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Efficacy and safety of TAC and TP neoadjuvant chemotherapy in the treatment of triple negative breast cancer
Lu Xiaojuan Lv Xingxing ChenJuan Lu Hong

( Department of Oncology and Hematology, Leshan People's Hospital, Leshan, Sichuan Province 614000 )

[Abstract] Background : Triple-negative breast cancer( TNBC )is a type of breast cancer with immunohistochemical tests that are negative for

estrogen receptor ( ER ), progesterone receptor ( PR ) and proto-oncogene Her-2. It is characterized by strong aggressiveness and
poor prognosis. For patients with stages II-III, neoadjuvant therapy is usually chosen to improve the patient's pathologic
complete response rate (pCR ), which in turn improves patient survival. Method: A total of 112 patients with TNBC who
received neoadjuvant chemotherapy diagnosed and treated by the Department of Oncology of Leshan People's Hospital from
January 2023 to November 2024 were collected, divided into TAC group ( 57 cases ) and TP group ( 55 cases ), and were treated
with surgery after 4~6 cycles of chemotherapy to evaluate the short-term efficacy and toxicity side effects of the two groups.
Results: The total effective rate of patients in the TAC regimen group was 94.73% (54/57 ), and the pCR rate was 35.08%

(20/57) . The effective rate was 89.09% ( 49/55 ) and the pCR rate was 45.45% ( 25/55 ) in the TP regimen group. The sum of
total effective rate and pCR rate of the two groups was not statistically significant ( P>0.05) . The incidence of grade 3~4
hematological toxicity in the TAC group was significantly higher than that in the TP group. Conclusion: Both TAC and TP
regimens have certain efficacy in neoadjuvant chemotherapy for triple-negative breast cancer, and the adverse reactions are

tolerable.

[Key Words] Triple-negative breast cancer, neoadjuvant chemotherapy, TAC, TP

FUBRR R A ERES KR AR, 2022 AR R AR BIEL (estrogen receptor, ER ), 223 # 5214 ( progesterone receptor,
o PR R SR 23.8%, At R A s K D PR) FIAZEF KT -2 (human epidermal growth factor
ZRAYEFLIR (triple—negative breast cancer, TNBC ) (5 AJ¥ receptor-2, Her-2) MYFFEFLIE WA, EAMMRRELS .
Hoh 15%, 1 WIRE AR EAERTIA 85%, HERSJGBE)  BORIEREDL . JETRm AR, XA SMIBIARYT FIPT Her—2

mOS ¥ 1

LAY, TNBC SR 4G — RPN R B MEM R Z 1k R 25 RY T AU, YRS FBOHX R Z , AT 27

89



The Primary Medical Forum EEE%i8tz £7 % 5F 98 2025 &

A

X I-I0 3 TNBC B @S TR BT, Bl
BAIT I T-BABAR LIRS A £, FU0 = B FLIME( TNBC )
(A IRY T BLCTE BT B Y BRI T 7 R AR AR + BF
BRMERG Y BUE 228 (AC-T), ZVHMbIE + ZRILE +
BEie (TAC)., HEMZEZE + #1226 (TP) &, XL HE
SELABIRE . SRR T 25 0 B AT %6

LERHS Jitk

LUBFFEA G SR T AR BEBE R R 2023 4F 1 H -2024
AE 11 AZIRMAA S EI2 0 TNBC AR R B LT i
112 BilZctE s, FrA RS Y258 1w 2 1 A
1.

1.2 AR UE S HEB R

ANHFRE: 1) SIRBIESEH TNBC, A —AsZ~n]
AR IR RE IO, 2 ) KRS IR I A 25 5% 8 WL s
AJCC /M WA GEHAT T N M4 18 TI-1IT B 7L s 3 DECOG
Wor0-271; 4) fFilg= 18%,

HEBRARIfE: 1) AP HAE AR 2 ) A AR
Kihge e, TR TR ) SR AT R 3 3) 47
TE A B e g o IR AR : 8% A el e IR
SERI

1.3 Jiik

[l B AT AR ERY 112 (15430 TNBC fR3 , s fili
HIT IR0 TAC 41: Z V9T 75me/m2+R L LA
75mg/m2 iv d2+FRBEEERE 500me/m2 iv d1; TP 41. ZPifl3E
75mg/m2+ 41 AUC=5 ~6ivdl 21 KN 1 . BEAEIRIT
B, SRS FUMRR S | FUIREARE . ZLARIGSR MRI, MfREk
ARG CT, BUKGSR MRT, 2 8-BH3 . i ##
JEE T U, O O | IR A R Sy
REE R R EAYOE BERYT TR BT R E A
FLE AT, BRI, D, O B
FRIRN . ST 4-6 JHBEIT FAREIT .

1.4 geitaE b

FIH GraphPad Prism 8.0.1 3K{FHATEE 5007, (87 x
2 KRR A £H 7] £

PCR %; P<0.05 HHAAERBE, Hoit¥E L.

2. WFgEEh g
2.1 FARTER

2023 4F 1 H-2024 4F 11 A9 A 112 {25k
JPHY TNBC [, Fi#30~70%, Wik 1.

WiH g TAC 4 TP 44 X2

AR <55 % 32 30 0.332
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