FERESF 2010 F 4 A% 39 55 78 815

- IR -
KEWEKRSINHRIT 45 AIEREXMAEBREIRETIRAIR RN

PEY.E F.EAR®R,H KA, REHK
(THREAKRTSE ZWEERILRIA, #rM 545006)

W OEHN R KREBRERSANP 7O ERENBEBUILRBETTAES R, Fik SHESHRAEY
45 Pl B IR E B MIE R EFL T REAMERSIN4A T £67, K AHE 25 mg/m” #MkIEE,. 1.8, 044 30 mg/m® # Bk
#ik.dl~3, F3AMEL 1R, BHF2AAMAL SFEALEARRRBHAT AT, R AW A5 6K TR 120 A B B i
TP AR TIRMT R, ARAEA 644 N AP REEMTH %M 26 B 114 HRESH ., RERARE
FEAFMTHETHERL, it RABERSNATELTHBBRIARBENTINET —EWFHLERRERE & H T
PAdE S, ABA G R Feit —F AR,

FKEI KA IR A SRR

R E 525 :R737. 9;R730. 53 ERARIRAD : A MEHRES:1671-8348(2010)07-0815-02

Efficacy and toxicity of Navelbine combined with Cisplatin treatment for 45 patients
of failed to anthracycline-based chemotherapy on metastatic breast cancer
MO Jun-yang , HUANG Ping, ZHUANG Ya-qiang , et al.

(Department of Breast Surgery. Fifth Hospital of Guangxi Medical University, Liuzhou, Guangxi 545006 , China)
Abstract: Objective To evaluate the efficacy and toxicity of navelbine(NVB) combined with cisplatin(DDP) treatment for me-
tastatic breast cancer who had failed to anthracycline-based chemotherapy. Methods Fourty-five patients of metastatic breast canc-
er received NVB 25 mg/m”,iv,d1,8 combined with DDP 30 mg/m” i. vdrip,d1 —3 and repeated every 3 weeks. All enrolled patients
recerved at least 2 cycles of treatment. Results Overall 120 cycles were given to the 45 patients enrolled into the study(mean 4).
All could be evaluated. The response rate was 64. 4%, seven patients achieved complete response (CR), twenty-two patients a-
chieved partial(PR) .eleven patients achieved stable disease(SD) ,and five patients achieved progressive disease(PD). The major side
effects were bone marrow suppression and gastrointestinal effects. Conclusion The combined chemotherapy of Navelbine plus Cis-

platin is effective and safe in the treatment of failed to anthracycline-based chemotherapy on metastatic breast cancer breast cancer.

It is deserved to be spreaded and applicated.
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