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ABSTRACT Objective: To investigate the clinical application of three kinds of postoperative adjuvant chemotherapy (TAC, TP,
AC—T) for the three negative breast cancer, and make pharmaceutical care point. Methods: 168 cases of three negative breast cancer pa-
tients admitted in our hospital and given TAC TP, or AC—T chemotherapy regimens from December 2009 to May 2017 ,were collected
and analyzed. Results: Gastrointestinal reaction I and Il were found in 8 and 28 cases of TAC group, gastrointestinal reaction [ , I
and III were found in 4, 100 and 4 cases of AC—T group, gastrointestinal reaction [ and III were found in 20 and 4 cases in the TP
group. Bone marrow suppression Il and [l were found in 32 and 4 cases of TAC group, 92 and 6 cases of AC—T group, 20 and 4 cases
in the TP group. No significant difference was found in the incidence of gastrointestinal reaction and bone marrow suppression between
TNBC patients undergoing different chemotherapy regimens(P>0.05). The tumor progression-free survival rate was 88.9% in TAC group,
92.6% in the AC—T group, 100% in the TP group. The average chemotherapy costs were 20686.94+ 199.87, 19470.83+ 150.988 and
12895.42% 276.341 yuan in the TAC, AC—T and TP group, the average hospitalization days were 8.808% 0.2792, 10.213% 0.2429,
10.958 £ 0.3782 days in the TAC, AC—T and TP group. Conclusions: Among TAC, TP and AC —T chemotherapy regimens, TP
chemotherapy regimen was most effective in the treatment of TNBC with less adverse reactions and lower treatment costs.
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Fig.1 Age distribution of patients
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Fig.2 Menstrual condition
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Fig.3 Occupational distribution in patients
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Table 1 Pathological diagnosis and tumor related cases

Programme
Project TAC group AC—T group TP group P
n=36 n=108 n=24
Diagnosis 0.109
Left breast cancer 24 56 12
Right breast cancer 12 52 12
Pathological results 0.328
Invasive ductal carcinoma 28 104 24
Intraductal carcinoma 0 4 0
Medullary carcinoma 4 0 0
Mixed infiltrative ductal carcinoma of 4 0 0
mucous carcinoma
Lymph node metastases 0.325
0 8 68 16
1—3 16 28 4
4-10 4 12 4
>10 8 0 0
Tumor size 0.163
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< 2cm 12 32 4
2~5 20 68 12

>5 cm 4 8 8

Clinical stage of tumor 0.206

I 0 12 0

1I 12 64 16

il 24 32 8

22 BEFREREME LR FE 144 5](85.71%), 1L FE 24 ] (14.29%) , = 40 [ 4L I7 7 %

iR, 168 il =FIMEFL IR R F BIRE RN | B 12 TNBC B W B BB RN & Sl 10 & A 1500 L 2 = 3 T8
#1(7.14%), 11 5 148 15 (88.10%), I FE 8 f5i(4.76%); B R6MHI T St X(P>0.05), W% 2,
x2 AELTAFREEBHIE R, BHEIIH % £ BRI L
Table 2 Comparison of the incidence of gastrointestinal reactions and bone marrow suppression

between patients undergoing different chemotherapy regimens

Programme
Project P
TAC(n=36) AC—T (n=108) TP (n=24)

Gastrointestinal reactions 0.341
Degree | 8(22.2) 4(3.7) 0(0)
Degreell 28(77.8) 100(92.6) 20 (83.3)
Degreelll 0(0) 4(3.7) 4(16.7)

Bone marrow suppression 0.46
Degreell 32(88.9) 92(85.2) 20(83.3)
Degreelll 411.1) 16(14.8) 4(16.7)

23 BEMEEREBIFR HAF 100 1, 1 92.6% , 5 A e k% 8 ], 15 7.4% ;4T TP Jr S itk

TEXF 168 {9 35 A M S R e RO IR DU HEAT T BARMT 70 AT 2B Ry iy 24 RS b, —4F IR ok e A= 47 24 i, 4
ik 34T TAC J5 BT 2 5 A0y7 1 36 IR H T, — M 100%, 78 | I LR . P=0.088 £ 4rit2# & L, Mtk nl WL, TP
Tkl Ar 32 4], 5 88.9%, RIKEER 4 4], 5 11.1%:4T  TEITRERDL. WA 3.
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Table 3 Analysis of tumor recurrence and metastasis

Progression-free Progression-free probability Recurrence and Recurrence and

Programme survival in one year in one year (%) metastasis metastasis rate ?
TAC(n=36) 32 88.9 4 11.1 0.088
AC—T (n=108) 100 92.6 8 7.4
TP (n=24) 24 10 0 0
24 BENVTFHEASERRIEEBER Fi : TAC 20686.94% 199.87 J5; AC—T 19470.83+ 150.988 Ji;

168 1) = BAPEFLIR R B, il i v BB 3 B M 7 25 3% TP 12895.42+ 276.341 75, SEHERERECH 8.808 0.2792 K ;
FAREREBE RG22 00T R Bos B E F 4 Y% 102131 0.2429 K;10.958+ 0.3782 K.

x4 BEFHUTEARERIEBER
Table 4 Average cost of chemotherapy and length of stay in hospital

Programme
Project
TAC AC—T TP
Average cost of chemotherapeutic drugs/yuan 20686.94+ 199.87 19470.83+ 150.988 12895.42+ 276.341
Average days of hospitalization / day 8.808+ 0.2792 10.213% 0.2429 10.958% 0.3782
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Table 5 Treatment of adverse reactions and pharmaceutical care

Programme Project
adverse reactions pharmaceutical care
Tropisetron was given at 30min before chemotherapy. 5-HT3 receptor antagonists were
TAC Gastrointestinal reaction combined with dexamethasone or metoclopramide on the first day of chemotherapy, and
dexamethasone on the second and third day.
) o Cardiac function ,echocardiography and echocardiography was examined before chemotherapy.
Cardiotoxicity o . .
Right imine were used to prevent cardiotoxicity.
) ) Oral administration of Dexamethasone Tablets was used to prevent sodium retention and
Retention of water and sodium ] )
anaphylaxis before use of doroside.
) One week before the start of chemotherapy or 48 hours after the end of chemotherapy, patients
Anaphylaxis . . . .
should take preventive prophylaxis and increase the white blood for two days.
Myelosuppression
In order to reduce the toxic and side effects, patients should drink more water during the
TP Gastrointestinal reaction treatment, drink 2000 milliliters a day, reduce the damage to the kidneys, and regularly check
the renal function.
Nephrotoxicity The same as TAC programme
Myelosuppression
AC—T The same as TAC programme

Gastrointestinal reaction
Cardiotoxicity
Retention of water and sodium
Anaphylaxis

Myelosuppression

£ 168 fl #1108 #1532 AC—T ALy Jr 5,24 filHsz
TP J5%8,36 fil#ie3% TAC 5% A AR ML T AR
BEAlE 52 o = AT S TP J5 LT 259 % AT i fik

8, FAEBE I o] 5 <, HO R85 IR 7 A W] R AR, i 4 —
SRR TCHE A AF R R T ACST Ji3e S TAC Ji%k. Ik, A
ZTF T ANRITROR % 8 TP T RRBAT . A%,
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