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Effect observation of intra-arterial infusion with docetaxel and epirubicin
combined with bevacizumab in treatment of chest wall recurrence after breast
cancer surgery

XU Henan, GUO Qian, DONG Jiuxing, XIONG Luning
Department of Geriatrics, Hebei Petro China Central Hospital, Langfang 065000, China

Abstract: Objective To observe the effect of intra-arterial infusion of docetaxel and epirubicin combined with intravenous infusion
of bevacizumab in treatment of chest wall recurrence after breast cancer surgery. Methods 60 cases of patients with breast cancer
recurrence after breast cancer surgery in Hebei Petro China Central Hospital from May 2016 to May 2019 were randomly selected
and randomly divided into two groups. Arterial perfusion group (30 cases): intra-arterial perfusion with docetaxel and epirubicin
combined with intravenous bevacizumab. Intravenous chemotherapy group (30 cases): intravenous infusion with docetaxel,
epirubicin, and bevacizumab. The clinical efficacy, main adverse reactions, quality of life scores in two groups were analyzed.
Results After treatment, the total remission rate in the arterial perfusion group was 53.3%, which was significantly higher than
33.3% of the intravenous chemotherapy group (P < 0.05). In arterial perfusion group, gastrointestinal reactions were grade I in 6
cases, grade I in 5 cases, and grade III in 1 case, with a total incidence of 40.0%, myelosuppression was grade I in 2 cases, grade II
in 2 cases and grade Il in 1 case, with a total incidence of 16.7%. In the intravenous chemotherapy group, gastrointestinal reactions
were 6 cases of grade I, 7 cases of grade II, 3 cases of grade IIl, and 1 case of grade IV, with a total incidence of 56.7%,
myelosuppression was 4 cases of grade I, 3 cases of grade II, 1 case of grade III, and 1 case of grade IV, with a total incidence of

30.0%. The incidence of digestive tract reaction and myelosuppression in arterial perfusion group was significantly lower than that
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in intravenous chemotherapy group (P < 0.05). The scores of physical, emotional, cognitive, role, social function and overall quality

of life after treatment in two groups were significantly higher than those before treatment (P < 0.05), the improvement of patients in

arterial perfusion group was significantly higher than that in intravenous chemotherapy group (£ < 0.05). Conclusion The effect of

intra-arterial infusion of docetaxel and epirubicin combined with intravenous injection of bevacizumab on chest wall recurrence after

breast cancer surgery is better than that of intravenous infusion of docetaxel, epirubicin, and bevacizumab.
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