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Abstract: Objective To observe the efficacy and adverse reaction of capecitabine in routine clinical
practice for unselected advanced triple negative-breast cancer(TNBC). Methods Forty-five advanced
TNBC patients with capecitabine monotherapy or combined chemotherapy were collected by The Second
Affiliated Hospital to Medical College of Qingdao University. The short-term efficacy, progression-free
survival(PFS), and adverse reaction were analyzed retrospectively. Results Overall response rate(ORR) was
60% after 8 months of median follow-up. Response rate of combined chemotherapy group and monotherapy
group was 66.7% and 33.3% respectively(P=0.028). Good performance status at baseline was a significant
predictor of efficacy(P=0.005). Relapse-free interval after surgery(P=0.198) was not significant predictor of
PFS. The most common toxicity was hand-foot syndrome, gastrointestinal reaction and myelosuppression.
Conclusion Capecitabine is a feasible, effective and well tolerated treatment for advanced TNBC. The
efficacy in real-life clinical practice is as same as results from interventional studies.
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Tablel The basic characteristics of 45 patients treated

with capecitabine[n(%)]

.. Monothera Combination Total
Characteristics (n=18) Py therapy (n=27) (w=45)
Disease site

Local 4(22.2) 8(29.6) 12(26.7)
Liver 2(11.1) 3(11.1) 5(11.1)
Lung 1(5.6) 3(11.1) 4(8.9)
Bone 3(16.7) 4(14.8) 7(15.6)
Mediastina 4(22.2) 6(22.2) 10(22.2)
CNS 3(16.7) 2(7.4) 5(13.3)
Other 3(16.7) 6(22.2) 10(22.2)
Performance
KPS=90 6(33.3) 18 (66.7) 24(53.3)
KPS<90 12(66.7) 9(33.3) 21(46.7)
Relapse-free interval
=2years 6(33.3) 6(22.2) 12(26.7)
<2years 12 (66.7) 21(77.8)  33(73.3)

Notes:CNS: central nervous system;KPS:Karnofsky performance status
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Table2 Therapeutic response of the relapsing and
metastatic triple-negative breast cancer(TNBC):capecitabine

monotherapy versus combination therapy [1(%)]

Therapeutic Mg Combination Overall
response therapy
CR+PR 6 (33.3) 18 (66.7) 24(53.3)
CR 0 (O 6 (22.2) 6(13.3)
PR 6 (33.3) 12 (44.4) 18(40.0)
SD 6 (33.3) 7 (25.9) 13(28.9)
PD 6 (33.3) 2 (14 8(17.8)

Notes: CR: complete response; PR: partial response; SD: stable disease;

PD: progressive disease
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Figure2 Progression-free survival: capecitabine
monotherapy versus capecitabine combination therapy
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Table3 Leucopenia: capecitabine monotherapy versus

capecitabine combination therapy [7(%)]

A(dgecrls Zfﬁ:)ts Monotherapy Coglli)rl:;;lon Overall
3-4 0 (0 6(22.2) 6(13.3)
0 12 (66.7) 3(11.1) 15(33.3)
1 0 (0 15(55.6) 15(33.3)
2 6(33.3) 3(11.1) 9(20.0)
3 0 (0 3(11.1) 3 (6.7)
4 0 (0 3(11.1) 3 (6.7)

Notes:NCl:national cancer institute
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