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Abstract: Objective ~ To evaluate the clinical efficacy and tolerability of gemcitabine combined with
capecitabine for patients with anthracycline- and taxane-refractory metastatic breast cancer (ATRMBC).
Methods Thirty-seven ATRMBC patients were given intravenous gemcitabine 1 000 mg/m? on the day 1
and 8, and oral capecitabine 1 000 mg/m?twice daily on the day 1~ 14 every 3 weeks. Results Thirty-
seven patients completed 155 cycles of chemotherapy with a median number of 4 cycles per patient. One
patient (2. 7%) achieved a complete response, and 14 patients (37.9%) had a partial response, with an
overall objective response rate of 40.6% (95% confidence interval; 24.8% ~56.4%). Stable disease
was documented in 13 patients (35. 1%) while progressive disease occurred in 9 patients (24.3%). After
average follow-up of 14. 8 months, the median time to progression was 7. 3 months (95% confidence in-
terval; 6. 2~8. 4 months), and median overall survival time was 15. 6 months (95% confidence interval;
12. 6~18. 6 months). Conclusion The triweekly combined chemotherapy of gemcitabine with capecit-
abine is effective for ATRMBC patients. The hematologic and non-hematologic toxicities are well-tolera-
ted.
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Figure 1 Time to progression curve of 37 ATRMBC patients
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Table 1 Adverse events of gemcitabine in

combination with capecitabine [ 7( %) ]

Grades
Adverse events .
0 | Il I IV

Hematological
Neutropenia 15(40.5) 12(32.5) 5(13.5) 3(8.1) 2(5.4)
Thrombocytopenia 3081.1)  4(10.8) 2(5.4) 1(2.7) 0
Anemia 30811 6(16.2) 1(2.7) 0 0
Nonhematological

16(43.3) 14(37.8) 6(16.2) 1(2.7) 0
28(75.7) 5(13.5) 3@8.1) 127 0

Nausea and vomiting

Hand-foot syndrome

Mucositis 30(81.1)  4(10.8) 3(8. 1) 0 0
Alopecia 30(81.1) 5(13.5) 2(5.4) 0 0
Abnormal liver function  32(86.5)  3(8.1)  2(5.4) 0 0
Diarrhea 34091.9)  2(5.4) 1270 0
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