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Clinical study on Elemene Injection combined with trastuzumab in treatment of
locally advanced breast cancer

HUANG Fen
Department of Internal Medicine-Oncology, the First Affiliated Hospital of Hainan Medical University, Haikou 570125, China

Abstract: Objective To investigate the clinical efficacy of Elemene Injection combined with trastuzumab in treatment of locally
advanced breast cancer. Methods Patients (72 cases) with locally advanced breast cancer in the First Affiliated Hospital of Hainan
Medical University from February 2016 to May 2017 were randomly divided into control (36 cases) and treatment (36 cases) groups.
Patients in the control group were iv administered with Trastuzumab Injection, the first dose was 8 mg/kg, and it was added into normal
saline 500 mL, and the maintenance dose was 6 mg/kg, once every 21 d. Patients in the treatment group were puncture injection
administered with Elemene Injection via femoral artery on the basis of the control group, 100 mL/time, once every 7 d. 3 weeks as a course
of treatment, and patients in two groups were treated for 4 courses of treatment. After treatment, the clinical efficacy was evaluated, and the
QLQ-C30 scores and the serological indexes in two groups before and after treatment were compared. Results After treatment, the
objective remission rate in the control group was 33.33%, and the disease control rate was 63.89%, which were significantly lower than
55.56% and 83.33% in the treatment group, respectively, and there were differences between two groups (P < 0.05). After treatment, the
QLQ-C30 scores in two groups were significantly increased, and the difference was statistically significant in the same group (P < 0.05).
And the QLQ-C30 scores in the treatment group after treatment were significantly higher than those in the control group, with significant
difference between two groups (P < 0.05). After treatment, the CA125, CA153 and TSGF levels in two groups were significantly
decreased, but IFN-y and IL-2 levels were significantly increased, and there were differences in the same group (P < 0.05). And the
serological indexes in the treatment group after treatment were significantly better than those in the control group, with significant

difference between two groups (P < 0.05). Conclusion Elemene Injection combined with trastuzumab in treatment of locally
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advanced breast cancer can effectively improve the cytokine level and the quality of life, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

205 n/ CR/ PR/ SD/{3] PD/#i BB AR 2 Y% PRI /%
pagie 36 3 9 11 13 33.33 63.89
1RIT 36 6 14 10 6 55.56 83.33"

LA "P<0.05

*P < 0.05 vs control group

%2 A QLQ-C30 Tt ( x+s )
Table 2 Comparison on QLQ-C30 scores between two groups ( X % S)

A0 nifl WG] WAETE TS WINPT (FE A2 fAtTEs S IIRETE S
X 36 T 53.82+7.43 61.48+8.29 53.6145.54 32.42+3.81 27.72+2.56
BT )G 78.54+9.57" 71.47£9.73" 60.52+£7.31 46.36+5.48" 43.86+4.65
T 36 I 53.86+£7.47 61.431+8.26 53.6545.58 32.46+3.84 27.78+2.53
BT )G 82.54+9.62°4 84.78+£9.94™ 78374735 6237554 58.74+471*

LRI P<0.05; St EAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 3 Comparison on serological indexes between two groups ( X£5)

AR wfl WEE CA125/(U-LT CA153/(U-.L™Y)  TSGF/(U-mL™") IL-2/(ng'L™") IFN-y/(mg-L™")

T 36 WRIT R 37.39+3.36 44.82+3.42 127.57+12.68 6.57+1.68 16.22+2.25
BIT G 16.46+1.35" 21.76 +2.75" 68.65+9.86" 12.65+2.72" 21.35+4.76"

BT 36 WRIT T 37.36+3.32 44.85+3.45 127.54+12.63 6.54+1.63 16.26+2.23
BTG 12.75+1.28™ 12.25+2.18" 51.3949.74™  1539+1.74™ 32.52+4.86™

SRR TP<0.05; S5x ALY R 4P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on adverse reactions between two groups
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