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Abstract: Objective To explore the clinical effect of modified doxorubicin liposome TAC regimen in treatment of HER2-negative
breast cancer. Methods Patients (98 cases) with HER2-negative breast cancer in Xinxiang Central Hospital from January 2019 to
January 2020 were randomly divided into control and treatment group, and each had 49 cases. Patients in the control group were treated
with TAC regimen for the first day, they were iv administered with 50 mg/m? of Doxorubicin Hydrochloride for injection, and 75
mg/m? of Docetaxel Injection, 500 mg/m? of Doxorubicin Hydrochloride for injection. Patients in the treatment group were treated
with modified doxorubicin liposome TAC regimen for the first day, they were iv administered with 30 mg/m? of Doxorubicin
Hydrochloride Liposome Injection, and 75 mg/m? of Docetaxel Injection, 500 mg/m? of Doxorubicin Hydrochloride for injection. 21
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days was a cycle, and the two groups were treated for 6 cycles. After treatment, the clinical evaluation was evaluated, the levels of
tumor marker levels CA19-9, CEA and CA15-3, LVEF levels, the levels of myocardial enzyme spectrum cTnl, CK and CK-MB, the
levels of serum TK1, TPS and miR-132, QLQ-C30 scores, and adverse reactions in two groups before and after treatment were
compared. Results After treatment, the disease control rate in the treatment group (85.71%) was significantly higher than that in the
control group (67.35%) (P < 0.05). After treatment, the serum levels of CA19-9, CEA and CA15-3 in the two groups were significantly
lower than those before treatment (P < 0.05), and the reduction in the treatment group was more obvious than that in the control group
(P < 0.05). After treatment, the levels of LVEF in the two groups were lower than those before treatment, while the levels of ¢cTnl, CK
and CK-MB were significantly higher than those before treatment (P < 0.05), but the levels of LVEF in the treatment group were higher
than those in the control group, and the levels of cTnl, CK and CK-MB were lower than those in the control group (P < 0.05). After
treatment, the serum TK1 and TPS levels of the two groups were significantly decreased compared with those before treatment, while
Mir-132 was significantly increased (P < 0.05). The serum levels of TK1, TPS and Mir-132 in the treatment group were significantly
higher than those in the control group (P < 0.05). After treatment, the QLQ-C30 scores of the two groups were lower than those before
treatment (P < 0.05), and the QLQ-C30 scores of the treatment group were lower than those of the control group (P < 0.05). After
treatment, the incidence of hair loss in the treatment group was significantly lower than that in the control group (P < 0.05). Conclusion
Compared with TAC regimen, modified doxorubicin liposome TAC regimen is more effective in the treatment of HER2 negative breast
cancer, which can effectively regulate the levels of serum TK1, TPS and miR-132, reduce the level of tumor markers, reduce myocardial
injury, improve the quality of life, and have higher safety.

Key words: Doxorubicin Hydrochloride for injection; Docetaxel Injection; Cyclophosphamide for injection; Doxorubicin
Hydrochloride Liposome Injection; HER2 negative breast cancer; thymidine kinase 1; tissue polypeptide-specific antigen;

microribonucleic acid-132; TAC regimen
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X P 49 2 17 14 16 67.35
MEbig 49 5 20 17 7 85.71"

x4 . "P<0.05
P < 0.05 vs control group
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Table 2 Comparison on tumor marker levels between two groups ( X =s)

20531 n/ 4 WL (7] CA19-9/(U-L Y CEA/(pgL™) CA15-3/(U-L Y

xif e 49 BIT R 91.15+10.18 29.89+5.96 143.98+30.19
BT R 4358+7.24" 16.87+2.89" 96.02+14.32"

I 49 TRITHI 88.94+11.02 31.05+5.08 148.02+26.98
BT 5 40.26+6.52"* 15.14+2.54™* 90.56+12.54™*

SRIAEITATELE: "P<<0.05: SXRAVRYT S HE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on LVEF and myocardial enzyme spectrum levels between two groups ( X s )
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BT 49 YBITH 103.62+19.15 115.25+15.56 715.82 +43.65 68.531+5.48
BT R 123.70+27.54™ 134.29+16.77"* 801.85+58.62" 61.15+5.04™*
SRIARITRTILE: "P<0.05; SXHRARITFILE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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U] 1.48+0.67* 257.45+33.48"* 0.83+0.27™

HFRARITATHE: "P<0.05; SXIMBAIRITFHLE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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