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[ Abstract )

breast cancer. Methods 4 cases of human epidermal growth factor receptor-2( HER2) over-expressing metastatic breast cancer

Department of Surgical Oncology,Shidong Hospital , Yangpu District, Shanghai,

Objective To explore clinical effect and safety of herceptin combined with chemotherapy on metastatic
patients were given treatment as follow; herceptin (4 mg/kg on day 0, followed by 2mg/kg weekly) , vinorelbine (25 mg/m’ on
day 1 and day 5 respectively) ,cisplatinum{ 20 mg/m* on day 1-3) and 5-FU (1.0g on day 1-3). The treatment was repeated ev-
ery 4 weeks,and the treatment effect was evaluated after 2 courses of treatment. Results The survival time was 18 ~30 months,
and the median survival time was 25 months. After 2 courses of treatment,the effect rate and disease control rate was 75% and
100% ,respectively. The major toxicities were gastrointestinal toxicity and the grade ] ~ Il leucopenia. No cardiac toxicity was

observed. Conclusion Chemotherapy combined with Herceptin has good curative effect with acceptable toxicities in the treatment

of metastatic breast cancer.

[ Key words])

RS R LR LW T REZ —, A E Lt
TBHEMEEL. EFERNERERE LT, HEER
feas . BRI, 15% ~20% KSR B H7F
FEALFE A KK F3ZIK2(human epidermal growth
factor receptor-2 ,HER-2) LR ¥ 1 K 2 H R R IK,
BHS5BENBUSEIME, SHFITER 1 FLUEE
B S B G5 B 4 T8I0 25 %), i 2058 A T HER-2 FAMER
R RLE , (B RGN — B L IR
FAIXT 4 ) HER-2 BH: B9 5 B 1 2L AROBE 28 & SR I b
FIT H5AT YRS N HIRITH &, BREFEITET
REPYTR B ELRE,

Yo $45.200438 L FAE K ¥ A E R

Metastatic breast cancer; Herceptin ; Chemotherapy ; Human epidermal growth factor receptor-2( HER-2)

(The Practical Journal of Cancer,2012,27.171 ~173)

1 BER5

L1 —%ek

4 il E ARG K HER-2 PR H
BE ALH, HEFARIRHEER S, Fit 39
~67 % ,"POIAERE 56 &, RFEH LA HER-
2 B SR E, BiEad Fish 8 4 FHME . Kamof-
sky P43 =60 47 Bt AEFE L 3 4 H 18T RO B
B B E MEAL Y, BRI ENENE
OESH U LVEF) 260% ; /28 3Bz 2 & 1 M58
BEERALE 2 61,2 N5 161,88 3 NE LB IR
20 BT 1 0], IS5 1 B, BT BEYER
AR ERBLST , Hh CEF 5% 3 6],ET 7E 1 4, 4
FIREBARBERUAE LR 5,



- 172 - EABELE20124E3 A% 27 #4582 4] The Practical Journal of Cancer, March 2012, Vol 27,No. 2

1.2 FE |

FrA BE YT IRIT TR AT SR PR 88 T & ik
BEAR, ek, BT FR HEITERS
F 4 mg/kg AT BFRIKIEEE, Z/5 2 mg/kg BPKIEE,
B K, EEMHH; RKEET(NVB)25 mg/m* &
ki 15 min, 58 1.5 X; 544 (DDP) 70 mg/m” ik
WIE3 W1 ~3 R, F4 R AR, B8 2
TR JRYT I, AR A AL B O R S L I E
R HFFThEE, A LVEF, #8# H Bk %
Mt J13395 (CHF) B RAERYE LVEF BRI, 5 R4
AHEL > 15% K FIE# TR, M LGTT . i BE
8 REEMETBENR, TR0
1.3 WEEHEHR
1.3.1 FAFZ R 1997 4£ WHO H15F 50 5Lk
BT SO AR 1T VRS , S W e 2% (CR) LI
S (PR) 88 (SD) Xt (PD) , Ll CR + PR
WEBRHE,CR + PR +SD( =6 1 A) i+ E BRI
B, A NEZRBITZHEEFRT-NIE,
1.3.2 RRAE % WHO HUBZAYA B R N IEH
PrEEAT Z &G, 0 ~ VB, OIS E X
7 : DA FEWR M CHF £ LVEF Tt =10% ; @ TCIE R
) CHF £k LVEF F% =15% = LVEF T} R & 10%
{HFE BRI 45% LT

2 R

2.1

R B EIRAGREDY, AV E] 1 ~ 3 45, #F3eTT
IRITBIE R 12 ~52 JF, Bt Ia] o 40 J, KA 1 BliG
57 12 JA,2 BREYT 40 1 BIIEYT 52 . A fFRtiE A
18 ~30 A, At E R 25 N~ H . 1697 8 AR,
4 Bl ES PR3 H(75.0%),SD 1 #](25.0% ),
PR & PD &, HEHENT5. 0%, BERHREH XN
100.0% ;3397 16 JEHT, 1 6] PR 35 24 i 4L 18
#k CR,1 ) PR BETE 12 JAl B R 257 IR 45 1 E #F 5%
TTEYT, 205 12 B IE R 24 RBRRT. RIT
24 i, SD B #EE R PD;IRYY 52 BN, 3 Bl E
CR 2 f,SD 1 B, &% % 66.6% .
2.2 RNBRRM

BETEANE], SHRERN R RN R, FEAR
RAEIEEMRFEE M MR ENE, AU B8R 3 6%
LR eE 1 AL K 1 B TE SN LB RN, 2 B8,
R ER EKERTHERES 16,58 EEZNE
BENE, R B0 s, T ~ TR LR

A RRNEIRE B G RS R, TR/ EL. &
HARZ B HEFEE , SR H R MESE T

3 it

HER-2 10 1 FREER , S 59004 K 4 bfn
TP W HER2 IR RHEBMELZNE
ERE, P EM, HER2 A IS EERE S
ZFRMERE , X P 4 IE YT AT AU, BB kT
PR, USRS . BREITRY EE ISR
SrRMZIREY, B | MEYA DNA 74 AR $
TEREBUAR, AT SR B PR VR FH T HER-2 AU, 3@
il HER-2 28 {5 3 3K 1 35 21 40 ) fi 78 40 g 3% 7 A4 B
' . Romond Z°' BF 5 B /R, #F FE 7T oI A B o %
HER-2 FHHZLARE B E B B RNRE, (S A FT W
HE A RS 35% .50% , (Bl FHETHAE —E
B REREE, MR A 2R R hEE R ER

H T, 8% Xk st HER-2 FAEH B EFL RS
BERAMEIT ST HYEA T RtTHT B
st ST & A R Bk Rk aE e, &
PR R HIMFEVT + NVB + DDP 3897 R, 85 R BIR,
1BYT 8 BT ZE A BE R 75. 0% , FAREH £ R
100.0% , HFEE Gt IR REH , 3R 1 45 CR B4,
BT EBRED BAMHTETHRITHE SRR (25% ) ;3F
IS F il yed (M VI L Py o - AR ERING
PER, AT BB Ak 2 7T i i Her-2 324K 45: 0 20 i 14
55U I AR 20 T 25 4 R R, Bl o el A
Her-2 Z63K , 8 fin i 92 40 3 o} R SR 7T 5 e, AR B 3T
wEM, 1 FIEFREEFIEFEAE 12 FEERBFIT,
SEORE R IIET, FKIESE T BFRTT BA 3k, I
BB 5 %2 BRSO 5%, I — I B MG 1 48, 3K
HEREHBENIED

WRBETT B A B R BEA R VRO I,
RN TCAER LVEF TR, HAR B RN EA &Lk
8 IR B vtk N B R B PR R A B K b
A PR 0 A B = PEUIRE . AR SRS SR R WA 2
O EFEPE L CHF KM 52 I PRAEAR , iX 7 B 5 AR BT
HARBVER, B, BREMHE LREFE, HED
FHAAR LIRS , X EERESBIETER AYNE
WA EERRETY HAATT AR B R 0%
O IRt ETESE il R N EE R BT AYEIER,
TR ERMERE A R S HTITE K., AP ILE
BN BN & A, 7RG YT B AT M) A2 3 P O D RE LI



ERBRIE20124F3 4527 %528 The Practical Journal of Cancer,March 2012, Vol 27,No. 2 <173 -

HREMRAEMIgn. B2, HIT S NVP G407
Yy LR AL ALY EAT R, FERERE K HER-2 FH 4%
otk PRI A A, BLZSYIAR B LRI L
AT, WP BCE R, B R AR 3008, K
BT R B ELERATE S RANBIAT

SE 3wk

[1] Saxena AK, Kumar s. Management strategies for pain in
breast carcinoma patients ; current opinions and future per-
spectives( J]. Pain Pract JT-Pain practice : the official jour-
nal of World Institute of Pain,2007,7(2) :163.

(2] gk, 5,2 F,% HZIRATRKSEIF L
FfARIAYT HER2 FHAFEAEHPUARAE (M 1 BlHE IF SCiik
£39) (1), INEZEBE %R ,2009,37(3) :49.

[3] DentS,Verma SH,Latreille J,et al. The role of HER-2 tar-
geted therapies in woman with HER-2 overexpressing meta-
static breast cancer(J]. Curt Oncol 2009, 16(4) .25. »

(4] A s, EHE. EWHRIF ST TR KA B
Hip#E(T). ¥ ,2006,6(1) :4748.

[5]

(6]

(7]

(8]

(9]

[10]

Romond EH, Perez EA, Bryant ], et al. Trastuzumab plus

adjuvant chemotherapy for operable HER2-positive breast

cancer( J]. N Engl J Med,2005,353(16) :1673.

XK, B, X 504, . dh R BRI A H AR

16T HER2 FHAEM Rt FUBREE (1) . IR AP 22 20K,

2009,14(10) :916.

FHh, EEE, R B, 5. Herceptin B A 1LITIRIT

Her2 it E RIXMH B IR BRI L MER(T). ik

B Ze ik ,2010,2(1) :22.

E OB OECGR=HRF BRABFITRTELER

PEFLARRE (V] . sP AR 2%k, 2006,26 (7)) :430.

EFIE, A T SRR LR AT BN IG T S

HBRYT PR R (1) . 4 il 4 7, 2006 ,28 (4)

241.

Dent S, Messersmith H, Trudeau M. Gemcitabine in the m-

anagement of metastatic breast Cancer;a systematic review

(J]. Breast Cancer Res Treat,2008,108(3) :319.
(W H 12011 —11 -16 &[] B # 2012 -01 -05)

(mE:H %)

(E#E 15T W)
B4k, AR T PR B A B B W R iR i AR AR s b
B2, B INRRIE R, Wl g ik R E 5 B OT
HTFO7,BIEMNTRERR FHTERET, 1§
SER RSSO T BHE Kk R T R
B, X5 EWSAIR G BN BB 3K O IR XE L 2 B A I
PRI SR 2 Jok 401 5 K2 7 8 Wi I 7 T, 45 R S EIE R
£, X AT RE 528 SR FA T AR S5 B R/ R SR
Xt 1E # PR BF B2 AR A B AR BE KR Ko

L2 FETR, 28 R FRBA J7 RE S HACE S T A i B B T
BAERUTHAEFRE, U RB Y B R BT w
ARRAL, WA T 'akE Kk R AE T RER
Fo

&% ik

(1] & @, R¥E. FHEESHEERIRTT S8 Bt R
110 B RREE (J). BT R 5P P 24K, 2005, 25
(4):362.

(2] #AGF,HEW, R B,%. FEEHTBIIE SRS
BEIRR(1]. ARG B 5 i 4e55R,2000,20(5)

(3]

(4]

(5]

(6]

(7]

(8]

342.
BREERT, e W B LSS IR BB IR T B RR O IR B
30 B R AT #7 (). SR BB 455 IR IR, 2004, 4 (4)
28.
AR &, FEY. S5 M6 T SRR K
STRREBEE R 30 fI(1). P EPHELS G IRZE,
2008 ,14(5) :4390.
Igted RERAE, AR B L. B 00 R ST 0 25 W i PR
FHERR(T) . LRIREAEA R ,2010,25(4) :430.
Aaronson NK, Ahmedsai S, Bergman B, et al. The European
Organization for research and treatment of cancer QLQ-C30.
a quality-of-life instrument for use in international clinical
trails in oncology(J]. ] Natl Cancer Inst,1993,85:365.
BEN,FUME RRE S ARERELEFRRNEH
O (T). B E AP K ,2006,33 :209.
Osoba D, Aaronson NK,Zee B, et al. Modification of the E-
ORTC QLQ-C30 ( version 2. 0) based upon content validity
and reliability testing in large samples of patients with cancer
(I]). Quality of Life Research,1997,6:103.

(YRR A# 2011 -11 -10 {&[E H 2012 -02 - 15)

(R4 /b))



