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Study on the relevant influencing factors of neoadjuvant chemotherapy for breast cancer SHI Hao, WANG
Xiao-hui, GU Jun-wei, et al. Department of Thyroid and Breast Surgery, the First Affiliated Hospital of Wenzhou Med-
ical University, Zhejiang 325006, China

[ Abstract] Objective To explore the influencing factors of neoadjuvant chemotherapy for breast cancer, and
to provide reference for improving the effect of neoadjuvant chemotherapy. Methods The medical records data of 78
female breast cancer patients who received neoadjuvant chemotherapy in our hospital from April 2014 to October 2018
were retrospectively analyzed. The patients were divided into pCR group(n =13) and non-pCR group(n =65) ac-
cording to their pCR ( pathologic complete response) status. The patients were divided into( CR + PR) group(n =49)
and non-( CR +PR) group(n =29) according to their clinical efficacy. Logistic regression analysis was used to ana-
lyze the influencing factors of pCR and clinical efficacy. Results ~ Among the 78 patients, 13 cases got pCR
(16.7% ) and 49 cases were clinically effective(62.8% ). The proportion of the patients with tumor diameters <5 cm,
Ki-67 >30% and non-Luminal type in the pCR group was significantly higher than that in the non-pCR group (P <
0.05). The results of Logistic regression analysis showed that the patients with tumor diameters >5 ¢m and positive
lymph node status were the disadvantageous factors for obtaining pCR, while with non-Luminal type was the positive
factor for the patients more likely to get pCR(P <0.05). In addition, the proportion of the patients with chemothera-
py cycles =6, Ki-67 >30% and non-Luminal type in the(CR + PR) group was significantly higher than that in the
non-(CR + PR) group (P <0.05), and the chemotherapy regimens were significantly different between the two
groups( P <0.05). Logistic regression analysis did not find the influencing factors for the patients to obtain clinical
effectiveness. Conclusion  Molecular typing, tumor diameter and lymph node status are the factors affecting getting
pCR after neoadjuvant chemotherapy, and these indicators should be evaluated before treatment. The patients with

taxus-containing chemotherapy regimen, long period of chemotherapy (6 cycles or more) and high Ki-67 expression

( >30% ) are more likely to achieve clinical effectiveness.
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