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Clinical observation of vinorelbine combined with cisplatin in the treatment of patients with anthracycline—
and taxane-refractory advanced breast cancer. HUANG Yan—jing, CHEN Jun—-min. Department of Medical
Oncology, Hainan General Hospital, Haikou 570311, Hainan, CHINA

[Abstract] Objective To observe the efficacy and toxicities of vinorelbine combined with cisplatin (NP) in
the treatment of anthracycline- and taxane-refractory advanced breast cancer. Methods Forty-three patients with an-
thracycline- and taxane-refractory advanced breast cancer were enrolled in this study. All patients were treated with
NP protocol: vinorelbine was given at a dose of 25 mg/m” on day 1 and day 8; cisplatin was given at a dose of 20~25
mg/m’ on day 1 to day 3. The combined chemotherapy was repeated every 21 days as one cycle. Patients received a
maximum chemotherapy of six cycles or until disease progression. Results The 43 patients completed a total of 148
chemotherapy cycles with a three-cycle median per patients. Among the 43 patients, 3 patients achieved complete re-
sponse (CR), 18 patients achieved partial response (PR), 16 patients had stable disease (SD), 6 patients had progres-
sive disease (PD). The objective response rate was 48.8%, and the disease control rate was 86.0%. The main adverse
effects were hematologic and gastrointestinal toxicities. Liver or renal toxicity and peripheral neuropathy were also ob-
served. Most of adverse effects were grade | ~II. Conclusion Vinorelbine combined with cisplatin is effective and
well tolerated for patients with anthracycline- and taxane-refractory advanced breast cancer. The combined chemother-

apy protocol can be a salvage treatment regimen for resistant advanced breast cancer.
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