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ABSTRACT Objective: To evaluate the clinical efficacy of paclitaxel combined with epirubicin neoadjuvant chemotherapy in the
treatment of triple negative breast cancer and the effect on the Ki-67, p53, P-glycoprotein (P-gp) and glutathione transferase (GST-r).
Methods: 84 patients with triple - negative breast cancer admitted in our hospital from June 2010 to June 2012 were selected and divided
into the observation group and the control group according to the order of admission. The control group was treated with epirubicin, and
cyclophosphamide. The observation group was given paclitaxel neoadjuvant chemotherapy combined with epirubicin. The clinical
efficacy, expressions of Ki-67, p53, P-gp and GST-m were compared between the two groups. Results: After treatment, the total
remission rate of observation group was significantly higher than that of the control group [76.19%(32/42) vs 45.24%(19/42)] (P <0.05).
Before chemotherapy, the positive expression rates of Ki-67, p53, P-gp and GST- in the two groups showed no statistical difference(P>
0.05). After chemotherapy, the positive expression rates of Ki-67, p53, P-gp and GST-r in the observation group were significantly lower
than those of the control group (P<0.05), but the positive expression rates of Ki-67, p53, P-gp and GST-m in the control group had no
significant difference compared with those before chemotherapy (P>0.05). The positive expression rates of Ki-67, p53, P-gp and GST-1r
in the observation group were significantly lower than those of the control group (P <0.05). There was no significant difference in the
incidence of adverse reaction rate between the observation group and the control group (P> 0.05). Conclusion: Paclitaxel combined with
Epirubicin neoadjuvant chemotherapy could effectively reduce the expression of Ki-67, p53, P-gp and GST-Tr in triple-negative breast
cancer with exact clinical efficacy.
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Table 1 Comparison of the clinical efficacy between two groups[n(%)]

Groups Case Complete response Partial response Stable disease Progression disease Total response
Observation group 42 19(45.24) 13(30.95) 7(16.67) 3(7.14) 32(76.19)*
Control group 42 13(30.95) 6(14.29) 14(33.33) 9(21.43) 19(45.24)

Note: compared with control group,*P<0.05.
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Table 2 Comparison of the expressions of Ki-67, p53, P-gp and GST-m before and after chemotherapy between two groups[n(%)]

Observation group(n=42)

Control group(n=42)

frems Before treatment After treatment Before treatment After treatment
Ki-67(+) 37(88.09) 29(69.05)** 39(92.86) 38(90.48)
p33(+H) 36(85.71) 26(61.90)*" 38(90.48) 35(83.33)
P gp(+) 38(90.48) 24(57.14.)*" 36(85.71) 34(80.95)
GST_ (+) 35(83.33) 22(52.38)*" 37(88.09) 34(80.95)

Note: compared with before treatment,*P<0.05; compared with control group after treatment, P<0.05.
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