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Abstract: [ Purpose ] To investigate safety and efficacy of bevacizumab combined with taxane-based
therapy as a first-line regimen for patients with Her2-negative locally recurrent(LR)/metastatic breast
cancer(mBC).[ Methods ] Thirty-two cases with Her2-negative LR/mBC received bevacizumab com-
bined with taxane-based therapy until disease progression,unacceptable toxicity,or consent with-
drawal. Chemotherapy regimens:bevacizumab 15mg/kg i.v. on d, and docetaxel 75mg/m* on d, every 21
days;or bevacizumab 10mg/kg i.v. d;,d;s paclitaxel 80mg/m?® d, 5 ,5,every 28 days. Radiologic tumor
assessments were performed after every 3 cycles of therapy.[ Results | Of 32 cases, 16 cases achieved
PR; 15,stable disease and 1,progress disease. The overall response rate(ORR) was 50%.The median
time to progression was 7.25 months. Grade 3 adverse events were vaginal bleeding, neutropenia
and diarrhoea. [ Conclusions ] Combination of bevacizumab and taxane-based therapy is an effective
regimen for patients with Her-2 negative LR/mBC and the toxicity is acceptable.

Key words: bevacizumab ; breast cancer ;taxanes

DI AR 2k 5. BT (bevacizumab , Avastin) f& 5 5T A 28
108 P 2 A= K - (vascular endothelial growth factor,
VEGF) I F 241 M se BEHL AR i S e 6 7 56 R 1 5L
[ AT A Sl )7 S v G BN | G )7 S 7.

WoAs B H:2013-12-13;45 F B #1:2014-01-12
E£WA At & BRI KMEZEHRES(Y-X2011-009)
EIEE B ET,E-mail: xubinghe@medmail.com.cn

‘1’ ® ’7@ 2014 jf‘ g 23 )& % 3 # China Cancer,2014,Vol.23,No.3

WESE b IR T WA RCR N 9.3% 1, BT
NEREHERKHNF 2K 2 (human epidermal growth
factor receptor 2, Her-2)BJ1 ¥ ) Jay i 52 &2 8 7 % 14 L
JiR g I 5 A4 ST A UL, DA BR TR A ALY
i —Zify 7 DR AR 1AL Fbe T 2008 4F 4 H
2201147 S 7% [KAw 1) ATHENA[an open-

label safety study of bevacizumab plus taxane-based

253 R

*




therapy as first-line treatment of patients with locally
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Table 1 Baseline of patient characteristics of 32 cases

Characteristic N(%)
Median age(years) 52.5(33~70)
Hormone receptor status
ER+ PR+ 12(37.50)
ER+ PR- 5(15.63)
ER- PR+ 7(21.88)
ER- PR- 8(25.00)
Number of metastatic sites
=3 19(59.38)
<3 13(40.63)

ER=estrogen receptor; PR=progesterone receptor
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5 AR IR IY SO bR UE (response evaluation in
solid tumors , RECIST) P-4 it 1197 %4, 43 Ky 56 4 2 il
(CR) .53 2% fift (PR) ¥ i At 5 (SD) A1 A 2E Ji€ (PD) ,
% WAT R K (CR4PR) , % 95 #F & 15 [H] (time to pro-
gression, TTP)E S JT 1 {245 ) 22 2 5 F Jo& 11 Bsf
() I R AS B ;43 644 B NCT CTC-AE(V3.0) 73 4%
FEA AP 97 8% R I AN RN
14 Sitz4E

B R SPSS 10.0 Gt R AF AT 04T, P2
BRI R IOT K s . WigH TTP 22 5Kl Mann—
Whitney U %, P<0.05 2422 5% A Geit 2@ 5 3L,

2 &5 B

2.1 EHIFFR

29 )52 K e R PR FLMR I8 AR B2 2 T DL AR R R
PR G Z WM 0T RT3 BB E 2 T DA
HAHUER A SR BERIIRYT I 58, 32 Wil S22 DAk
WREBUIRYT 294 A JRT, b 24 JA 8 9(3~23) 4
JA s e 32 S 2 A 25 iR T 283 AR s FH 2
S 9 (3~18) 4 JEI T, A1 2 il S 5 43 A 14 4> A
WA 18 A A MR YT 5 B R 1L Z P A FE Y FA 24
ARI7 4k 22 DA ER FRBTIR T, I 20 SIAE 20 4> A 4
23 A JE 0 DR SABTIR YT S | 7EVE M AR I 2
KA IRIRIT  HE ARSI

32 i Al ¥4y 97 %%, PR16 $1 ,SD15 ] ,PD1 i ,
KWE R 50%, Bfii%E 2013 4F 11 A 10 H,2 f
TR AAF . ER BB EARCER 64.71%, 15 T ER
FIME R B AR (33.33%), HZEF LG4 E X
(¥’=3.14,P=0.097),32 {5l & & {2 TTP 2y 7.25 ™ H
(2.5~64 1~ H ) ,ER FHYE4L TTP & 9 4~ H ,ER B
HTTP A6 4 H, (HFYA TTP 27 LG22 L
(Mann—Whitney U=83.5,P=0.096) (Table 2),
22 ARRR

32 B E AT PR AN RN, 5 AT A DG Ry A i
WeE RN R RN EERIEZ ) Wk JE8TE ik A
JAsh 5 IRE T NUAR S . 5 AT AH G0 I
SN R RN LA 11 40 s FORE A0 ek b, 5 D4R
BRILPUAH G A RE A B RN A4S s (12 1,37.5%)
H RO 1] ,28.1%) , 14 il 13 1 (4 1], 12.5%) 11 =5 1L

% @ i% B 2014 % % 23 £ % 3 M China Cancer,2014,Vol.23,No.3



Table 2 Efficacy of bavacizumab combined with chemotherapy for locally recurrent or metastatic breast cancer

Group N CR PR SD PD ORR Median TTP(Months)
Overall 32 0(0) 16(50.00) 15(46.88) 1(3.13) 16(50.00) 7.25
ER+ 17 0(0) 11(64.71) 6(18.75) 0(0) 11(64.71) 9.00
ER - 15 0(0) 5(33.33) 9(28.13) 1(6.67) 5(33.33) 6.00
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Table 3 Grade toxicity of bavacizumab combined with
chemotherapy for 32 cases with locally recurrent of
metastatic breast cancer

Toxicity Grade 1  Grade 2 Grade 3  Grade 4
Fatigue 22(68.8) 5(15.6) 0 0
Alopecia 13(40.6) 5(15.6) 0 0
Diarrhoea 12(37.5) 3(9.4) 1(3.1) 0
Epistaxis 12(37.5) 0 0 0
Mucositis 9(28.1) 4(12.5) 0 0
Proteinuria 9(28.1) 3(94) 0 0
Neuropathy 7(21.9) 0 1(3.1) 0
Muscle/joint pain ~ 6(18.8) 0 0 0
Anorexia 5(15.6) 2(6.3) 0 0
Leukopenia 5(15.6) 0 1(3.1) 0
Neutropenia 4(12.5) 0 1(3.1) 0
Gingival bleeding ~ 4(12.5) 1(3.1) 0 0
Hypertension 3(9.4) 0 0 0
Vaginal bleeding 1(3.1) 0 1(3.1) 0
Anaemia 0 1(3.1) 1(3.1) 0
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