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[ Abstract |

cancer. Clinical studies have shown that NCTs have a certain effect on improving breast-conserving rate, clinical

Neoadjuvant chemotherapy (NCT) is a systemic chemotherapy before local treatment of breast

downstaging, guiding the choice of chemotherapy regimens, preventing distant metastasis and improving the pathologi-
cal complete remission rate. However, there are also many problems remaining to be solved. In this paper, we review

the research progress of neoadjuvant chemotherapy for breast cancer.
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PPN NCT J5 %8, 325 ZWA K% (objective
response rate, ORR) Fll pCR & NCT [EE HrZ
—o HAT N, Sl BT B9 A %GR T 7 Y E R
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1RABFNFAL VR RE , 2 BU H B PR B2 0 i ) e R g 2L
FHFE. (3)pS3 JEN (pS3 gene) - IEH HY p53 JE
(BPAERY p53 BELA]) Je— Mg Bk B, 7R R A0
RE O 1 AL 1O 05 1, 00 1) 40 i 15 . AR Y
p33 BEPRIJC 25 1 %k 40 B A S 0 M R T B, A B
PRI EA T 1, 410 40 290 1 0, el 4 i DS PR A
X IR ) K A K RN TS A E R . A
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SO TR . (4)pl6 HE[A: pl6 PR & — i g ik
K, 25 20 A JR4E . SCERIRE , p16 JE R 5878
5k 2 A5 D DR 85 fef e PR 6 308 S I, X 40 L 8 4 A
R R 5 , T S A R R e, H R
AL o AR R B, pl6 8 R0k 5 7L R A
AR 255G 7S R IERA —E KR, ZH0A N pl6
FIR#EAE , REA R RIS AR, (5)FRK
H K R F-3Z {4 (epidermal grouth factor receptor, EGFR) ;
WA HER-1 B2, B 7R FLIRE Hh A9 3 308 5 Holis R
PR R O R BT T —Bhie. AR
EGFR #l ER (PR ,c-erbB-2 Z [A]fF7E % VI AH G, HAE
LRI Y AR Bt A8 ok A vh Al RE A A SR, A
YER VAL FL I B 48 FR Z — . (6) BRCA ( breast
cancer susceptibility gene) : BV 20 B N, 035
BRCAL 1 BRCA2, ¥y g B K] T ik PRI ) 24544
T RE S -5 LI RR B VIAHOG . AR M b
PR L G AR TN RE R 2%, 4 3 I ik PR AN 36 sk L
TR 7 AR 2% 1) W R, 2608 200 42 44 498 5 e e
(AR o H E Rk 9 A PR IR M S LR A v
MVERT A A, (7) Ki-67 $HT)5t: Ki-67 J& H il ik
i P A S W e A 33 BECR DL AR 2 55 IR 1
A R R SRS S R ARG . TEFLIYE T, bR
AP Ki-67 iR B BN 5 A 0 2 bk 2 45
e A 225y R BRI G, Ki-67 FHM: Ik %
1R SR 200 4 B P B R TR
Ja 2o WHE N, Ki-67 FRIKXFLIRIE 12 W GRY7
MBS PER A BRI S E " g
T BRUFELEE NCT v Ki-67 (bel-2 A1 8 41 i 4

TIRE(AD) FaR R G G RS TR K R o %) 58 i m]
FARLNEF U B R M e + RPTEE R +5-
TRRWENE (CEF J5 28) B B4k yy 3 DR, X 9%
BEIEREN 42 1], K AL T7 i Ki-67 (bel-2 [z AT |y
WAL, FERWRAIT AR 62.1% . Ki67 Fik
BT A R (P <0.05) o 7R bel-2 ik
K AVHTEM B K5 o AMEE IR, AT FARFLRIE R H]
CEF J5 28 By , Ki-67 k1 B Hi 1y 755
REATEME. BEBE T X 60 I HZ i
By i FLUE 5 # NCT fifJ5 ER (PR HER2 FI
Ki-67 Rkl . S8R0, Bl B iby7 s Ki-67
PER B R R 70. 0% , 5ALSTRTHY 85. 0% #A L,
ZeFA G EE (P <0.05) 7 ER (PR FHIERY
HER2 3 33k, A7 1 5 4697 J5 #H e 22 5 B g8 it
FRX(P>0.05) . EEIN N, 02U B NCT
HiJ& ER PR HER2 il Ki-67 Fiknl it & /£ 481k, B
Sl ST R AR B DI 2R L i ARG T TP BT LA A
HEARE Ol T B LR A Ak R A T R
(survivin) (Ki-67 Fik ¢ 5 MR S, [P 73 A
% NCT 1) 50 {7 e PEFLIR I & A Im R BTkt 2521
7R 50 ] 825 A ST A S8R A IR 3K 45 3800 1
70% F1 94% ;NCT J5 survivin 1) BH 4 3 3 2 F L I
LU Ki-67 38 80 B8 L ARy I, 22
it 2# 8 (P <0.05) ;NCT HiJ5 survivin %K il
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R LG BB IR Ki-67 3 R3A 1A BRI 2 LA
REHE, ZFWASIITFE (P <0.05), fE&
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R AE T, R REAA RTINS T i U, e B
HEG R W F A 46 bR, (8) ML N Ak
K K (vascular endothelial grouth factor, VEGF) ; —
AR, VEGF 7EZL AR 20 2L b i 38 W] Bk & T 1
WFLIRAZ, JF HIH R IR K5 98 21 2L 3 i A8 2%
JEA B IC R . HARIAHY R 0] L IR bk L 4 5 7% e
R R AR . S AEBTST R, VEGF A B
N FLIRIEES W R W U B 46 b, o) BB AL R
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6 Z=PAMFLBREHRTT

= BRI (triple negative breast cacer, TNBC)
AR A ER (PR (HER-2 24y B 2 3K i) — A
KA PR RIS, U 221" . TNBC 14
AAH ) BRCAT JEH 58728  DNA B5 A% il REAT
TEGRBE , PRI TP XU 2 e 1 2590, Tns2s BRI
F T FR A 2R & 1 [ poly ( ADP-ribose ) polymerase ,
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PARP 4l 71 55, BA 8w BSOSk, (1) & 428
J5 %5 (2) PARP il 7] : Ho sz AL 1] 32 22 A BH i 1B
AL IR (DNA) #1185, i 1 DNA $if &R,
SR BE IR AL 5 3 0 200 ks Ho A N AR DNA 45
1 P51 AR 5 10 ) O A G 5 DA B i T 4t
() GE 7, FRPUIE A0 ML AR . PARP 11 i) 551 78 2L
JidEE NCT H 7 28R A — o ik B 2520 403,
B B AT R AR s D AR R BT R A AR v 1/
M3 TNBC ) pCR &, {HIX B8 57 ok T & A7 K
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0 I PRI 5 1 — 2 PR R A RO VE . & A
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TLI F1 SLI) Z [l AR SGPE . 455 Wos, 76 237 filrh,
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HER2 [HYE #2093 9%, TLI F1 SLI 4 i, &5 22 53 34
THEOH Ki67 PF53 5 8 4~BAFI H pCR B AHOC . 7R
LAR R, TLL A1 SLI 5 pCR 78 HER2 + i1 TNBC
WA A B AE M T 7E luminal 37 RS A A
Pidmic 5 pCR MG, VEE U R, B T BLPEAL 19
FSERAYIFR G0, % TLL A SLL A9FAL T RE
B F E i HER2 + fil TNBC -5l B LST o
7 i

25 LR ARk FLARIE NCT (1) PRAE I B
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[ Abstract |

The application of Traditional Chinese Medicine( TCM) constitution identification in diagnosis and

treatment of knee osteoarthritis (KOA) has been widely reported. Studies show that the constitution of the patients

with KOA is mostly distributed in yang deficiency, qi deficiency and qi depression, and phlegm dampness results in a

high incidence of male KOA. In women, qi deficiency, qi depression and phlegm wet quality result in a high inci-

dence of constitution. On the basis of these TCM theories, the targeted TCM treatments have achieved good results.

In this paper, we review the application status of TCM constitution identification in diagnosis and treatment of KOA.
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