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KA BHARFEAEEERLART HER2 BT RRITABARS
KoOELX O FE?

(1. WAL ELTFEER, T4 FIL 063000; 2. ThEFELTARER, T4 EL 063000)
WE:BH R Ko 200857 (R ARZT ) BRA1a W 52k 3R T AR A KB F 24k 2(HER2) Fa P U IR AR 8 RS 69 6 JRIT7 3K,
Fik BIER 2021 4 4 A £ 2023 5F 6 A MG T 5L B AR & K ey HER2 P SURRE B4 70 4, 3 RJG 36 77 75 o) R 4 A F
ML Fw YLIR LA, & 35 #) B AL B ) T R 4 BT AL B e TR SR fs sk R, AL s T 2 AN A LR R
BB MP 5BV BA 45.71%, 353 T B 22.86% (P < 0.05), 16 /K J7 3 B 5 K&, 5 3T B LE 45, WKL 6 %08 95 JG 9
HE AR A R IEALR MR IR 125 B EIR 153) K -F 3 2 FHAK(P <0.05); WHOQOL A 3F 4 %73 (P <0.05); A%
FRREREEAFBEILEE257(P>0.05) 418 X5 3307 HEAZ W2k 250 T HER2 MM IURBEAR S KJG , 8 2247 M
Bl AR, ERIEE AR RNRSELELGRE.
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Clinical Evaluation of Hypofractionation Radiotherapy Combined with Trastuzumab Deruxtecan

in the Treatment of Patients with HER2 Positive Breast Cancer After Radical Mastectomy
MI Rui',LIU Yang’
(1. Tangshan Traditional Chinese Medicine Hospital , Tangshan ,Hebei,China 063000; 2. Tangshan People's Hospital, Tangshan ,Hebei,China 063000)
Abstract: Objective
the treatment of patients after human epidermal growth factor receptor 2 (HER2) positive breast cancer after radical mastectomy.
Methods

To investigate the clinical efficacy of hypofractionation radiotherapy combined with trastuzumab deruxtecan in

A total of 70 patients with HER2 positive breast cancer who underwent radical mastectomy admitted to the hospital
from April 2021 to June 2023 were selected and divided into the control group and the observation group according to different
postoperative treatment schemes, with 35 cases in each group. The patients in both groups were treated with hypofractionation
radiotherapy,on this basis,the patients in the observation group were treated with Trastuzumab Deruxtecan for Injection. Both groups
were treated continuously for two cycles. Results The proportion of patients with MP grade V in the observation group was
45.71%, which was significantly higher than 22.86% in the control group (P < 0.05),and the clinical efficacy was significantly
improved. Compared with the control group,the levels of serum tumor markers (carcinoembryonic antigen,carbohydrate antigen 125,
carbohydrate antigen 153) in the observation group after treatment were significantly decreased (P < 0.05),and the WHOQOL
score was significantly increased (P < 0.05). There was no significant difference in the incidence of adverse reactions between the
two groups (P > 0.05). Conclusion Hypofractionation radiotherapy combined with trastuzumab deruxtecan in the treatment of
patients vith HER2 positive breast cancer after radical mastectomy can significantly inhibit the growth of tumor cells and improve
the quality of life of patients while ensuring safety.
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Tab.1 Comparison of the MP grade (efficacy) between the two

groups [case (%),n = 35]

mAp I/ N& s V& V4%
s 0(0) 1(2.86) 14(40.00) 12(34.29)  8(22.86)
Mz 00(0) 0(0) 11(31.43)  8(22.86) 16(45.71)
Y1 1.014 0. 560 1. 120 4.058
P{A 0.314 0.454 0.290 0. 044

K2 WABREMNFEMEREWKFLE(X +5,n=35)
Tab.2 Comparison of serum tumor markers between the two

groups(X * s,n = 35)

CEA(ng/nl) CAL25(U/mL) CAIS3(U/mL)
BAA il AW 3l BAW i

A

HBA 1135224 879122 41174369 36.2+4.5 5.03+113 3.56+0.57
WAEA 11L.62£230 5.90+117 41332337 26.96+4.14 4.9£1.53  2.060.31
i 0.4% 10.115 0.189 §.938 0.124 13.677
i 0.621 <0.001 0.850 <0.001 0.901 <0.001

E: B ARMBTFATIE,P < 0.05. 435,
Notes:Compared with those before treatment,”P < 0. 05 (for Tab. 2 — 3).

®3 AHABREBLEGEREBISLR(X 5,5 ,n=35)
Tab.3 Comparison of quality of life score between the two groups (X = s,point,n = 35)
SERE LBRE Bifh HEXE N AR

B B AW il B IR B BAR B R B 7
HBA 49.73+4.29 59.30+3.73 60.07+4.41 68.38+3.86° 46.85+3.77 53.42+4.69° 54.40+5.14 61.79+3.27° 63.07+3.63 68.48+2.39° 51.16+2.75 58.04+3.20°
WAL 50.02+3.76 65.92+4.15 58.93+3.28 74.73£3.52° 47.91+4.11 61.36+3.61° 55.25+4.73 68.83+3.54° 62.85+4.09 73.96+3.15° 52044249 64.24+2.48
i 0.301 7.019 1.227 7.191 1.124 7.937 0.720 8.642 0.238 8.199 1.403 9.060
Pl 0.765 <0.001 0.224 <0.001 0.265 <0.001 0.474 <0.001 0.813 <0.001 0.165 <0.001
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Tab.4 Comparison of the incidence of adverse reactions between the two groups [case(%),n = 35]

4851 Bk KA A K BB R RIS "Rk o & R
xF RE 40 11(31.43) 3(8.57) 15(42. 86) 22(62.86) 14(40. 00) 3(8.57) 8(22.86) 1(2.86)
MLE 4R 9(25.71) 2(5.71) 17(48.57) 25(71.43) 9(25.71) 1(2. 86) 11(31.43) 2(5.71)
Pt 0. 280 0.215 0. 230 0. 583 1.619 0. 265 0. 650 0. 348
PAA 0.597 0. 643 0.631 0. 445 0.203 0. 607 0.420 0. 555

FPIr AR 3 -8 R G O A Bl st LR B 1 T
Je O o R Y T A HE AR VRO 1 7 R 4
JEVI DT A 50 M 335 I3 P 40 G o 78 22 R B BT RE SRR 57
PE /R F HER2 40 s #5540 , 5 HER2 SZ AR 45 4, A
T 410 ) P73 200 ) 35 B 100 i IR H A S HER2
I ek R IR YT o MP 23 2% 2: F T DA% LR gt 3 4l B
6T 5 T8 4R Uk 2> L4914 05 B 22 DEAN R4 AR R
X H IR H S e BRAA AR AR X R AT A, i)
Mg, R PR AR ST b, UL AL R MP A3 2R
V 9%k 45.71%, & 3 5 T X BEAL B 22. 86%, Il R IT 5%
203 3 5 MA N2 SRS 45 AR

L35 A e o 5 40 2 P e 400 B 7 A I 9 22 1LY
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W R 0 3 R A R, KO AR b 5 R 7 A
KAGIT RN B VIM o6 . 2055 2 1697 e Bk bRk
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B b A1 ) L B AR TS AR S AR A A K
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T o A H A A 5 ) AT R 2 38051, WHOQOL 1 6 11
TT AR G E ST SR MR L E I 64
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B TS BT s RIVE R, 75— B LRefe ikl
HBE IR B R AR DT A AR BF T A SR R,
HEBE AR &S LG 223 L, R AR
PR —Ew e,

LR LTk, R RO e A fE i 2 2R SR PTIR T R
S 3 O TR AN A K A PR IE At Y [ B A R R
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