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[ Abstract)
ment of triple-negative breast cancer, so as to provide basis for choosing treatment plan of triple-negative breast can-
cer. Methods

tal from January 2016 to May 2018 were selected as the research subjects. According to the random number table meth-

Objective To investigate the clinical effect of epirubicin combined with paclitaxel in the treat-

Ninety-one patients of triple-negative breast cancer treated in Weinan Maternal and Child Health Hospi-

od, the patients were divided into observation group (n=46) and control group (n=45). The control group was treated
with epirubicin, while the observation group was treated with epirubicin combined with paclitaxel, three weeks as a cy-
cle. The total course of treatment was 34 cycles. After treatment, the clinical efficacy, the change of mass diameter,
and the incidence of adverse reactions of the two groups were compared, and the quality of life was evaluated by
SF-36. Results  After chemotherapy, the total effective rate of the observation group (84.78%) was significantly higher
than that of the control group (62.22%), and the difference was statistically significant (P<0.05). The diameter of tumors
in the observation group was (2.2+0.7) cm, which was significantly lower than (3.1+1.0) cm in the control group (P<0.05).
The incidence of leukopenia, thrombocytopenia and gastrointestinal adverse reactions in the observation group showed no
significant difference with those in the control group (P>0.05). The scores of physiological function (PF), body pain
(BP), role physical (RP), vitality (VT), role emotional (RE), mental health (MH), general health (GH), and social func-
tion (SF) of SF-36 scale in the observation group were significantly higher than those of the control group (P<0.05).
Conclusion Epirubicin combined with paclitaxel in the treatment of triple-negative breast cancer has a definite clinical
effect, does not increase the incidence of adverse reactions, and can effectively improve the quality of life of patients.
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