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Abstract: [ Purpose | To investigate the effect to KLT on neoadjuvant chemotherapy tolerance in pa-
tients with locally advanced breast cancer.[ Method | Sixty patients with locally advanced breast can-
cer (LABC) were divided into KLT group and control group. All patients received neoadjuvant
chemotherapy based on CEF regimen,and patients in KLT group given KLT 200ml /d. The mylosup-
presion,CD3*,CD4* ,CD8* ,CD4 / CD8 and Kamofsky were observed. [Result] The degree =3
myelosuppression in KLT group and control group was 13.3% (4/30),50.0% (15/30) respectively,
with significant differences (P<0.05).The CD3*,CD4* and CD4/CD8 in KLT group were higher than
those in control group (P=0.032,P=0.038,P=0.040).There were significant differences in quality of
life of stability and decreased between KLT group and control group (22 cases vs18 cases, P=0.044;
5 cases vsl0 cases, P=0.030). [ Conclusion ] KLT combined with neoadjuvant chemotherapy in pa-
tients with LABC can reduce mylosuppresion,improve immunity and chemotherapy tolerance.
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Table 1 The mylosuppression after neoadjuvant chemotherapy
in two groups
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Table 2 The CD3*,CD4*,CD8*,CD4/CD8 change after

neoadjuvant chemotherapy in two groups
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