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Influence of different medication sequences of taxanes and anthracyclines on

efficacy of neoadjuvant chemotherapy for breast cancer:a meta analysis
QIU Jia ,DING Boni® .QIAN Liyuan ;WU Wei ,\WEN Yanguang
Department of Breast and Thyroid Surgery,Third Xiangya Hospital of Central
South University ,Changsha  Hunan 410013 ,China

[Abstract] Objective To investigate the influence of the different administration sequences of taxanes
and anthracyclines on the therapeutic effect of neoadjuvant chemotherapy for breast cancer. Methods The
PubMed, Cochrane Library, Embase, CNKI and WanFang databases were retrieved for collecting the studies
meeting the inclusion standard. The two researchers independently screened according to the inclusion and ex-
clusion standard,extracted the related data and conducted the quality evaluation. The 5-year overall survival
(OS), 5-year disease-free survival (DFS), pathological complete response (PCR) rate, breast conservation
rate,objective response rate (ORR) ,disease control rate (DCR) ,and occurrence rate of grade 3—4 adverse re-
actions served as the observation indicators. The Revman 5. 3 software was used to conduct the meta analysis.
Results Ten related literatures meeting the standard were included with a accumulative sample amounts of
1 956 cases. There was no statistically significant difference in OS,DFS,PCR, ORR,DCR and breast conserva-
tion rate between the patients with taxanes first and then anthracyclines (T—A) and those with anthracy-
clines first and then taxanes (A—T). In the grade 3—4 adverse reactions,the T—>A group was more prone to
leukopenia (P =0. 000 01) ,and the difference was statistically significant (P =0. 000 01); there was no statistical
difference in the incidence rate of other grade 3—4 adverse reactions between the two groups (P >>0. 05). Conclusion
The neoadjuvant chemotherapy of breast cancer is considered to take the A—T administration sequence.
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