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Clinical observation of recombinant human endostatin combined with vinorelbine and capecitabine as third-
line treatment of HER-2 negative advanced breast cancer resistant to anthracyclines and taxanes
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[ Abstract ] Objective To analyze the efficacy and toxicities of endostar combined with vinorelbine and capecitabine as the
third-line treatment of HER-2 negative patients with advanced breast cancer resistant to anthracyclines and taxanes. Methods Forty-
five patients were divided into two groups. Twenty-three patients of chemotherapy group were treated with vinorelbine and capecitabine.
The other 22 patients of combined group were treated with endostar combined with vinorelbine and capecitabine. Edostar (30 mg in 10
mlL saline) was 24 hour continued vein pumping within the first 7 days. Vinorelbine (25 mg/m’) was injected intravenously on the first
and eighth days. Capecitabine (1000 mg/m’®) was taken orally twice every day within the first 14 days. One treatment cycle was 21
days. VEGF expression was measured before and after the treatment. The curative effect and toxic reaction were evaluated by
RECIST1.1 and NCI.CTC3.0, respectively. The dosage was adjusted according to the adverse reaction, and the effectiveness was evalu-
ated every two cycles. Results After two cycles of treatment, the RR and DCR of the chemotherapy group were 30.4% and 65.2%.

The RR and DCR of the 22 patients of combined group were

{E& B A: 210002 M, LA WA U EBE IR R (B 6, 45. 5% and 72.7%, which was shown nonsignificant
[ZE N o IR R I o =I5 ) differences (P>0.05). After four cycles of treatment, the RR
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The RR and DCR of the 22 patients of combined group were 59.1% and 81.8% , showing significant difference (P<0.05). The VEGF

expression was shown significant differences in both groups (P<0.05). According to the curative effect, these patients were divided into

two groups, effective group (19 cases) and ineffective (26 cases).

that in effective group. The toxic reaction in the second and fourth cycle showed nonsignificant differences ( P>0.05).

VEGF expression in effective group was significantly lower than

Conclusion

Endostar combined with vinorelbine and capecitabine as the third-line treatment showed obvious curative effect in HER-2 negative pa-

tients with advanced breast cancer resistant to anthracyclines and taxanes, thereby being superior to NX regimen.
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