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Clinical Efficacy Observations of Neoadjuvant Therapy with TCH Regimen in Treatment of Her —2 — overexpressing Breast Cancer. Wang
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Abstract Objective To observe the clinical efficacy of neoadjuvant therapy with TCH regimen ( Trastuzumb combined with do-
cetaxel and carbopatin) in treatment of Her —2 — overexpressing breast cancer. Methods Twenty one patients with Her =2 ( + + +)
breast cancer( clinical stage Il B — Il C) received neoadjuvant therapy with TCH regimen 4 — 6 cycles before operation. Clinical effect and
disease — free survival rate( DFS) and overall survival rate( OS) were observed and compared during mean 2 years follow — up. Results
Among 21 patients after neoadjuvant therapy,16 cases were complete remission( CR) (76.19% ), 13 case had pathological complete re-
sponse ( PCR) (61.90% ) ,3 cases were partial remission ( PR) (14.29% ) ,and 2 cases were steady (SD) (9.52% ). Total clinical re-
sponse rate( CR + PR) was 90.48% . DFS of two years was 95.23% ,and OS of two years was 100% . Conclusion Neoadjuvant therapy

using TCH regimen can improve clinical remission rate and survival rate in Her — 2 — overexpressing breast cancer,and can obtain chance

of breast — conserving surgery therapy and increase achievement ratio of surgery.
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TRV R 20 B BB R IR (0 = 18.85,15.63,8.86;P 1 <0.01) . H Z 4 41 41 241 Bax Bel - 2 caspase —3 mRNA [ 3 ik ¥4 # 5 45
TVZH — B, BAT A) AT 4 3 R A 35 04,5 7 SR A 3 T 96 A%, 55 455 8 28 A Lt Bax ,caspase —3 mRNA ikt W F#EK (1 = - 55.51, -
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