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Comparison of Different Treatment Model for Regionally-advanced Breast Cancer
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Abstract: Objective  To investigate the influence of different treatment model on therapeutic effect of lo-
cally advanced breast cancer. Methods Medical records of 278 patients with stage T3~4,NO~23 breast
cancer (AJCC TNM staging 2002) were analyzed retrospectively. Among them, 82 patients were treated
with radiotherapy followed by chemotherapy of six cycles, 102 patients received sandwich therapy (chem-
otherapy of three cycles + radiotherapy + chemotherapy of three cycles), and the surplus 94 patients
were treated with chemotherapy of three cycles followed by local radiotherapy. The analysis of related
factors of local recurrence, distant metastasis and survival rate were performed with SPSS10. () software.
Results The difference of five-year survival rate in the three groups was not statistically significant. The
local recurrence in sandwich group was lower than that in radiotherapy after chemotherapy group, the
distant metastasis in sandwich group was lower than that in chemotherapy after radiotherapy group, and
the occurrence of toxic and adverse reaction in sandwich group was less frequent than the other two
groups. Conclusion Sandwich therapy may be an ideal choice for adjuvant postoperative treatment.
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Table 1 The basic data of three groups

Chemotherapy Sandwitch ~ Radiotherapy

first(94)  group(102) ~ first(82) F
Pathological types 0 o) GO 0179 >0.05
Tnvasive ductal carcinoma ~ 59(62.8) ~ 63(61.8)  52(63.4)
Medullary carcinoma 5(5.3) 6(5.9) 4(4.9)
Lobular carcinoma 10¢10.6) ~ 12(11.8)  9(11)
Else 20021.3)  21Q20.6)  17Q20.7)
Tumor size 0.0255 >0.05
T3 62(66) 68(66.7)  55(67.1)
T4 32(34) 34(33,3)  27(32.9)
Status of lymph node 0.1208 >0.05
N 28(29.8)  30029.4)  24(29.3)
N1 38(40.4)  41(40.2)  33(40.2)
N2 23(24.5) 25245  21(25.7)
N3 5(5.3) 6(5.9) 4(4.9)
Status of receptor 0.3395 >0.05
ER+ 49021 52(5D) 42(51.2)
Her2 overexpressiong ~ 28(29.8)  31(30.4)  25(30.5)
Surgical method 00205 >0.05
Radical mastectomy 7(7.4) 7(6.9) 6(7.3)
Modified radical mastectomy 73(77.7)  80(78.4)  64(78.1)
Hysterectomy 14(15) 15(14.7)  12(14.6)
Age 0.1673 >0.05
>30) years old 9(9.6)  1009.8) 8(9.8)
>05 years old 18(19.1)  21(20.6)  15(18.3)
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Table 2 The results of therapy

Groups Cases The local Distant The 5-year os
recurrence (%) metastasis (%) (%)
Radiotherapy first 82 18(22.0) 34(41.5) 48(58.5)
Chemotherapy first 94 38(40. 4) 30(31.9) 56(59. 6)
Sandwich group 102 24(23.5) 35(34.3) 62(60. 8)
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Table 3 The toxicity of therapy

Radiotherapy Chemotherapy Sandwich
Factor

) ) %

Hb<90g/L 6(7.3) 7(7.4) 8(7.8)
PLT<100G/L 5(6. 1) 6(6.4) 8(7.8)
[I~IV Neutropenia 20(24. 4) 24(25.5) 17(16.7)
1~3cycle 8(9.8) 10(10.6)  11(10. 8)
4~6cycle 12(14. 6) 14(14.9) 6(5.9)
Skin reaction 3(3.7) 4(4.6) 4(3.9)
Pneumonitis 7(8.5) 8(8.5) 7(6.9)
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