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Clinical study on goserelin combined with AC-T regimen in treatment of breast
cancer in reproductive-aged women
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Abstract: Objective To explorre the efficacy of goserelin combined with AC-T regimen in treatment of breast cancer in reproductive-
aged women. Methods A total of 94 breast cancer patients of reproductive age admitted to Dongguan People’s Hospital from January
2024 to January 2025 were enrolled and divided into a control group and a treatment group using the random number table method,
with 47 patients in each group. Patients in the control group received intravenous infusion of Doxorubicin Hydrochloride for injection,
60 mg/m? and Cyclophosphamide for injection 600 mg/m? every 2 weeks for 4 cycles. Subsequently, Docetaxel Injection was
administered intravenously at 75 mg/m? every 2 weeks for another 4 cycles. On the basis of the above AC-T chemotherapy regimen,
the treatment group received subcutaneous injection of Goserelin Acetate Sustained-release Implant 3.6 mg/time, once every 4 weeks.
The initial injection was given 1 week before the first cycle of chemotherapy, and the last injection was administered 2 weeks after the
final cycle of chemotherapy. Both groups completed a total of 8 treatment cycles. The two groups were compared in terms of therapeutic
efficacy [objective response rate (ORR), clinical benefit rate (CBR)], serum levels of tumor markers [carcinoembryonic antigen (CEA),
carbohydrate antigen 125 (CA125), carbohydrate antigen 153 (CA153)] before and after chemotherapy, serum follicle-stimulating
hormone (FSH) and estradiol (E-) levels before and after chemotherapy, as well as the incidence of low anti-Miillerian hormone (AMH)

level and amenorrhea at 1 year after chemotherapy completion. Results After chemotherapy, there was no statistically significant
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difference in ORR and CBR between the treatment group (65.96%, 85.11%) and the control group (63.83%, 87.23%). Serum levels of
CEA, CA125 and CA153 were significantly decreased in both groups after chemotherapy (P < 0.05), whereas no intergroup differences

were observed in these tumor marker levels post-treatment. After chemotherapy, serum FSH levels were elevated and Ez levels were

reduced in both groups versus pre-chemotherapy values (P < 0.05). The treatment group presented lower serum FSH and higher serum E:

levels than the control group after chemotherapy (P <0.05). At 1 year after chemotherapy, the incidences of low AMH level and amenorrhea

in the treatment group were 38.30% and 23.40%, respectively, which were significantly lower than those in the control group (72.34% and

57.45%, P<0.05). Conclusion Combination of goserelin and the AC-T regimen can effectively protect ovarian function in breast cancer

patients of reproductive age, without compromising the short-term efficacy of chemotherapy.

Key words: Goserelin Acetate Sustained-release Implant; AC-T regimen; Doxorubicin Hydrochloride for injection; Cyclophosphamide for

injection; Docetaxel Injection; breast cancer; CEA; CA125; CA153
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Table 1 Comparison on clinical efficacy between two groups

2H 5 n/% CR/H PR/#] SD/#| PD/{ ORR/% CBR/%
o E 47 16 14 6 63.83 87.23
bEDEE 47 15 16 7 65.96 85.11

£2 PEMBIREMLE ( x£s)

Table 2 Comparison on tumor markers between two groups ( xts)

21 5 /{5 W2 [d] CEA/(ng-mL™) CA125/(U-mL™) CA153/(U-mL™)
X i 47 WIT T 16.03+1.94 74.03+9.51 162.89+21.54
75 8.97+1.63" 4126+7.18" 50.87+8.46"
G897 47 WIT T 15.71£1.85 72.96+8.74 161.54+19.43
7 )E 9.12+1.51" 41.85+6.71" 51.42+8.63"
SRMAITRIE: *P<0.05,
*P < 0.05 vs same group before chemotherapy.
%3 FHLAMSE FSH 7 E2 /K FEEEE ( X %)
Table 3 Comparison on serum FSH and E: levels between two groups ( X+ s)
2053 n/fg WLEZH [A] FSH/(U-mL™) E2/(pg-mL™)
pagi 47 e andill 5.89+1.76 49.17+11.08
I7 e 29.71+6.35° 18.72+7.95"
1RIT 47 eandill 6.08+1.64 48.524+10.63
&ils 22.08+5.62"4 269418254

SRMAMITRTILE: "P<0.05; SXTHAAILITE R 4P<0.05.

*P < 0.05 vs same group before chemotherapy; 4P < 0.05 vs control group after chemotherapy.
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