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patients after neoadjuvant chemotherapy regimen with TCbHP and related
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[ Abstract] Objective: To investigate the complete pathological remission after neoadjuvant chemotherapy regimen of paclitaxel
+ platinum (TCbHP) in patients with human epidermal growth factor receptor-2 ( HER-2) -positive breast cancer and analyze the cor-
responding influencing factors. Methods :80 patients with HER-2 positive breast cancer were divided into a control group and an obser-
vation group of 40 cases each according to the different neoadjuvant treatment regimens used. The control group was treated with paclita-
xel single-agent (THP) neoadjuvant chemotherapy regimen and the observation group was treated with TChHP neoadjuvant chemothera-
py regimen. The baseline data, pathological complete remission rate and adverse reactions of patients in the two groups were recorded
and compared. Logistics regression was used to analyze the relevant factors affecting the pathological complete remission rate of the pa-
tients, to produce the working curve (ROC) of the subjects,and to analyze the predictive value of each index for the pathological com-
plete remission rate of the patients by the area under the curve (AUC). Results: The rate of complete pathological remission was higher
in the observation group than that in the control group (P <0.05). There was no significant difference in the incidence of adverse reac-
tions between the two groups of patients compared with each other (P >0.05). Logistic analysis results concluded that having comor-
bidities , being negative for hormone receptors, Ki67 expression rate =30% , HER-2 expression of + + + ,and treatment modality of
THP were all relevant factors affecting the rate of complete pathological remission in patients. The ROC curve analysis revealed that the
presence of comorbidities , hormone receptor status, Ki-67 expression rate, HER-2 expression,and treatment modality all had high sensi-
tivity and specificity in predicting patients’ pathological complete remission, and the combined AUC of each index was 0. 817, with a
sensitivity of 0. 667 and a specificity of 0. 860. Conclusion: Compared with THP treatment, HER-2-positive breast cancer patients trea-

ted with TCbHP have a higher rate of complete pathological remission,and it is also found that having comorbidities, hormone receptor
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negative ,Ki67 expression rate =30% ,HER-2 expression of + + + and treatment mode of THP will reduce the rate of complete patho-

logical remission in the patients, and this type of index can be a certain prediction of whether the pathological complete remission is

somewhat predictive.
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