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Clinical Study on Metformin Combined with Docetaxel in the Treatment of Patients with Breast

Cancer Complicated with Type 2 Diabetes Mellitus

GAO Weicong, LI Li, ZHANG Zhonghua, ZHU Xianghui, LIU Sugiao
( Department of Clinical Laboratory, Shijiazhuang Second Hospital , Shijiazhuang , Hebei, China  052360)
Abstract: Objective To investigate the clinical effect of metformin combined with docetaxel in the treatment of patients with breast
cancer complicated with type 2 diabetes mellitus(T2DM) and its effect on serum related factors. Methods Totally 76 patients with
breast cancer complicated with T2DM admitted to our hospital from March 2015 to March 2016 were selected and divided into the
control group and the experimental group according to different treatment methods, 38 cases in each group. The patients in the two
groups were given docetaxel,on this basis, the patients in the experimental group were given metformin. Results Compared with before

treatment, the levels of serum glycosylated hemoglobin(HbAic), carcinoembryonic antigen(CEA), vascular endothelial ~growth factor
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(VEGF) , retinol binding protein 4(RBP4) and Caspase —3 in the two groups were significantly lower after treatment,while the levels of

Caspase —9 in the two groups were significantly higher after treatment,and those in the experimental group were significantly better than

those in the control group( P < 0.05). The clinical benefit rate of the experimental group was 94.74% ,which was significantly higher

than 78.95% of the control group(P < 0.05). There was no significant difference in the incidence of adverse reactions between the

two groups( P > 0.05). Conclusion Metformin combined with docetaxel in the treatment of with breast cancer complicated with T2DM

can increase the clinical benefit rate,improve the levels of HbAc,CEA,VEGF,RBP4,Caspase -3 and Caspase —9 without increasing the

adverse reactions.
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