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[ Abstract] Background and purpose: The incidence of breast cancer increases as patients age, elderly
patients account for a large proportion. Due to the insufficient systemic therapy, more complications and poorly physical
condition, the prognosis of elderly patients is often worse than the younger. The aim of this study was to investigate
the safety and tolerance with non-anthracyclin regimen as adjuvant chemotherapy in elderly breast cancer patients.
Methods: From Nov. 2008 to Jan. 2012, 56 patients (=65 years) after surgical excision were enrolled into this study.
The patients were divided into two groups: TC and PC groups. Each patient received 4 or 6 cycles of chemotherapy of
PC (175 and 600 mg/m’, respectively; n=21) or TC (75 and 600 mg/m’, respectively; n=35), administered intravenously
every 3 weeks, as adjuvant chemotherapy. Radiation therapy (as indicated) and endocrine therapy, for patients with
hormone receptor-positive disease, were administered after completion of chemotherapy. Results: In this study, 50
patients completed chemotherapy as plan, the proportion of two groups were above 90%. After a median follow-
up of 33 months, the median disease-free survival(DFS) and overall survival(OS) were not reached. The relapse-free
rate and survival rate were 89.5% and 100% in the PC regime group, which were 90.3% and 96.8% in the TC regime
group. Major toxicities included: neutropenia, leucopenia, alopecia, nausea, vomiting and various degree of peripheral

neuropathy. The incidence of grade Ill-IV neutropenia was 76.2% in PC group vs 48.6% in TC group (P=0.044). The
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most common cause for withdrawing from treatment was to be unable to tolerate the adverse effects. Conclusion:

Adjuvant chemotherapy with paclitaxel and cyclophosphamide is safe, tolerable and promising for elderly breast cancer

patients.
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Tab.1 Clinical information and demographics of the patients included in the study (#=56)

PC group(n=21)

TC group(n=35) P value

Median age/year

67 (range 65-78)

Complication
0 4(19.0)
1 7(33.3)
2 5(23.8)
3 4(19.0)
4+ 1(4.8)
Performance score
0 6(28.6)
1 10(47.6)
2 5(23.8)
Histology
Invasive ductal 21(100)
Invasive lobular 0(0.0)
Other types of invasive 0(0.0)
Tumor grade
2 8(38.1)
3 13(61.9)
Subtype
Luminal A 4(19.0)
Luminal B 8(38.1)
HER-2 positive 4(19.0)
Triple negative 5(23.3)
Tumor size (>2 cm) 15(71.4)
Lymph node metastases (number)
N, 8(38.1)
N 8(38.1)
Ny, 4(19.0)
NA(;IU) 1(4‘8)
Lymphatic vascular invasion 1(4.8)
Surgery
Radical resection 14(66.7)
Partly resection 7(33.3)
Adjuvant radiotherapy 8(38.1)
Adjuvant endocrine therapy 15(71.4)

68(range 65-77)

7(20.0) 1.000
14(40.0) 0.621
4(11.4) 0.272
7(20.0) 0.931
3(8.6) 0.517
14(40.0) 0.392
17(48.6) 0.945
4(11.4) 0.272
30(85.7) 0.145
3(8.6)
2(5.7)
18(51.4) 0.337
12(34.3) 0.056
11(31.4) 0.315
10(28.6) 0.464
6(17.1) 1.000
8(22.9) 1.000
18(51.4) 0.144
10(28.6) 0.558
17(48.6) 0.580
6(17.1) 0.804
2(5.7) 1.000
8(22.9) 0.075
0.003
34(97.1)
1(2.9)
8(22.9) 0.240
25(71.4) 1.000

2 % R

21 WITERIER

G 5041 B TR 5 i)y . PCHA
A AT R g 44, TCH 54, PC
HATCH 5> 9AH93.3%F195.3% 1) H % 58 1k
T AT o AR R, PTX
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96.2%; Docli#rifEDI R 4E)E25 mg/m?®, SZFRDI
JyHE R (24.6£1.49) mg/m®, RDIK95.8%(22).
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FERAT R 100%F196.8% , 223G 5511582 X
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Tab.2 The completion of chemotherapy

Item PC group TC group
Number 19 31
Completed treatment cycles (median number) 4(1-6) 5(1-6)
Percentage of completed planned cycles 93.3% 95.3%
DI(mg/m’-w) 56.1+2.7 24.6+1.49
Standard DI(mg/m’-w) 58.3 25
RDI 96.2% 95.8%
Causes of dose reduction 3(14.3%) 8(22.9%)
Causes of withdraw from treatment 2(9.5%) 4(11.4%)
DI: The drug dose delivered per time unit and is expressed as mg/m’ per week; RDI: DI/standard DIx100%.
*3 MRELEGRE
Tab.3 Events and reasons for study discontinuation
[(%)]

Event PC group(n=19) TC group(n=31) All(n=50)
Relapse or secondary cancer 2(10.5) 3(9.7) 5(10.0)
Death due to breast cancer 0(0) 1(2.2) 1(2)
Death without relapse 0(0) 0(0) 0(0)
Death due to therapy 0(0) 0(0) 0(0)
Sites of relapse

Local 1(5.3) 2(6.5) 3(6)

Distant 0(0) 12.2) 1(2)

Local/distant 1(5.3) 0(0) 1(2)
Total patients surviving 19(100) 30(96.8) 49(98)

%4 REEFANS-AETRRE
Tab.4 Grade 3-4 toxicities in 56 patients receiving chemotherapy
[1(%)]

Toxicity PC group(n=21) TC group(n=35) P value
Hematologic

Leukopenia 8(38.1) 13(37.1) 0.944

Neutropenia 16(76.2) 17(48.6) 0.044

Febrile neutropenia 1(4.8) 3(8.6)

Anemia 1(4.8) 0(0.0)

Thrombocytopenia 0(0.0) 0(0.0)
Non-hematologic

Nausea or vomiting 8(38.1) 13(37.1) 0.944

Peripheral neurotoxicity 2(9.5) 1(2.9) 0.313

Alopecia 9(42.9) 11(31.4) 0.392

Cardiac toxicity (change in ECG) 0(0.0) 0(0.0)

Cardiac toxicity (decrease in LVEF) 1/11(9.0) 1/21(4.8) 0.577
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