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Abstract: Objective To investigate the selection and prognosis of taxanes for the postoperative adjuvant chemotherapy of patients
with breast cancer based on a clinical cohort of breast cancer in the West China Hospital of Sichuan University. Methods The
clinical data of 1 537 patients with histologically confirmed breast cancer from the breast cancer information management system of
the West China Hospital of Sichuan University from January 2018 to March 2020 were collected. The treatment schemes for the
above patients included no preoperative neoadjuvant chemotherapy, radical mastectomy or breast — conserving surgery and
postoperative adjuvant chemotherapy with taxanes. According to different chemotherapy schemes,the patients were divided into three
groups, including the nanoparticle albumin — bound paclitaxel (nab — paclitaxel) group [260 mg / m® (once every three weeks) or
125 mg / m?> (once a week) |, the docetaxel group [100 mg / m® (once every three weeks) | and the paclitaxel group [80 mg / m?
(once a week) ],with 147,1 285 and 105 cases in each group,respectively. The Kaplan — Meier method was used for the survival
analysis, the Cox proportional hazard regression model was used for the multivariate analysis,and the propensity score matching was
performed according to the age,clinical stage and hormone receptor (HR) status. Results The proportion of patients with age < 40
years old in the nab — paclitaxel group,docetaxel group and paclitaxel group was 25.17%,20.39% and 17.14% respectively, and
that in the nab — paclitaxel group was significantly higher than that in the docetaxel group (P = 0.046) and that in the

paclitaxel group (P = 0.003). The proportion of patients with tumor diameter > 2 cm in the nab — paclitaxel group, docetaxel
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group and paclitaxel group was 64.63%,56.96% and 65.71% respectively,and that in the nab - paclitaxel group was significantly
higher than that in the docetaxel group (P = 0.042). The positive rate of lymph nodes in the nab — paclitaxel group, docetaxel
group and paclitaxel group was 58. 50%,46. 77% and 60. 00% respectively,with significant difference among groups (P < 0.001),and that
in the nab — paclitaxel was significantly higher than that in the docetaxel group (P = 0.026). The median follow — up time for
the patients was 23 months. The 2 — year disease — free survival (DFS) rate in the nab — paclitaxel group, docetaxel group and
paclitaxel group was 96.00%, 97.80% and 94.80% respectively, with no significant difference among groups (P = 0.095). The
result of Cox univariate analysis showed that compared with that in the docetaxel group,the risk of relapse in the paclitaxel group

2.3,95%CI (1.1,4.9),P =
1.3,95%CI (0.4,3.5),P = 0.66]. The propensity score matching was performed in different groups:the

was significantly higher [HR = 0.04],while that in the nab — paclitaxel group was similar to that in
the docetaxel group [HR =
docetaxel group and the nab — paclitaxel group were matched at 1:4,the docetaxel group and the paclitaxel group were matched at
1:4,and the nab - paclitaxel group and the paclitaxel group were matched at 1:1. After adjusting for confounding factors such as T
stage,N stage, HR status and Ki67,there was no difference in DFS among different groups (P = 0.70,0.35,0.53). Conclusion The
patients with age < 40 years old,tumor diameter > 2 c¢m and positive lymph node are more likely to select nab — paclitaxel in the
adjuvant chemotherapy than docetaxel. No effect of adjuvant chemotherapy with nab - paclitaxel,docetaxel and paclitaxel on the DFS was
found in the overall population,and further long — term follow — up is needed for a deeper study.

Key words:nanoparticle albumin — bound paclitaxel ; docetaxel; paclitaxel ;breast cancer;adjuvant chemotherapy ; prognosis
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Tab.1 Clinicopathological characteristics of 1 537 breast cancer

patients with postoperative adjuvant chemotherapy [case (%) ]
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A. Nab - paclitaxel group,docetaxel group and paclitaxel group B. Nab - paclitaxel group and paclitaxel group C. Docetaxel group and nab - paclitaxel

group D. Docetaxel group and paclitaxel group

Fig.2 Comparison of disease — free survival rate of 1 537 breast cancer patients with postoperative adjuvant chemotherapy
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