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The observation of capecitabine in the maintenance
treatment ofmetastatic breast cancer

ZHAQ Tae, SHAO Qing, ZHANG Ting — rong, ZHAQO Zhen,
YIN Hua - fang, LU Xiang — dong
(Jiangyin People’s Hospital Affiliated to Southeast University, Jiangyin, Jiangsu, 214400)

ABSTRACT: Objective To explore the efficacy and safety of Capecitabine in the maintenance
treatment of metastatic breast cancer (MBC). Methods Sixty — five patients, who have been car-
ried out 6 to 8 cycles of first — line treatment, were divided into experimental group and control
group according to the different treatment methods. Within the experimental group ( n =45), pa-
tients were given Capecitabine 800 ~1 000 mg/m?, bid with sustained drug delivery. Within the
control group (n =20), the effect was observed and Capecitabine maintenance therapy was not giv-
en. The OS, PFS, CR, PR, RR and security in these two groups were observed and compared.
Results Compared with the experimental group, the probability of progress, no progress and the
cumulative probability of progression — free survival rate were reduced even more apparently in con-
trol group. But each time, the cumulative progression — free survival difference was not statistically
significant in the two groups (P >0.05). The OS time was significantly higher in the experimental
group, but the difference was not statistically significant (P >0.05). In the experimental group,
the RR was significantly higher than the control group (P<0.05). Conclusion In the extension
treatment, Capecitabine can significantly prolong survival time and improve clinical effect, but there
is a higher incidence of adverse reactions.
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