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Clinical observation of capecitabine continuous maintenance in treatment recurrence of
triple-negative breast cancer with reaction to combined chemoradiotherapy *
Luo Haitao , Zou Jinghe ,Gu Weiguang s Hu Jianxin, He Zhiren  Xu Min ,Lv Shuxin
(Department of Oncology » Nanhai A f filiated Hospital of Nanfang Medical University/ the
People's Hospital of Nanhai District s Foshan,Guangdong 528200 ,China)
[ Abstract |

Objective To evaluate the clinical efficacy and safety of capecitabine continuous maintenance in treatment of re-

currence of triple-negative breast cancer, which had responded to combined chemoradiotherapy. Methods The triple-negative breast
cancer was defined as negative of ER, PR and HER2. A total of 46 patients of triple-negative breast cancer were divided into the
treatment group (23 patients) and the control group (23 patients). The treatment group was given capecitabine continuous mainte-
nance after 6 cycles of chemotherapy. The control group was given 6 cycles of combined chemotherapy only. The clinical efficacy and
safety was evaluated between the two groups. Results The PR,PD,RR.and DCR in the treatment group were significantly higher
than those in the control group(P<C0. 05). The acute toxic effects (except for hand-foot syndrome) were similar in two group(P>
0. 05). Conclusion Capecitabine continuous maintenance after combined chemoradiotherapy in treatment of recurrence of triple-neg-
ative breast cancer is more effective,lower toxicity and tolerable.
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