle median per patient. Adverse events and clinical efficacy were evaluated on
all 48 patients. Complete remission (CR) was not observed in any patient, partial remission (PR) in 11 patients, stable disease (SD) in
23 patients, and progression of disease (PD) in 14 patients. The overall response rate (CR+PR) was 22.92% and the disease control rate
(DCR) was 70.83%. The median time to progression (TTP) was 6.7 months (1 month to 22 months), 1-year survival rate was 66.70%,
and two-year survival rate was 43.75%. The most commonly observed adverse events were hematologic toxicity and hand-foot syn-
drome, followed by gastrointestinal reaction and angeitis. No mortality occurred during the treatment. Conclusion: Vinorelbine com-
bined with xeloda is an effective and safe chemotherapeutic regimen for ATRMBC patients; the adverse reactions are well tolerated.
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Table 1  Efficacy and influencing factors in this study
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Figure 1  Kaplan—Meier curve for TTP
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Table 2 Side—effects induced by the vinorelbine and xeloda regimen
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Table 3 Quality of life and pain improvement
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