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Effect of Paclitaxel for Injection (albumin binding) combined with radiotherapy
in treatment of elderly patients with different molecular subtypes of invasive
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Abstract: Objective To investigate clinical effect and prognostic factors of Paclitaxel for Injection (albumin binding) combined
with radiotherapy in treatment of different molecular subtypes of elderly patients with invasive lobular carcinoma of the breast.
Methods A prospective study was conducted on 200 patients with advanced invasive lobular carcinoma of breast treated in Handan
Central Hospital and the Fourth Hospital of Hebei Medical University from 2016 to 2017. The patients were randomly divided into

control group and experimental group with 100 cases in each group according to the random number table method. According to the
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molecular subtypes, the two groups were divided into Luminal type A, Luminal type B, HER-2 overexpression type and triple-
negative type respectively. Patients in the control group received conventional fractionated radiotherapy of 1.8—2.0 Gy once a day
for five days a week, 25—28 times in total. The radiotherapy method of the experimental group was the same as that of the control
group. During radiotherapy, Paclitaxel for Injection was given at a dose of 260 mg-m™, intravenous drip for 30 minutes, once every
three weeks until the end of radiotherapy. The short-term curative effect, one-year breast shape rating, five-year disease-free survival
rate and recurrence rate of the two groups were analyzed and compared, and the occurrence of adverse reactions during treatment
was recorded. Results The total effective rates (RR, 60.00%, 53.85%, 83.33%, 88.10%) of patients with triple-negative, HER-2,
Luminal B, and Luminal A in the experimental group were significantly higher than those of the same subtype in the control group
(10.00%, 14.29%, 62.50%, 73.17%) (P < 0.05). The tumor control rate (DCR, 80.00%, 84.62%, 93.33%, 100.00%) of patients with
triple-negative, HER-2, Luminal B, and Luminal A in the experimental group was significantly higher than that of patients with the
same subtype in the control group (20.00%, 50.00%, 81.25%, 92.68%) (P < 0.05). One year after treatment, the excellent rate of one-
year breast shape rating of the triple-negative type, HER-2, Luminal B and Luminal A type patients in the experimental group was
higher than that of the same subtype in the control group (P < 0.05). The five-year disease-free survival rate of breast cancer patients
with different ages, short-term clinical efficacy, molecular typing and treatment was significantly different (P < 0.05). Logistic
regression analysis showed that 65—70 years old was the protective factor for five-year disease-free survival, and molecular typing
and treatment was the independent influencing factor for five-year disease-free survival. The incidence of gastrointestinal adverse
reactions in the experimental group and the control group were 45.26% and 41.24% respectively (P > 0.05), and the incidence of
hematological abnormal adverse reactions in the experimental group and the control group were 56.84% and 53.61% respectively
(P > 0.05). Conclusion Albumin binding paclitaxel combined with radiotherapy can effectively improve the short-term efficacy of
different molecular subtypes of elderly patients with invasive lobular carcinoma of the breast, improve the breast shape rating ong
year after treatment, and improve the 5-year disease-free survival rate of patients with high safety. The main factors affecting the
prognosis of patients are age, molecular typing and treatment. Effective measures should be taken to improve the prognosis.
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Table 2 Comparison of clinical short-term efficacy between two groups
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