M@ 2045028 %9% %14 1
-
B 52 it S 158 5 M 9 Y e 191 — B PR LR 9% 19 97 80 22
B HEK
(VO ERIR A — MR E B R R, B 771l 530021)
[HE] B Rt EwERSMAE5 BRERESENLF LKA = A HILIRE T A R B R,

Fik SROCEBEZIABERERLEBELTORN AR BEES 30, 2 TR EBERSM4MAET 3 EFHE
500 mg/m* d1,)i44 25 mg/m’ dl ~3,4:21 X4 1 A, B2 A EY 2 AMBERN T AP RRRE, R 234 &84
TN AR B R P R A2 41(8.7% ) , 354/ T #1(30.4% ) 4572 9 41(39.1% ) ,#t & 5 41 (21.8% ) ; A %
F A 39 1% ;W RIK A2 FH 78.2% ; WAk ymit e at @ 4 6.5 AA(3.9,9.1) s P A A3 A 13.5 A (8.7,18.3) s £ &R
BE A B A BB, EEREETEM, Hie BEOERSMANET T ETES L EIR LT £
T AG B = T M SURR B BLR 4T 4G 9T 2 e A 2

(@] =P sUoR ;3% £ KR4
(FES2%S] R737.9 [X#ARAB] B [XEHS] 1673-7768(2014)01-0001-03

Observation on effect of pemetrexed combined with cisplatin on
patients with advanced triple-negative breast cancer
SUN Wei-liang, GAN Ting-qing
( Department of Medical Oncology, the First Affiliated Hospitalof Guangxi Medical University, Nanning 530021, China)

[ Abstract]

vanced triple-negative breast cancer (TNBC) who failed in the treatment with anthracycline and taxane. Methods

Objective To investigate efficacy and adverse effects of pemetrexed combined with cisplatin on patients with ad-
23 patients with
advanced TNBC who had received anthracycline and taxane were involved in the study. All patients were treated with pemetrexed
(500mg/m2, i.v. dl) and cisplatin (25mg/m2, i.v. dl ~3) with a cycle of 21 days. The efficacy and adverse effects were
Among the 23 patients, 2 cases (8. 7% ) achieved CR, 7 cases
(30.4% )got PR, 9 cases(39. 1% ) were SD and 5 cases(21.7% ) had PD. The overall response rate (RR = CR + PR) was
39.1% and the clinical benefit rate (CR + PR +SD) was 78.2% ; The median time to progression (TTP) was 6.5 months (3.9,

evaluated after at least 2-cycle treatment (42 days). Results

9.1), and the median over-all survival (OS) was 13.5 months (8.7,18.3). The main adverse effects were myelosuppression and
gastroenteric reaction which were alleviated after symptomatic treatment. Conclusion  Pemetrexed combined with cisplatin is
effective and well tolerated for patients with advanced TNBC after failure in the treatment with anthracycline and taxane.
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