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Clinical study on ubenimex combined with XEC chemotherapy in treatment of
triple negative breast cancer
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Abstract: Objective To investigate clinical effects of ubenimex combined with XEC chemotherapy in treatment of triple negative
breast cancer, and study the influence on peripheral blood T lymphocyte subsets and serum OPN levels. Methods Patients (83 cases)
with triple negative breast cancer in the First Affiliated Hospital of Henan University of Science and Technology from June 2015 to
January 2017 were randomly divided into control (41 cases) and treatment (42 cases) groups. Patients in the control group were
administered with XEC chemotherapy, they were iv administered with Cyclophosphamide for injection 500 mg/m* and Epirubicin
Hydrochloride for injection 100 mg/m? on the first day, and they were po administered with Capecitabine Tablets 1 g/m* on 1 — 14 d.
A course of treatment was 21 d. Patients in the treatment group were po administered with Ubenimex Capsules on the basis of the
control group, 30 mg/time, once daily, and a course of treatment was 21 d. Patients in two groups were treated for 4 courses. After
treatment, the clinical efficacy was evaluated, and the SF-36 score, T lymphocytes subset in peripheral blood, and OPN levels in two

groups before and after treatment were compared. Results ~ After treatment, the clinical efficacies in the control and treatment groups
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were 75.61% and 95.24%, respectively, and there were differences between two groups (P < 0.05). After treatment, the indicators of
body pain, physical function, sleep quality, life vitality, role physical, and mental health scores in two groups were significantly
increased, and the difference was statistically significant in the same group (P < 0.05). And these scores in the treatment group were
obviously higher than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the CD**,
CD*" and CD*'/CD*" levels in two groups were significantly increased, but CD®" level was significantly decreased, and the difference
was statistically significant in the same group (P < 0.05). And the T lymphocytes subset in peripheral blood levels in the treatment
group were more significantly better than those in the control group, with significant difference between two groups (P < 0.05). After
treatment, the serum OPN levels in two groups were significantly decreased, and the difference was statistically significant in the same
group (P < 0.05). And the serum OPN levels in the treatment group were significantly lower than those in the control group, with
significant difference between two groups (P < 0.05). Conclusion Ubenimex combined with XEC chemotherapy has good effect in
treatment of triple negative breast cancer, and can effectively improve the peripheral blood T lymphocyte subsets and serum OPN
levels with higher safety, which has a certain clinical application value.
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Capecitabine Tablets; triple negative breast cancer; peripheral blood T lymphocyte subsets; OPN
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Table 1 Comparison on clinical efficacies between two groups
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Table 3 Comparison on T lymphocytes subset in peripheral blood between two groups ( X+£s )
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