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Analysis on efficacy and safety of albumin-bound paclitaxel in the treatment of breast cancer patients with

multi-line chemotherapy failure
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[ Abstract ] Objective: To investigate the efficacy and safety of albumin-bound paclitaxel in the treatment of advanced breast
cancer. Methods: Clinical information of 30 breast cancerpatients who received albumin-bound paclitaxel treatment alone or combination treatment
regimen from January 2013 to January 2018 in Beijing Chaoyang District Sanhuan Cancer Hospital was retrospectively analyzed. The efficacy and safe-
ty of albumin-bound paclitaxel treatment were evaluated. Results: After 30 patients with advanced breast cancer who failed to second-line and higher
chemotherapy received albumin-bound paclitaxel treatment, the overall response rate was 40. 0%, the clinical benefit rate was 73. 3%, the median PFS
was 3 months and the median OS was 9 months. The main adverse events included myelosuppression, neurotoxicity and gastrointestinal reactions, fol-
lowed by cutaneous reaction, liver dysfunction, and drug fever. All patients were tolerant by symptomatic treatment. Conclusion: Albumin-bound pa-
clitaxel exhibits significant efficacy and safety in the treatment of advanced breast cancer patients with multi-line chemotherapy failure and paclitaxel
resistance, which is worthy of clinical application.

[ Key words] albumin-bound paclitaxel; advanced breast cancer; efficacy; safety
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