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Clinical observation on trastuzumab in postoperative adjuvant therapy of HER2-positive breast cancer
Xu Jinming ,Li Ke ,Chen Xuan , Tong Fuyun ,Rao Wei , Xu Meiling
(Department o f General Surgery ,Fuling District Central Hospital ,Chongqing 408000, China)
Abstract: Objective

breast cancer. Methods

To investigate the effect and safety of trastuzumab in postoperative adjuvant therapy of HER2-positive
136 patients with breast cancer radical mastectomy in this hospital from May 2006 to December 2011 were
selected and randomly divided into the treatment group(68 cases) and control group(68 cases). The treatment group was given tras-
tuzumab once every 3 weeks as the adjuvant therapy. The initial loading dose was 8 mg/kg,and the subsequent dose was 6 mg/kg
by intravenous drip once every 3 weeks, with 21 d as a treatment course. The efficacy and side effects were observed in the two
groups. Results The complete remission(CR) , progress disease(PD) and 5-year survival rate in the treatment group had statistical
difference compared with the control group(P<C0. 05). Conclusion Trastuzumab is effective in postoperative treatment of HER2-
positive breast cancer,which extends the survival duration with mild adverse reactions. The patients are tolerable.
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