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Comparison of doxorubicin liposome and epirubicin in adjuvant
chemotherapy after HER-2 negative breast cancer surgery

ZHOU Zhu-chao', CAO Yu-xue’, WU Jian-hua'®
('Department of General Surgery; *Department of Integrated Traditional Chinese and Western Medicine,
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[ Abstract] Objective To compare the efficacy and safety of pegylated liposomal doxorubicin (PLD)
and epirubicin in adjuvant chemotherapy for HER-2 negative breast cancer after surgery. Methods The
clinical data of 368 patients with HER-2 negative breast cancer who underwent breast cancer surgery and
adjuvant chemotherapy in Huashan Hospital, Fudan University from May 2015 to Feb 2020 were
retrospectively collected. Among them 175 patients receiving PLD chemotherapy were included in the
experimental group, and 193 patients receiving epirubicin chemotherapy were included in the control group.
The incidences of adverse reactions during chemotherapy between the two groups were compared. In
addition, a total of 101 patients were followed up for 3 years to observe the long-term efficacy, including 45
cases in PLD group and 56 cases in epirubicin group. The disease-free survival, recurrence and metastasis
were compared between the two groups. Results PLD group was superior to epirubicin group in the
adverse reactions of hair loss, nausea and vomiting, and myocardial damage (P<Z0.05) ,but the incidence of
hand-foot syndrome in PLLD group was higher than that in epirubicin group (P<C0.05).None of the patients
died in the two groups.Six of the 45 patients (13.3% ) in PLD group and 10 of 56 patients (17.8%) in
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epirubicin group had relapsed and metastasized. The 3-year disease-free survival (DFS) in PLD group was

comparable to epirubicin group without significant difference (P=0.09).

Conclusion The efficacy of

doxorubicin liposomes in adjuvant chemotherapy after HER-2 negative breast cancer surgery is comparable

to that of traditional epirubicin. Its adverse effects of hair loss, nausea and vomiting and cardiotoxicity are

better than epirubicin.
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Tab 1 Comparison of BMI, tumor maximum diameter,

tumor stage and treatment plan between the two groups of

HER-2 negative breast cancer patients

BMI (kg/m?) 22.69+ 3.12 23.44 + 3.04 0.051
Tumor diameter (cm) 2.87 (1.3—5.4) 2.54 (1.8-5.3) 0.653
Tumor stage [n( %) ]

1 stage 58 (33.1) 59 (30.6) 0.203

I stage 71 (40.6) 85 (44.0) 0.096

Il stage 46 (26.3) 49 (25.4) 0.354
Adjuvant therapy [2( %) ]

A/EC-T 114 (65.1) 124 (64.2) 0.328

TA/EC 32 (18.3) 36 (18.6) 0.631

FA/EC 29 (16.6) 33 (17.1) 0.558

t test.
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Tab 2 Comparison of general data between the two groups of
HER-2 negative breast cancer patients in the

long-term efficacy study [x+sorn(%)]

Age (y) 48.32+11.25 50.49 +9.88 0.322
BMI (kg/m?) 22.89+7.12 23.54 1 6.02 0.218
Tumor diameter (cm) 1.940.94 2.3+ 1.01 0.054
Ki67 expression 27.5 (25) 25.3 (20) 0.378
TNM

il 12 (26.7) 15 (26.8) 0.965

Il 19 (42.2) 22 (39.3) 0.356

Il 14 (31.1) 19 (33.9) 0.464
Adjuvant therapy

A/EC-T 24 (53.3) 33 (58.9) 0.067

TA/EC 12 (26.7) 12 (21.4) 0.059

FA/EC 9 (20) 11 (19.6) 0.935
Molecular subtype

Luminal A 18 (40) 17 (30.4) 0.053

Luminal B 13 (28.9) 19 (33.9) 0.344

Triple negative 14 (31.1) 20 (35.7) 0.287
Postoperative risk of relapse

Low risk 16 (35.5) 19 (33.9) 0.672

Medium risk 12 (26.7) 16 (28.6) 0.583

High risk 17 (37.8) 21 (37.5) 0.874
PO::giiLagZ;yadjuvam 28 (62.2) 39 (69.6) 0.062

 test.
*3 HER-2[AHZLIRESE DFSEMEZEHN
S EZ=E Cox @A

Tab 3 Multivariate Cox regression analysis on influencing

factors of DFS in HER-2 negative breast cancer patients

Risk of relapse 2.076  0.709-6.087 0.079
Molecular typing 2.653 0.836-8.423 0.068
pTNM 1.461 0.568—3.758 0.432
Tumor diameter 1.165 0.715—1.899  0.540
Ki67 expression 0.986 0.962—1.101 0.237

Adjuvant therapy (PLD/Epirubicin) 1.045  0.43-2.788  0.849
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Fig1 DFS survival curve of the two groups of HER-2

negative breast cancer patients
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Tab 4 Comparison of recurrence and metastasis rates
between the two groups of HER-2 negative breast

cancer patients [n(%)]

Local relapse 5(11.1) 6(10.7) 0.492
Distant metastasis 5(11.1) 8 (14.3) 0.276
Relapse and metastasisn 6(13.3) 10 (17.8) 0.091

a2 test.
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Tab 5 Comparison of the incidence of adverse reactions
between the two groups of HER-2 negative

breast cancer patients

Hair loss (n) 0.000 0.033 0.004
PLD 121 50 4
Epirubicin 77 99 17

Nausea and vomiting () 0.001 0.028 0.047
PLD 103 50 22
Epirubicin 50 86 57

Agranulocytosis (7) 0.066 0.122 0.872
PLD 43 94 38
Epirubicin 29 110 54

Anemia (n) 0.078 0.832 0.058
PLD 123 42 10
Epirubicin 118 58 17

Low platelets (n) 0.447 0.759 -
PLD 162 13 0
Epirubicin 179 14 0

Fever (n) 0.644 0.725 =
PLD 161 14 0
Epirubicin 176 17 0

Allergy (n) 0.079 0.037 0.063
PLD 160 14 1
Epirubicin 192 1 0

Liver damage (n) 0.687 0.891 =
PLD 157 18 0
Epirubicin 161 32 0

Hand-foot syndrome () 0.000 0.000 0.001
PLD 94 78 3
Epirubicin 186 7 0

Arrhythmia (n)

PLD 142 0.387 24 0.039 9 0.255
Epirubicin 133 45 15
7 test.
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