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化疗联合安罗替尼治疗晚期三阴性乳腺癌的疗效和安全性
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目的：探讨化疗联合安罗替尼治疗晚期三阴性乳腺癌的疗效和安全性。方法：选取2018年6月至2018年12月我院肿

瘤科收治的30例晚期乳腺癌患者为研究对象，根据入组标准和排除标准进行随机分组，对照组给予化疗联合安慰剂

治疗6周期，实验组给予化疗联合安罗替尼胶囊（12 mg，qd）治疗6周期，比较两组的临床疗效和安全性。结果：

实验组和对照组患者的ORR分别为66.7%和46.7%（P=0.043），并且中位PFS分别为7.5月和3月（P=0.073）。常见

不良反应为乏力、中性粒细胞减少症、高血压症、手足综合征、高甘油三酯血症。其中实验组III-IV级不良反应主要

为中心粒细胞减少症（26.7%）和高血压症（13.3%），调整剂量后患者耐受性好。结论：化疗联合安罗替尼治疗晚

期三阴性乳腺癌可明显提高患者的客观缓解率，且安全性较好，值得临床推荐。

Objective：To investigate the effectiveness and safety of chemotherapy combined with anlotinib for advanced

triple-negative breast cancer.Methods：A total of 30 patients were enrolled in this study.Patients were

randomly allocated at 1∶1 ratio for the chemotherapy combined with anlotinib (12 mg/d) group (experimental

group) and chemotherapy combined with placebo group (control group) for 6 cycles treatments between June

2018 and December 2018 in our hospital.The primary end-point was objective response rate(ORR)，and the

secondary end-point was progression-free survival (PFS) and adverse event rate.Results：ORR in the

experimental group and control group was 66.7% and 46.7% with statistically significant (P=0.043),and median

PFS was 7.5 months and 3 months (P=0.073).The common treatment-related side effects in experimental group

were weakness,granulocytopenia，hypertension，hand foot syndrome and hypertriglyceridemia.Grade III-IV

adverse reactions were mainly included in granulocytopenia (26.7%) and hypertension (13.3%)，which were

well tolerated after dosage adjustment.Conclusion：The chemotherapy combined with anlotinib in the

treatment of advanced triple-negative breast cancer can significantly improve the ORR,and is well tolerated

and can be used as a treatment option for advanced triple-negative breast cancer.
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