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Clinical Study of Pegylated Liposomal Doxorubicin Combined with Dual — Target Drugs in

the Treatment of Patients with HER - 2 — Positive Breast Cancer
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Abstract: Objective To investigate the clinical efficacy of pegylated liposomal doxorubicin (PLD) combined with dual — target
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drugs in the treatment of human epidermal growth factor receptor 2 (HER — 2) — positive breast cancer, and its effect on the
cardiac function of patients. Methods A total of 116 patients with HER — 2 — positive breast cancer admitted to the hospital from
January 2018 to January 2020 were selected and divided into the observation group and the control group according to the random
number table method,with 58 cases in each group. The patients in the observation group were given the sequential treatment of PLD
combined with dual - target drugs,while the patients in the control group were given the sequential treatment of epirubicin combined
with dual — target drugs. Both groups were treated for four continous cycles with 21 d as a cycle. Results The objective remission
rate (ORR) and disease control rate (DCR) in the observation group were 70.69% and 86.21% respectively, which were
significantly higher than 46.55% and 70.69% in the control group respectively (P < 0.05). After treatment, the cardiac function
indexes such as brain natriuretic peptide (BNP),creatinine kinase isoenzyme — MB (CK — MB) and left ventricular ejection fraction
(LVEF) levels in the observation group were similar to those in the control group (P > 0.05). The incidence of cardiotoxicity in
the observation group was similar to that in the control group (6.90% wvs. 10.34%,P > 0.05). The incidence of alopecia in the
observation group was 13.79%, which was significantly lower than 34.48% in the control group (P < 0.05). The incidences of
oral mucositis and hand — foot syndrome in the observation group were 41.40% and 39.66% respectively, which were significantly
higher than 13.79% and 18.97% in the control group respectively (P < 0.05). Conclusion The sequential treatment of PLD
combined with dual - target drugs in the HER - 2 — positive breast cancer is more effective,and it does not increase the cardiotoxicity.
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Tab.1 Comparison of the patients’ general data between the

two groups (n =58)
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Tab.2 Comparison of clinical efficacy between the two groups
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Tab.4 Comparison of the incidence of adverse reactions between

the two groups [case (%) ,n = 58]
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