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Comparion of TE Regimen and TEC Regimen in Neoad-

juvant Chemotherapy for Breast Cancer
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Abstract ; [ Purpose | To compare the short-term efficacy of two neoadjuvant chemotherapy regi-
mens: TE regimen(docetaxel , epirubicin) versus TEC regimen(docetaxel ,epirubicin plus cyclophos-
phamide).[ Methods ] The clinical data of 108 breast cancer patients with stage Il ~Ill from 2006
to 2009 were analyzed retrospectively. All the patients received neoadjuvant chemotherapy with
TE(n=62) or TEC(n=46) regimen for 2~4 cycles before surgery. [Results] The assessments of 108
patients were available, 10 cases achieved CR(9.25%) and 75 cases achieved PR (69.44%). The
response rate of TE group was 75.81% ,and TEC group was 82.61% with no significant difference
((*=0.729, P=0.392). Twenty-eight patients with stage I were all survival during the follow-up.
The 3-year overall survival in 80 patients stage [l was 82.4%, and 3-year overall survival in TE
group(n=44) was 74.6% and 82.4% in TEC group (n=36) with significant difference(y*=4.149, P=
0.042). [ Conclusion ] The short-term efficacy of TE and TEC neoadjuvant chemotherapy regimens
in stage I[ ~Ill breast cancer patients are similar. The 3-year overall survival rate might be higher
in TEC group. It should be further researched with larger samples.
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2006~2009 470yt ) 11 ~ T3 0 98 9 il Bh 4k
I PR 108 i, AR 29~68 X, T BAE IR
48.75+8.09 %, B LA O F R R4 2L
A UE S FLR A, U2 iR 0T AT BN 4
WHRYY, — M O R4, Karnofsky F43 80 43LA I,
Y I R T ) e A

108 1l B & Fe A7 )7 %253 TE 4(62 191]) X TEC
4 (46 19) , TE 41 F- 41 49.06+7.46 % ;TEC 41V
PR 50.67+8.80 %, WA BB AT R RURG A i
WHL I E AR B AR X 2R K4 B HERR
TEAL GRS Kooty W VB DIRE S E B A . AR
I AR o BRARFAIE H BR ER KA KF A 22 540, HAtbds
FRUNAENS #a 2 0% PR Cerb-B2 %5 it A Ji 4%
TS5 EA ] Fo s (Table 1)
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f A & 5 0 T ALSF AT 12h \6h 45 T M FE K
FIR 467 T 0.5h 25 7 4% 57 BT (20mg ) il b FE€ K
(10mg) JIL i 391 B 3

Table 1 Comparison of clinicopathological features between TE regimen and TEC regimen

.. . TE TEC
Clinicopathological features N e P
n % n %
Age(years)
<50 56 34 60.7 22 39.3
0.520 0.471
>50 52 28 53.8 24 46.2
Menstruation
Menopause 48 26 54.2 22 45.8
0.371 0.542
Before Menopause 60 36 60.0 24 40.0
Family history
No 81 50 61.7 31 38.3
2.474 0.116
Yes 27 12 444 15 55.6
Pathological type
Invasive ductal carcinoma 98 52 53.1 46 46.9
. . . 8.176 0.004
Non-invasive ductal carcinoma 10 10 100.0 0 0
ER
- 44 32 72.7 12 27.3
7.127 0.008
+ 64 30 46.9 34 53.1
PR
- 74 44 59.5 30 40.5
0.405 0.525
+ 34 18 52.9 16 47.1
CerbB-2
- 28 15 53.6 13 46.4
0.227 0.633
+ 80 47 58.8 33 41.2
T stage
T, 74 43 58.1 31 41.9
0.047 0.828
Tsy 34 19 55.9 15 44.1
Lymph node metastasis
17 47.1 2.
No s ’ 22 0.884 0347
Yes 91 54 59.3 37 40.7
Neural invasion
No 94 56 59.6 38 40.4 1393 0238
Yes 14 6 42.9 8 57.1 ’ ’
CA153
Normal 86 52 60.5 34 39.5
. 1.614 0.204
High 22 10 45.5 12 54.5
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RATAST 7 % . TE 7 % . Z V%€ 75mg/m?,d,,
B K T R 3 2 (EPH60mg/m?, d,, & k% 1 .
TEC 7% . Z Wb FE 75mg/m?,d,; £ H A (EP1)60
mg/m?; PR I (CTX)600mg/m? , d, , ki i . 21d
M 1A AW BRALTT RIS AR B R 3R 25 1) L
W A RN

AT 5 AR AR O DR 2 R (B R K 2 X B
1l B ALY (I R YT e AT AR . Ay i B rh M
20 M ek /0K T 3x 1071 st 25 T L 4 it 4 9% 0 4 R 7
BIT, RAAMRE: AN (AST) =04 2 IR % 2 i
(ALT) S FIEH MR 2 5 i 44 T AFE 97, 108 4l
SRR AT 5 ¥4 2 T RIGIT RS 158 |
RITRRALYT . UL B8 1~6 A8 153 B 1k
57, SE 1 AN S L2 AN JE I ST, 3 4 JE ) 29
i), 4 A JEI 20 61,5 A JE 1 60,6 4~ F I 2 6 TE
40 62 FF- AR T AT FE R 2.61£0.89 A~ JE I, T
TEC 41 46 -V ¥ AR 1 467 J5 191 2 2.80£1.08 /> J#]
1, AR | AT RO g3t 2 25 5 (1=—-1.003,
P=0.318), TE 4 62 #i-F- ¥ K J5 b7 A 918 2.65+
1.28 4~ AW, i TEC 41 46 153 AR J5 1k 7 & 391 4
2.93+1.40 A JE, PR AR J5 AT B A e S 12
225 (1=-1.115,P=0.319) ,
1.3 FEEEM

FLMR AR I R R 1 /Nl o I R ARG 255 B AT
XA W A7 9T RO 2 A B A 4
(WHO) SEARIE ST B An i . & AT 3 (RR)=CR+
PR,
1.4 Zit=4eE

K HI SPSS16.0 Gt it A4 4 7 848 43 A, P2 7
LALST I LA R ¢ A6 . PR AS [R) 9 B4R AE
] 1 R 2 K 36, ZE A7 o0 B R F KM i ok
H] Log-rank ¥ 5% ., P<0.05 N2ZESRAE ST L,

2 & R

21 EHTH

S BE M YT R, CR 10 1 (9.25%) ,PR
75 1 (69.44% ) ,SD 23 ] (21.29% ) , & 4 8% s
JE i E . TE A %%k 75.81%, 1 TEC 4194
RN 82.61% , Wi 2H A BRI G177 22 7 (¢=0.729,
P=0.392)(Table 2),
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Table 2 Comparison of short-term efficacy of different
preoperative chemotherapy regimens

Response 2

rate (%)
6 41 15 75.81
4 34 8 82.61

Group N CR PR SD P

TE regimen 62

0.729 0.392
TEC regimen 46

22 HHBWTIAREREELEER

16 108 ] A Hi Ak 7 8 & b 3 AR AR AF R Ny
86.9%(Figure 1), TE #H 62 {] 3 4F 4= 7 % }82.0% ;
1M TEC 21 46 1] 3 4 £7 33K 93.6%(Figure 2), 1l
W 28 B A AE . DR 80 ] 3 ARAE 473N
82.4% ., £ 80 il Il 1 & # v ) TE 41 44 f 3 4E A= 17
RN T4.6%; 1 TEC 41 36 ] 3 FEA1ER K 91.8%,
P 25 54 Ge it 2 L (y=4.149, P=0.042) (Figure 3).
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Figure 1 The survival curve of 108 breast cancer
patients with neoadjuvant chemotherapy
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Figure 2 The survival curve of breast cancer patients
with TE/TEC neoadjuvant chemotherapy
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Figure 3 The survival curve of breast cancer patients
(stage Il ) with TE/TEC neoadjuvant chemotherapy
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(B R =BT &, B H T3
3 R TT A 30 ARAE DT s SRR LR R A
IR, RS A0 A I AR R S 25, AR
PLHI 5 DNA 2554 K, BIRKRAY R HYCERN
30%~40% ., % V9202 BRI e g s
B ARAR AR AL S S A2 BEAH R] , 02 — o B P it
B R RAER T RUNE B AL s o 4 L s
B4 FE I GO W AL, S B0 A e M)
G, W32 B, A 204 B B e 1, b Ah 52 K2 1t i
A LR A MO T R IR IR AR s | S A2 I
KW G RN 62.5% , I RIFIE 3 I L2 12
WG 29T 3L T 00 2%, S8 A2 I 5 ) 5 2% 16K ) s 7
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fift 3 (pCR)10%~15%"" . 332 Hb & A 40 1l Jo] S0 JE
SEPEZS Yy, AT R A DNA BREEN 2 18] T 30 5 5
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TR R AT AR, T L 4 BT e
FETERY JE B W R S A kA LA Pl Blsd R i A
£, Nishimura 55 ®1%5 46 51 7] W68 &8 5247 AR
1bI7 ,45 Gl PEMI7 %, CR 3 #1,PR 30 ], Hrf 4
i35 5] PCR,5 4FB0 ok R AEFFFN 60.7%.

AHFSEXS LSS TE J7 %25 TEC J5 ZAEFLIR
B B AL R 3T YT R, TE 41 8508 75.81%,
1M TEC 4A %08 R 82.61% (y*=0.729,P=0.392), 1
WA 28 B A AR, AR 80 M) 3 4FAE ANy
82.4% , H:vh TE 4 44 5] 3 5L 1FF A 74.6% ; i
TEC 41 36 il 3 4 4 7 % N 91.8% (=4.149,P=
0.042), %8 TE 5 TEC Jr A b, 3 8197 RCAH I,
B TEC 4 3 4FAEfF R A Hofh— SepfF 55 & X F
TE 77 %5 TEC 77 278 2L W9 il B Ak o7 vh iy 3l 19
JPRAE T o0 T EL B . A% R 1k 55 [l P 23 BT 174 491)
I ~ TN 30 2L s B 2, 7 4 BB 3 B 7 R AT 52 2~4 A
JAMA TE 77 %285 TEC 77 E£4by7, IFAEARJG 58 B A4
TRI7 R, A R0% R 80.5% , Horh TE 414 850K
J 77.4% ,TEC 44K 84.0% , % 5 45 it 2 & X (P=
0.278), FFAEHT 63 4] 1T ~ I 7L AR g £ 35, 40
432 TE F1 TEC J7 4697, TE 41°F 358 0% 2.86 14~
JARALRYT AL 7 B5E 1 4 AR IARYT s TEC 417358
B 2.68 A JE ALY 1L 6 B 5E i 4 A~ JEW11ky7 . TE
M5 TEC HA 5F5 5 84.4%(27/32) .87.1%((27/
31), R4l C B FPE2E 7 T U500 80 19 R i
WL R AT A R, e R 24 1),
IR 40 B, TR E 16 0], JCBRUERE RR N
80.0% (64/80) , I UL , 3874 Bl Ak oy xob 2L A g AT B ar
HII7 L

Zi b 0T I~ I FL AR B, 2 P PR
FEE L AL/ AN o0 B 15k fee B il B Ak T O 58 RT LA
Jig B 5 45 /N TE 5 TEC J7 S2r W7 s . Ak
AR BN TEC A 3 4E PR Bl T4
L B b A T T i — 2D IR AR R SY
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