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Comparison of efficacy of neoadjuvant endocrine therapy versus neoadjuvant chemotherapy in hormone receptor
positive/HER2-negative breast cancer ZHENG Tao, WANG Geng. Department of General Surgery, Tathe Hospital
of Shiyan City, Huber 442000, China

[ Abstract] Objective To investigate the efficacy of neoadjuvant endocrine therapy for hormone receptor pos-
itive/ HER2-negative( HR * /HER2 ™ ) breast cancer. Methods The clinical and pathological related data of 40 patients
with HR " /HER2 ™ breast cancer who received neoadjuvant endocrine therapy and surgery from July 2018 to July 2020
were retrospectively analyzed. The patients were divided into the observation group (receiving neoadjuvant endocrine
therapy) and the control group( receiving neoadjuvant chemotherapy) according to different treatment methods, with
20 cases in each group. The observation group was treated with letrozole or tamoxifen, 28 days as a cycle, for a total of 4-
6 cycles, and the patients with no progress continued to take medicine until 24 weeks, and the patients were scheduled for
surgery. The control group underwent surgery after 8 cycles of epirubicin + cyclophosphamide sequential docetaxel (EC-T)
chemotherapy. The clinical efficacy, Ki-67 changes, serum carbohydrate antigen 153 (CA153) changes, preoperative
endocrine prognostic index( PEPI) score, and toxicity and side effects were compared between the two groups. Results
The difference in objective remission rate was not significant between the two group(P >0.05). The decrease rate of
Ki-67 in the observation group was significantly higher than that in the control group, and the difference was statisti-
cally significant( P <0.05). Compared with that before treatment, the serum CA153 content in the observation group
decreased significantly after treatment, and the difference was statistically significant( P <0. 05). The rate of high
risk of PEPI score in the observation group was significantly lower than that in the control group, and the difference was
statistically significant( P <0.05). The rate of toxicity and side effects in the observation group was lower than that in
the control group, and the difference was statistically significant (P <0.05). Conclusion Neoadjuvant endocrine
therapy and neoadjuvant chemotherapy have similar efficacy in patients with HR " /HER2 ~ breast cancer, but the safety
of neoadjuvant endocrine therapy is better than that of neoadjuvant chemotherapy.

[ Key words| Breast cancer; Neoadjuvant endocrine therapy; Neoadjuvant chemotherapy; Efficacy
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tive/HER2-negative , HR " /HER2 ) F| i ¥58 /& FL IR I 1.1 ekl PeBEC2018 427 H £ 2020 47 H
BRI 40 B2 8 DGy 3 -7 R HR ™/

R LR AR S RTAY2YY FBob, W iRy

- 701 -

& HR™BE FURIE LR G R 7 R i 21 7ERTBA
I ALY RGN IR LT R Al N iRy (H
HR ™ 5 208 JE 4l B AL s PR AR 4 I A D ek, HL i
ST MR YT , ik 5 35 19 IR 7 7 LR
1 IR R AR o St Gallen % SRV AR LE T4 B
iy, 425 HR™/7HER2 ™ IR 52 % XU 3 o 0 B
FPRR B P93 Wia o AEXE T B P9 4 WA
FEAFAETE 2200, U S U T A 15 3 2
(R IE BE oA UE g SORF . ASCEZRIY HRT/HER2
FUBRIE BT B A 23 1836 97 MU 4l Bh AL T 997 8,
i R D SR B o

HER2 ™ LI & o IASRHE: (1) W83, 2%
2N HR ™ /HER2 ™ JFURPEFUI s (2) 17 ML
BRIEESMREFAR; (3) i AR 7481 11 sl A5 (4) TG HEAL
AGUGNEMRE RS 5 (5) JOHAL B B S RGP 5
(6) JCFLIR BT 8 o5 (7) B AR Wi Bif T 7
(IMIBIATT BAETT) 5 (8) BURMR SR SE B & o HERR
PRUE: (1) A7AE IR AL 56 7% 5 (2) A HAt R e
PR S o HENERAT T T 2O AR A CH Bl A 0
0Y7) X AL CBrifi B A7) 45 20 4], P AR |
2RSS EIIIY L R PR 73391 55— LR A2
FHIG AR (P >0.05)  HA Ak, WAk 1.

1 WA HFRLE(%)]

AL # 2R A S B A I AR 433
@5 Bk
>65 % <65 % & i IDC HAh i || ]
WEELH 20 9(45.0) 11(55.0) 11(55.0) 9(45.0) 19(95.0) 1(5.0) 16(80.0) 4(20.0)
Xif B ZH 20 6(30.0) 14(70.0) 10(50.0) 10(50.0) 18(90.0) 2(10.0) 11(55.0) 9(45.0)
X - 0. 960 0.100 0. 000 2.849
P - 0.327 0.752 1. 000 0. 091

7 IDC . 327 M 488 (infitrating ductal carcinoma)
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L2017 WSR2 Tk e (S H , 5 PR 25, 1L 5
H19991001,2.5 mg,1 &/d) , sifth =2 EI5 (3746,
T, 5 H32021472,10 mg,2 R/d), 44
AR HERE & BrbR (1 B A, BT 30 ) B 24, it =
J20160052,10. 8 mg, JZ F 5,1 ¥k/28 d) Gl & 244
EH BFERIT 28 d g 1 AL BT 4 ~ 6 AN
W B4 TR R A PP TRk, JOHE R Rk ik
253 24 Ji]  BREAT FARIRIT

1.2.2 XML T EIRK G R LW insr, &£
BIEE 3R + PAEIENL 7 51 2 P4 b 3€ (epirubicin + cyclo-
phosphamide sequential docetaxel, EC-T') ]3¢ BE A
FIEHAT . AT R 2 JRIHPEAS T80, A Ak 8a 97,
TERBCH FARBIADIGS 750, 8 A5 AT TR

L3 SRS (1) IRAS TR 45 2 J i
DAFUIR D 55 ik L 250 8 AR A , 2% WHO SRR
SPRARMERAT PR . % W22 3 (objective remission
rate, ORR) = €22 f# ( complete remission, CR) + &
4y % (partial remission, PR)/n x 100% , (2) jj5 3l
FARARVET BT B IG I A2 3L kL T Rk A 2
FITE RS AT S 2 AR I, TR 5 FLIR AR AT i
ALK . A S5 MEW R Z A (estrogen receptor, ER)
W3S Allved 1753 (2% 1998) . AJG ER™ & LN
Allred PF43 =3, ARET N 43 W 75 +8 20 ( preoperative
endocrine prognostic index , PEPI) P43 0 43 7% X
B, 1 ~3 43 SRR, =4 3 A KB, o ORI
B AL Ki-67 =30% ik, <30% HIkEE,
TBIT G FARIE B =50% 5 SCHW R TR, <50% ¥t
JETFE. (3) MR bR SN 76 B BBy il
o RS Ifin Y5 B S P )R 153 ( carbohydrate antigen 153,
CA153) , 75225l KRB k. 3 ml,4 °C ,3 000 r/min
B30 S5 min, UM TE A P02 A OGIERI . (4) B3R
S EPEHT < >R 56 [ [ S e i 90 P A R <R3 ]
K35 b5 1 ( National Cancer Institute Common Termi-
nology Criteria for Adverse Events, NCI-CTCAE) ¥4/,
L4 GEildrik WA SPSS25. 0 Geih ki kAT 4k
P b ARSI AT R RGO AR + ARUEZE (2 £5)
P, AR EBCR AT ¢ 56, 1697 RS FEBCR H
BeXS ¢ K5, THECTE R L E 3% (% ) Fon, 4l Lt
BORHI X Kilo S5 9000RHALIR] BRI AAG 36
P <0.05 AZERAGIFE L,

2 HR

2.1 PRI TRLE Wigl ORR A2 R TS
AR (P >0.05), W2,

%2 WAEKRTELRIM(%)]

I CR PR POREE  PORIEIE  ORR(%)
MEEA 20 1(5.0)  12(60.0) 6(30.0)  1(5.0) 65.0
XHR4L 20 3(15.0) 12(60.0) 5(25.0)  0(0.0) 75.0
Zne - 1. 069 0.476
P - 0.285 0.490

2.2 M4UGITRIE Ki-67 FRNEOLILE:  MdlinST
AilJa Ki-67 IR0 2 7 Gt (P >0.05)
PIZH Ki-67 2L 22 A et 8 L (P <0.05) .

WA 3,
&3 WULEST AT E Ki-67 RARAE (%) ]
T I 5 LR
I TR

miAGk ARGk mAGk IREGR WIRTRRE RIETTRRE
WEELL 20 13(65.0) 7(35.0) 4(20.0) 16(80.0) 13(65.0) 7(35.0)

XTHRZL 20 9(45.0) 11(55.0) 3(15.0) 17(85.0) 6(30.0) 14(70.0)
X - 1. 616 0.173 4.912
P - 0.204 0.677 0. 027

2.3 W4LRITRTG NG CA1S3 S s fbbi B
HEAYT G WAL EE MW CALS3 & B BRI HT
HIE FRE(P <0.05) , H S Z B0t BEAL TR0y
HIE.(P<0.05), WLk4,

k4 VBTG fiE CAIS3 4B R B[ (v+s),U/ml]

Mo sk IRITHT BITIE t P
WELA 20 57.65+12.30 22.90 +14.49  8.984 0.000
SPHRZH 20 54.45+10.59 32.30+8.07  12.853 0.000

- 0. 882 2.535 - -

P - 0.384 0.015 - -

2.4 WHLRYTIE PEPL o3 HeER WA IRYT I PEPL
TR WU I IR AL, 2 R A Gt (P <
0.05), W35,

k5 WHBITE PEPLIF A B [(n(% ) ]

4 %k 0~34) =4 4y
Mgl 20 16(80.00) 4(20.00)
X} HR A 20 9(45.00) 11(55.00)

W PR EL, x* =5.230,P =0.020

2.5 PHARERISO A AR LR WA 75 Rl S L

KRR T XA, 2R A G2 E X (P <0.05)
WJ% 60

k6 WAFAHRMKERLE[n(%)]

41 5 Bi%k 0B IR g 1103 VB kAR
WAL 20 14(70.00) 4(20.00) 2(10.00) 0(0.00) 0(0.00) 6(30.00)

XL 20 1(5.00) 8(40.00) 7(35.00) 3(15.00) 1(5.00) 19(95.00)
Vo - 4.199 18. 027
P - 0. 000 0. 000
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Ki-67 FAR I (P >0.05) , {HULHFIT & L) Ki-67
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KR IR, J6Y7 J5 LU B 50% 1 B8R [ A
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MEESHIERR " . M CALS3 F 76 LI
K, RIUE N E RS . RS o
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